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ilnnouncing  -Sexiial  Behavior  In  The  Human  Male 

This  new  book  presents  the  most  extensive,  most  significant  study  ever  made  of  the 
sexual  behavior  of  the  human  male.  It  is  based  on  surveys  made  by  Members  of  the 
Staff  of  Indiana  University  and  supported  by  the  National  Research  Council  with 
Rockefeller  Foundation  funds. 

The  authors  have  brought  biologic,  medical,  psychologic,  psychiatric  and  sociologic 
viewpoints  to  bear  upon  a problem  that  involves  all  five  fields.  Drawing  material  as 
carefully  from  the  upper  level  groups  as  from  the  more  poorly  educated  and  econom- 
ically lower  levels,  this  survey  represents  one  of  the  most  extensive  uses  yet  to  be 
made  of  social  stratification  as  a tool  for  analyzing  problems  in  these  and  many  other 
cognate  fields.  More  than  12,000  personal  and  confidential  histories  have  been  taken 
in  the  research. 

The  usefulness  and  importance  of  this  book  are  obvious.  Its  application  to  the  prob- 
lems of  general  practitioners,  psychiatrists,  neurologists,  obstetricians,  gynecologists, 
urologists  and  pediatricians  are  numerous  and  of  great  and  special  significance.  It 
must  rank  with  the  greatest  scientific  research  projects  of  all  time  because  never  be- 
fore has  it  been  possible  to  offer  so  much  authentic  data  concerning  human,  sexual 
behavior. 

By  Alfred  C.  Kinsey,  Professor  of  Zoologry;  Wardkll  B.  Pomeroy.  Research  Associate,  and  Clyde  E.  Martin,  Research 
Associate,  Indiana  University,  804  pages,  with  173  Charts  and  159  Tables.  $6.50. 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia  5 
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^round  the  country  all  year  ’round 
reports  published  in  the  medical  literature 
keep  telling  THE  BENADRYL  STORY! 

quick  and  economical  relief  in 
the  majority  of  cases  of  allergy 

Report  after  report  corroborates  BENADRYL’S  clinical  efficacy. 
Study  after  study  attests  its  value  as  an  anti-histaminic  agent  in 
urticaria,  penicillin  and  other  drug  sensitizations,  food  allergy, 
serum  reactions,  contact  dermatitis,  hay  fever,  erythema 
multiforme,  pruritic  skin  lesions,  angioneurotic  edema,  and 
vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  (diphenhydramine  hydrochloride  P.  D.  & Co.)  is 
available  in  Kapseals®  of  50  mg.  each,  in  capsules  of  25  mg.  each,  and  as  a palatable 
elixir  containing  10  mg.  in  each  teaspoonful.  Descriptive  literature  on  request. 


PARKE,  DAVIS  & COMPANY  . DETROIT  32,  MICHIGAN 
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For  medically  sound  reduction  of  overweight 


Benzedrine  Sulfate— rational  and  accepted 


•■i.  • ■ ■ ••  jy; 


Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 


Thyroid— irrational,  potentially  dangerous  and  widely  condemned  f 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying  , 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude:  , 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

iHarris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  ok 
weight:  a Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laborqtories,  Philadelphia 

.y  v V . C • ^ 


*T.H.  REO.  U.S.  PAT.  OFF.  FOR  RACEMIC  AMPHETAMINE  SULFATE,  S.K.P. 
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erienee  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  il  in  histology 

Bennett  s experiences,  gained  hy  linking  physiology  w ith  clinical  medicine, 
led  him  to  itistitute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett's  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winstoo^Salem,  N.  0. 


Yesl  And  experience  is  the  best  teacher  in  smoking,  too! 

During  tlie  wartime  cigarette  shortage, 
people  smoked  many  different  brands — any 
brand  they  could  get.  And  as  t'aey  smoked — they 
naturally  compared  the  different  brands  . . . for 
taste,  for  mildness,  for  coolness  . . . for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  More  people  are  smoking  Camels  than 
ever  before! 

Accordinfi  to  a Aationwride  survey: 


■e. CAM  ELS 


than  any  Mther  cigarette 


Three  nutionully  known  in«)epeii<]ent  re>iearrli  organizaiioiis  asketl 
113,597  doetors  — in  every  braneli  of  niedieiiie  — to  name  ihe  cigarette 
they  bmoketl.  More  doctors  /turned  Camel  than  any  other  6ra/id. 
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For  Both  Medicine  and  Dentistry,  the 
playful  hobby  of  a Dutch  spectacle-maker 
was  of  incomparable  importance.  "Spectacle- 
maker,”  indeed!  What  more  weird  "spectacle” 
than  a tiny  flea,  lumbering  huge,  hairy  and 
horrible  through  the  lenses  of  Hans  Janssen, 
about  1590? 

Four  men,  each  born  between  1628  and 
1637,  were  quick  to  grasp  vital  implications 
in  Janssen’s  gadget,  independently  but  simul- 
taneously! With  microscopes  of  their  own 
make,  Malpighi  found  the  capillaries;  Swam- 
merdam found  the  red  blood  cells;  van  Leeu- 
wenhoek found  spermatozoa;  and  Hooke, 


V. . . 

whose  microscope  was  the  first  to  resemble 
today’s,  anticipated  Schleiden’s  cell  theory 
by  200  years. 

But  a doctor’s  legal  liability  was  growing 
as  fast  as  his  knowledge.  Sir  Edward  Coke, 
"father  of  the  common  law,”  ruled  in  1615 
that  a doctor  could  be  sued  not  only  by  a 
patient’s  employer  for  breach  of  contract, 
but  also  by  the  employee  for  malpractice. 

★ ★ ★ 

Doctors  Today  safeguard  their  time,  money 
and  reputations  by  securing  the  Medical 
Protective  policy — for  complete  protection, 
preventive  counsel  arrd  confidential  service. 


Professional  Protection  exclusively.  . .since  1899 


LOUISVILLE  Office:  J,  P,  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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middle  age 


a youthful  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  ^^Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  ^^Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  ''''Premorin"  is  available  in  three 

1 ' } > ' 

potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  '"^Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


Ayerst,  JMcKennsi  & Harrison  E<iniited  22  East  40th  Street,  New  York  1 6,  New  York 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
pro\  iding  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  povyder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother.  ' 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


f 


A powdered,  modified  milk  product  especially  prepared  for  Infant  feeding,  mode  from  tuberculin  tested  cow’s  milk 
(cosein  modified)  from  which  port  of  the  butter  fot  hos  been  removed  ond  to  which  has  been  odded  lactose,  cocoanut 
oil,  cocoo  butter,  corn  oil,  and  olive  oil.  Eoch  quart  of  normal  dilution  Similac  contoins  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  oddition  of  fish  liver  oil  concentrate. 


SIMIFAC 


rA  a a diotetic  lab  oratories,!  in c.  • columbus  i6,  ohio 


cui/lned ^ 

WITH  SAFETY 

The  urinary  tract  is  sharply  outlined  with 
the  use  of  Neo-Iopax*  (brand  of  sodium 
iodomethamate)  for  intravenous  urography. 
Calices,  pelvis  and  ureter  are  clearly  visualized 

within  5 to  10  minutes. 


NEO-IOPAX 

(DISODIL.M  .\-.MKTHVL-3,5-UII0D0-(:HELIDAMATE) 

, urography 


assures  adequate  contrast  in  the 
diagnosis  of  congenital  anomalies, 
hydronephrosis,  pyelonephrosis, 
tumors,  renal  calculi  and 
ureteral  strictures. 

Neo-Iopax,  a stable  solution  of 
pure  disodium  N-methyl-3,5-diiodo- 
chelidamate,  in  ampuls  of  50  or  75% 
solution  for  intravenous  use.  It  may 
be  diluted  to  20'/o  solution  for 
retrograde  pyelography. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERING  CORPORATION  LIMITED.  MONTREAL 
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PICWRC  Of  how  8.  J,  Seoiler 
become  a outrithe  M/ore.,,, 


Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  seder.tary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation—and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 

SPECIFY 

Abbott  ftitamin  Products 
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the  far-reaching 
effects  of 
Ammotin  therapy 


AMXIOTIX,  Squiblj  complex  of  natural 
mixed  estrogens,  pro\  ides  menopausal 
therapy  beyond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  tnore  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  impro\  ed  strength  and  ^■igor,  and  “a 
greater  sense  of  general  relief,  exclusi\  e of  the  amelioration 
of  hot  flashes”.^  These  are  ad\  antages  attributed  by  many 
iin  estigators  to  natural  estrogen  therapy. 


Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapv.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  by  the  liver. 


coinple.v  of  natural 
mixed  estrogens 


Amniotin  therapv  is  rc'adily  adaptable  to 
each  indi\  idual  case.  \\’’hether  symptoms 
are  mild,  moderate  or  severe,  oral  and 
intramuscular  forms  in  a \ ariety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  available. 


xn 
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THE  SYMBOL  OF  HEALTH 

Good  Health  for 
1948  can  be  made 
possible  for  many 
more  individuals  if 
every  physician  would  check 
all  patients  for  Tuberculosis. 
Why  not  resolve  to  make  an 
X-ray  a part  of  every  Medical 
Examination  in  1948? 


Kentucky  Tuberculosis  Assn. 

620  South  Third 
LOUISVILLE 


35  Years’ 
Service  to 


RADIUM 


<o 


Modern  Laboratories 
and  Equipment;  Exper- 
ienced Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


RADON 


SEE  THE  NEW  INK  WRITING  ELECTRONIC 
CARDIOGRAPH 

"THE  EDIN" 

(The  only  ink  writing  cardiograph  made) 

“Confirm  your  clinical  diagnosis  in  car- 
diac cases  with  recordings  on  the  Edin 
Cardiograph.  Instantly-produced  charts 
in  fade-proof  ink,  are  made  without  de- 
veloping or  processing.” 

Our  salesmen  will  be  happy  to  make 
demonstration  anywhere  in  the  state 
without  obligation  to  you. 

Louisville  Surgical  Supply 

INCORPORATED 

669-671  SOUTH  FIFTH  STREET 
LOUISVILLE  2.  KENTUCKY 

Free  parking  at  Vic’s  just  North  Broadway  on  .5lh 


proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


' Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


HANGER^'um^s 

34  E.  Court  Street,  Cincinnati  2,  Ohio 
516  Lee  Street,  Charleston  21,  W.  Va. 
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Brown  Hotel 


LOUISVILLE 


ACCIDENT  — HOSPITAL  — 

SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS. 

DENTISTS 

EXCLUSIVELY 

/ PHYSICIANSX 

ALL  # \ 

ALL 

y PREMIUMS  SURGEONS  J<^  CLAIMS  <. 

COME  FROM  V DENTISTS  J GO  TO 

$5,000.00  accidental  death 

$8.00 

$25.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$10,000.00  accidental  death 

$16.00 

$50.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$15,000.00  accidental  death 

$24.00 

$75.00  weekly  indemnity,  accident  & sickness 

Quarterly 

$20,000.00  accidental  death 

$32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protsetion 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bxdg.,  Omaha.  2,  Nebraska 


FOURTH 

ANNUAL  CLINICAL 
CONFERENCE 
of  the 

CHICAGO  MEDICAL  SOCIETY 
will  be  held  at  the 
Palmer  House,  Chicago 
March  2,  3,  4,  5,  1948 


If  you  have  attended  one  of  these 
Conferences  you  probably  are  plan- 
ning to  come  again  in  1948.  If  you 
have  not  yet  attended  one,  you 
should  make  plans  now  to  be 
present. 

These  four  days  are  packed  full  of 
'many  interesting  features: 

jSubjects  covering  many  fields  of 
jmedicine  are  presented  by  outstand- 
ing speakers  from  all  sections  of 
|the  country. 

iScientific  exhibits  on  many  topics 
presented  attractively. 

iTechnical  exhibits  unusually  well 
ipresented  on  all  the  new  drugs  and 
equipment. 

Panel  discussions  to  arouse  your 
interest. 

Plan  now  to  attend  and  make  your 
own  reservation  at  the  Palmer 
House,  Chicago  so  that  you  will  not 
be  disappointed! 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source^. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  /935,  Vot.  XLV.  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1954,  32,  241 

Laryngoscope,  Jan.  1937 , V ol.  XLVU,  No.  1,  58-60  N.  Y . Stale  )(»4rn.  Med..  Vol.  35 . 6-1-35 , No.  1 1 , 590-592, 

TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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PRiVlNE  hydrochloride,  0.05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  wfill  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued  :0. 05%,  bottles  of  1 fl.  oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


JL. 


2/i32JAI 


tRlVINE  ibrjiiJ  of  naphai,olin«\  • Tradi-mark  V.  S.  Pat.  0^ 
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why  do 


^ UKIOUKJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


\yu/ 


WINTHROPSTEARNS 


DRISDOL,  trademark  reg. 

S.  Pat.  Off.  & Canada, 

^ bfond  of  crystalline  vitamin  Dz 
' (calciferol)  from  ergosterol 


INC 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also  need 
vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus. 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing 
children,  as  well  as  to  infants,  pregnant 
women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in  Propylene 
Glycol,  which  diffuses  uniformly 
in  milk,  fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants 
2 drops,  for  children  and  adults 
4 to  6 drops,  in  milk. 

Bottles  of  5,  10  and  50  cc. 


NEW  York  13,  N.  Y.  Windsor,  Ont. 

The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 
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'^Each  person  in  the  world  creates  a Book 
of  Life.  This  book  starts  with  birth  and  ends 
with  death. . . has  many  pages  for  some  and 
is  but  a few  pages  in  length  for  others. 


The  Book  of  Life 
...  on  one  page 


A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs  — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  does  make  a difference. 

I.  Dunn,  H.  L. ; Am.  J.  Pub.  Health  36:1412  (Dec.)  1946. 


Dexin 


HIGH  DEXTRIN  CXRCCtlYDnATE 


BRAND 

Composition— Dextrins  • Maltose  24?.  • Mineral  Ash  0.25?:  • Moisture 

0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

'Dexin*  Rep.  Trademark 


Literature  on  request 


BURROUGHS  WELLCO.VIE  & CO.  (U.S.A.)  I.N’C.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


MAIN  STOIC 
rsAncit  BiDC. 
4TH  4 CHS4TN0T 


BBANCN  IND  FLOOM 
MEYBDRN  ILDC. 

4TK  4 BBOADWAY 


viil  j- 


Intenor  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


® Thousands  upon  thousands  of 

gersons  recognize  in  Southern 
optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Opticai  (So. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 


NASHVILLE,  TENNESSEE 
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J^owMore  Zkan  Ever 
Zhe  Pkysiem  ’s  Mvice  Js  J^eeded 

Much  confusion  has  resulted  in  the  public’s  mind  because  of 
the  conditions  prevailing  in  the  food  field.  Lessened  food 
availability,  the  need  of  many  people  to  economize,  and  the 
desire  to  cooperate  with  the  government’s  aim  toward  world' 
relief,  may  well  lead  to  deterioration  of  the  nutritional  state, 
unless  competent  guidance  is  offered. 

The  physician’s  advice  appears  particularly  important  in 
the  realm  of  protein  nutrition.  Lack  of  appreciation  by  some 
people  for  the  more  economical  cuts  and  grades  of  meat,  as 
well  as  the  variety  (or  organ)  meats,  frequently  interferes 
with  the  use  of  these  excellent  sources  of  high  quality  protein. 

All  meat,  whatever  the  kind  or  grade,  or  organ  meat, 
supplies  the  essential  amino  acids  indispensable  for  body  main' 
tenance,  growth,  repair  and  many  other  essential  functions. 

Furthermore,  all  meat — regardless  of  cut  or  kind — is  96 
to  98  per  cent  digestible. 

By  encouraging  wider  utilization  of  lower  priced  meats 
the  medical  profession  can  render  a real  service  to  budget 
conscious  patients  in  maintaining  the  quality  of  protein 
nutrition  and  the  wholesomeness  of  the  daily  diet. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
arc  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like  torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 

The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is 
a Rexall  druggist.  Some  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1948  March  of  Dimes,  from  January  15  to 
January  30. 

REXALL  DRUG  COMPANY 

LOS  ANGEIIS,  CALIFORNIA 


KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


3 » y c s 


You  can  depend  on  eny  product 
that  bears  the  name  Rexall. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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EXCELLENT  SUPPORT  for  the 

PENDULOUS  ABDOMEN 


Patient  with  pendulous  abdomen 
(skeleton  indrawn). 


Same  patient  after  application  of 
support  (skeleton  indrawn). 


Clinicians  are  calling  attention  to  the  ill  effects 
of  the  pendulous  abdomen  more  frequently  than 
formerly. 

Research  discloses  that  the  increased  weight  of  the 
abdomen,  carrying  the  center  of  gravity  foi'ward,  puts 
strain  on  muscles  of  back  and  feet;  that  ultimately  round 
shoulders  and  increased  cervical  and  lumbar  curves  de- 
velop; that  the  diaphragm  and  abdominal  viscera  lie  on  a 
lower  plane  than  normally;  that  eventually  respiratory  and 
circulatory  symptoms  appear. 

S.  H.  Camp  & Company,  recognizing  this  proportionate  irregu- 
larity and  the  frequency  of  its  occurrence,  has  made  supports  for 
many  years  for  these  obese  pei'sons  and  for  those  in  whom  the  obes- 
ity is  largely  confined  to  the  abdomen. 

Camp  surgical  fitters  are  taught  to  fit  patients  with  pendulous  abdomen 
in  the  reclining  position ; thus  the  intestines  are  redistributed  to  the 
sides  and  back  of  the  abdomen  and  the  support  will  hold  them  there. 

The  Camp  Support  illustrated  is  especially  efficient  in  holding  the  viscera  in 
their  redistributed  position  by  reason  of  the  support  given  to  the  pelvis. 


H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  oj  Scientific  Supports 
Offices  in  New  York  • Chicago  • W indsor,  Ontario  • London,  England 


research  persor, 
offices 
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MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER  ’ DORSEY 

SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
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comprehensive 
protection 
with  a 

single^ 

INJECTION 


w 


The  use  of  Diphtheria  and  Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined,  has  largely  replaced 
the  practice  of  repeated  injections  for  immunization  against 
specific  infections.  These  combined  antigens  produce  an 
immune  titer  equal  to  or  greater  than  that  effected  by  the  antigen 
injected  individually.  The  simultaneous  triple  defense  provided 
by  this  comprehensive  treatment  greatly  reduces  the  incidence 
of  contagion  in  a community  and  makes  possible 
a reduction  of  infant  mortality  rate. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous  injections 
at  intervals  of  from  four  to  six  weeks. 


Antigenic  content  of  H.  pertussis  increased  to  45,000_million, 
organisms  per  immunizing  treatment. 


SUPPLIED: 


Single  Immunization  package  contains  three  Vi  cc.  Vials 
Five  Immunizations  package  contains  three  2Vi  cc.  Vials. 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 

PHARMACEUTICAIS.  BIOIOGICAIS,  BIOCHEMICAIS  fOR  THE  MEDICAl  PROFESSION 


i 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
and  PERTUSSIS  VACCINE  COMBINED 


KENTUCKY  MEDICAL  JOURNAL 


XXV 


DOCTOR! 

You  are  cordially  invited  to  attend  the  59th  annual  meet- 
ing of  the  Mid-South  Post  Graduate  Medical  Assembly  at  Hotel 
Peabody  in  Memphis  February  10,  11,  12,  13,  1948.  Read  list 
of  speakers  and  make  your  reservations  now. 

DR.  ELMER  HESS 
(Urology) 

Erie,  Pa. 


DR.  LOUIS  A.  M.  KRAUSE 
(Internal  Medicine) 
Baltimore,  Md. 

DR.  L.  R.  DRAGSTEDT 
(Surgery) 

Chicago,  111. 

DR.  JOHN  A.  TOOMEY 
(Pediatrician) 
Cleveland,  Ohio 

DR.  FRANK  H.  LAHEY 
(Surgery) 

Boston,  Mass. 

DR.  RALPH  BOWEN 
(Allergy) 

Houston,  Texas 

DR.  ARTHUR  J.  BEDELL 
(Ophthalmology) 
Albany,  N.  Y. 

DR.  Wm.  D.  STROUD 
(Cardiology) 
Philadelphia,  Pa. 

DR.  SAMUEL  F.  HAINES 
(Internal  Medicine) 
Rochester,  Minn. 

DR.  GUY  A.  CALDWELL 
(Orthopedics) 

New  Orleans,  La. 

DR.  ROBT.  W.  KEETON 
(Internal  Medicine) 
Chicago,  111. 


DR.  ALTON  OCHSNER 
(Surgery) 

New  Orleans,  La. 

DR.  TATE  MILLER 
(Medicine) 

Dallas,  Texas 

CAPT.  GEORGE  N.  RAINES 
(Neuro-Psychiatry) 
Bethesda,  Md. 

DR.  V.  S.  COUNSELLER 
(Gynecology) 
Rochester,  Minn. 

DR.  NICHOLSON  J.  EASTMAN 
(Obstetrics) 

Baltimore,  Md. 

DR.  M.  C.  WINTERNITS 
(Pathology) 

New  Haven,  Conn. 

DR.  PAUL  H.  HOLINGER 
(Oto-Laryngology) 
Chicago,  111. 

DR.  M.  E.  DAVIS 
(Obstetrics) 

Chicago,  111. 

DR.  FRED  W.  RANKIN 
(Surgery) 

Lexington,  Ky. 


DR.  HENRY  L.  WILLIAMS 
(Oto-Laryngology) 

Rochester,  Minn. 

Other  speakers  will  be  added  later 

Programs  will  be  mailed  January  10th.  If  you  don’t  get  yours, 
write  for  one. 

A.  F.  COOPER,  M.  D. 
Secretary-Treasurer 

1479  Carr  Avenue  Memphis,  Tenn. 


Most  of  the  great  life  stream  that  keeps  you  and  your 
country  alive — food,  fuel,  goods,  services — flows  through  your 
railroads. 

The  continuing  ability  of  this  life  line  to  do  its  job  and  do  it 
well  depends  upon  a continuing,  vigorous  program  of  research 
and  invention,  replacement  and  improvement  in  plant,  equip- 
ment, and  service. 

This  takes  dollars — lots  of  dollars.  Dollars  that  railroads 
must  get  either  from  their  earnings  or  by  borrowing  — and  to 
borrow  money  at  reasonable  rates  railroads  must  have  ade- 
quate earnings.  But  today  the  earnings  that  sustain  your 
railroads  are  dangerousl}^  low. 

This  year  railroads  expect  to  average  less  than  3%  on  their 
investment.  But  even  this  will  not  be  clear  profit.  Out  of  it 
railroads  must  pay  interest  on  borrowed  money,  rentals  of 
property  and  equipment,  and  must  provide  for  needed  im- 
provements. Most  people  think  a return  of  6%  would  be  no 
more  than  fair — and  experience  has  shown  that  railroads  need 
6%  to  keep  their  plants  and  equipment  abreast  of  the  times. 

Why  are  railroads  faced  with  this  situation.^  Here’s  why. 
Since  1939  railroad  wage  rates  are  up  more  than  67%  ..  . costs 
of  materials  and  supplies  are  up  87%.  But  increases  in  freight 
and  passenger  charges  authorized  by  the  Interstate  Com- 
merce Commission  have  not  come  anywhere  near  offsetting 
these  skyrocketing  costs. 

So,  in  spite  of  handling  a record-breaking  peacetime  traffic 
with  an  efficiency  which  has  set  new  transportation  records, 
railroads  are  faced  with  the  grim  reality  that  their  earnings 
are  far  short  of  their  needs. 

The  plain  fact  is  that  in  order  to  continue  to  give  the  nation 
the  transportation  service  it  demands,  railroads  must  be  al- 
lowed to  charge  enough  for  their  freight  and  passenger  serv- 
ices to  enable  them  to  earn  a return  comparable  to  that  earned 
by  other  progressive,  self-supporting  private  enterprises. 


Sam 
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NEW  YEAR’S  GREETINGS 

To  each  and  every  member  of  the  Ken- 
tucky State  Medical  Association,  Greet- 
ings! During  the  past  year  the  remainder 
of  those  who  were  in  military  service  re- 
turned to  their  homes  and  we  again  enjoy 
the  strength  and  pleasure  of  a united 
medical  association.  In  silent  reverence 
we  salute  those  who  did  not  return. 

Instead  of  enjoying  peace  and  happi- 
ness as  a result  of  the  victory  we  won  at 
such  cost  and  sacrifice  the  world  remains 
in  a state  of  perpetual  turmoil  and  strife. 
Nowhere  is  there  security,  and  for  many 
there  is  nothing  to  look  forward  to  but 
continued  poverty,  hunger  and  persecu- 
tion at  the  hands  of  those  zealots  who 
would  enslave  the  world  if  right  minded 
peoples  dropped  their  defenses  for  one 
moment. 

Problems  of  vital  importance  confront 
the  medical  profession  today.  There  are 
those  who  would  enslave  us,  if  permitted 
to  do  so,  under  the  guise  of  helping  the 
down-trodden  masses.  These  starry-eyed 
“do-gooders”  ignore  all  facts  in  their 
zealous  efforts  and  are  a real  menace  to 
the  peace  and  security  of  the  medical  pro- 
fession. In  addition,  powerful  pressure 
groups  are  attacking  us  from  all  sides  in 
furtherance  of  their  own  selfish  interests. 

This  year,  which  is  just  beginning,  must 
be  one  of  action  upon  the  part  of  every 
m:ember  of  the  Kentucky  State  Medical 
Association.  Committees  of  the  Associa- 
tion have  been  at  work  for  months  in 
studying  the  various  medical  problems 
that  confront  our  profession,  the  hospitals, 
nurses  and  citizens  of  Kentucky.  The 
members  of  these  committees  have  given 
unstintingly  of  their  time,  effort  and  re- 
sources, in  our  behalf,  in  order  to  solve 
these  problems  in  fairness  and  justice  to 
all  concerned. 

Certain  of  these  matters  must  be  cor- 
rected by  law  and  in  such  cases  appro- 
priate bills  have  been  prepared  for  presen- 
tation to  the  legislature  for  action.  It  be- 
hooves every  member  of  this  association 


to  exert  every  effort  in  aiding  the  passage 
of  this  legislation.  We  can  do  this  best  by 
contacting  our  representative  personally 
and  explaining  to  him  the  exact  meaning 
and  purpose  of  such  legislation  and  the 
benefits  that  will  accrue  through  its  pas- 
sage. If  we  fail  to  explain  these  facts  to 
those  who  represent  us  in  the  legislative 
halls  of  our  state  and  nation  I can  assure 
you  that  our  enemies  will  not  be  so  negli- 
gent of  their  best  interests. 

Appreciating  the  dangers  that  beset  us 
we  will,  of  necessity,  be  on  the  alert  and 
ready  to  defend  ourselves.  Knowing  these 
dangers  and  neglecting,  each  of  us,  to  act 
accordingly,  or  by  allowing  another,  who 
realizes  the  necessity  for  action,  to  as- 
sume our  responsibility,  can  lead  only  to 
failure,  however  willing  and  hard-working 
the  other  party  may  be. 

In  behalf  of  the  officers  and  committees 
of  the  Kentucky  State  Medical  Associa- 
tion I wish  to  extend  to  each  of  you  sincere 
good  wishes  for  the  New  Year  and  may 
it  bring  you  Good  Health,  much  Happi- 
ness, and  Prosperity. 

In  these  trying  times  we  should  recall 
frequently  the  motto  of  our  beloved  Ken- 
tucky: “United  We  Stand,  Divided  We 
Fall.'” 

Cordially, 

Guy  Aud,  President 


“H”  STANDS  FOR  HEART  DISEASE 

Doctor,  it  is  high  time  that  you  and  I 
should  really  sit  down  and  talk  this  sub- 
ject over.  I refer  you  to  January  11,  issue 
of  the  Journal  of  the  American  Medical 
Association  on  “Deaths  of  Physicians  in 
1946;”  there  were  3358  deaths  and  of  that 
number  738  died  of  coronary  occlusion 
alone,  1013  from  other  heart  diseases;  a 
total  of  1751  from  heart  diseases;  if  we 
might  include  other  vascular  disorders  it 
gives  us  a grand  total  of  2412  deaths  from 
cardiovascular  conditions.  What  an  ap- 
palling and  deplorable  batting  average 
we  do  have. 

We  pass  our  good  advice  to  our  patients 
daily,  it  is  our  stock  in  trade,  we  get  paid 
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for  it;  why  do  not  we  accept  that  same 
advice  free  of  charge. 


PSYCHOSOMATIC  MEDICINE  AND 
MENTAL  HYGIENE  INSTITUTE 


We  read  much  in  the  medical  literature  -phe  reader  will  note  the  program  for 
about  the  “H”  substance;  why  not  apply  ^ Post-Graduate  Institute  in  Psychoso- 
some  of  this  substance  as  plain  horse-  viatic  Medicine  and  Mental  Hygiene,  to 
sense  to  our  own  problem  of  heart  dis-  conducted  at  the  United  States  Public 

^ -1  Health  Service  Hospital,  Lexington,  Feb- 

Three  H’s  just  about  cover  the  etiology;  1943  phis  should  be  of  very 

1.  Heredity.  preat  interest  to  all  physicians,  and  it  is 

2.  Habits.  anticipated  that  there  will  be  good  attend- 

3.  Hard  work,  especially  with  the  head.  ance.  This  program  is  presented  by  the 
Let  us  grant  that  heredity  is  a factor;  Uni^^ed  States  Public  Health  Service,  Men- 

but  that  is  much  like  talking  about  the  tal  Hygiene  Division,  in  cooperation  with 
weather,  what  can  we  do  about  it?  the  Kentucky  State  Medical  Association, 

As  to  habits,  much  of  this  I must  leave  Kentucky  Psychiatric  Association  and 
on  your  own  conscience.  Tobacco  might  Kentucky  Department  of  Health, 
not  be  good,  I do  not  know.  A drink  now  There  are  contributions  from  some  of 
and  then  will  not  hurt  you,  I hasten  to  re-  most  outstanding  Psychiatrists  and 

mind  you  I said  now  and  then.  teachers,  and  the  Program  Chairman  is  to 

Long  hours  of  work  and  loss  of  sleep  be  congratulated.  Blocks  of  rooms_  have 
are  indeed  bad  and  this  brings  us  to  the  been  reserved  for  this  convention,  in  the 
third  etiological  factor  about  which  I Lafayette  and  Phoenix  Hotels,  and  may 
believe  we  could  do  plenty  if  we  only  be  secured  by  writing  directly  to  the  ho- 
would.  I firmly  believe  that  hard  work  +els.  mentioning  your  attendance  at  this 
is  the  big  factor  producing  such  an  enor-  Institute.  Please  indicate  if  possible,  that 
mous  incidence  of  heart  disesae  among  you  are  willing  to  share  room  with  an- 
physicians.  You  have  read  that  very  other  physician.  Other  hotels  in  Lexing- 
charming  advertisement  presented  by  ton  are  the  Kentuckian  Hotel  and  the 
the  life  insurance  companies:  “Do  you  Drake  Hotel.  There  are  no  registration 
want  to  retire  at  the  age  of  65?”  My  an-  fees.  The  Journal  commends  this  out- 
swer  is  “no.”  You  and  I do  not  want  to  standing  psychiatric  teaching  event,  and 
rot.  Let  us  “retire”  gradually,  by  starting  each  physician  in  the  state  is  being  sent 
now  with  a few  weeks  twice  a year.  I am  a copy  of  the  program,  which  follows: 
reminded  of  a very  recent  event.  One  of 
our  physicians  retired  last  July  with  one- 
third  of  a million  dollars,  which  he  got  by 
hard  work,  never  letting  up.  He  was  al- 
ways looking  forward  to  retirement.  He 
came  to  my  office  in  September  with  his 
one-third  million  plus  heart  disease  and  a 
few  days  ago  they  published  his  will;  he 
left  one-third  of  a million  dollars. 

What  can  we  do  about  all  of  this.  Allow 
me  to  suggest  my  “H”  prescription;  you 
may  want  to  add  some  amendments. 

1.  Hark  to  the  north  woods  for  two 
weeks  in  summer  and  the  south  shores 
for  two  weeks  in  winter. 

2.  Hold  off  that  extra  patient,  he  can 
come  back  in  tomorrow  or  next  week 
Act  hard  to  get;  most  people  admire  you 
more  for  it. 

3.  Heed  your  conscience;  am  I smoking 
too  much,  drinking  too  much,  getting  too 
tired,  losing  too  much  sleep,  etc? 

We  could  go  on  and  on,  but  what  the 
H. . . . ! Excuse  me,  but  I must  get  packed 
for  my  fishing  trip  in  the  Florida  waters 
in  January.  Happy  Happy  Holidays! 

Woodford  B.  Troutman,  M.  D. 


Tuesday,  February  3,  1948 
1:30  P.  M.  Introduction,  Purpose  and 
Composition  of  the  Institute  with  Re- 
marks about  the  National  Mental  Health 
Program — 

Dr.  R.  H.  Felix,  Chief,  Mental  Hygiene 
Division. 

2:30  P.  M.  Court  Psychiatrist’s  View 

of  Crimes — . p t 

Dr.  Manfred  Guttmacher,  Chief  Medi- 
cal Officer,  Supreme  Bench,  Baltimore, 
Maryland. 

3:30  P.  M.  Epilepsy;  Its  Diagnosis  and 
Cnrc 

Dr.  William  F.  Orr,  Professor  of  Psy- 
chiatry, Vanderbilt  School  of  Medicine. 

Wednesday,  February  4,  1948 
9:00  A.  M.  The  Role  of  the  Clinical  Psy- 
chologist— 

Dr.  Robert  Sears,  Ph.  D.,  Professor  of 
Child  Psychology,  University  of  Iowa. 
10:00  A.  M.  Nervousness,  Indigestion  and 
Pain — 

Dr.  Walter  C.  Alvarez,  Gastroenterolo- 
gist, Mayo  Clinic. 

11:00  A.  M.  Film  “Introduction  to  Clini- 
cal Neurology”  and  Commentary — Dr. 
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J.  D.  Reichard,  Former  Medical  Officer 
in  Charge  of  the  U.  S.  Public  Health 
Service  Hospital  at  Lexington,  Kentuc- 
ky. 

1:30  P.  M. — 4:30  P.  M.  Drug  Addiction 
Symposium — 

Dr.  J.  D.  Reichard,  Chairman, 

1.  Historical  Note  and  Introduction  of 
Chairman — Dr.  Victor  H.  Vogel, 
Medical  Officer  in  Charge,  U.  S. 
Public  Health  Service  Hospital,  Lex- 
ington, Kentucky. 

2.  Definitions,  Generalizations,  Types 
of  Addicts — Dr.  Reichard. 

3.  Physical  Dependence  and  With- 
drawal Clinical  Cases — -Dr.  Harris 
Isbell,  Director  of  Research,  U.  S. 
Public  Health  Service  Hospital,  Lex- 
ington, Kentucky. 

4.  Research  Work  With  Special  Refer- 
ence to  Methadon — Dr.  Abraham 
Wikler,  Neurophysiologist.  U.  S. 
Public  Service  Hospital,  Lexington, 
Kentucky. 

5.  Review  of  Results  of  Twelve  Years 
of  Operation  at  U.  S.  P.  H.  S.  Hospi- 
tal— Dr.  Kenneth  W.  Chapman, 
Clinical  Director,  U.  S.  Public 
Health  Service  Hospital,  Lexington, 
Kentucky. 

6.  Summary  and  Proper  Perspective 
Concerning  Narcotic  Addiction  Com- 
pared to  Alcoholism  and  Excessive 
Use  of  Barbiturates — Dr.  Reichard. 

Thursday,  February  5,  1948 
9:00  A.  M.  The  Endocrine  Glands  and 
Psychiatry— Dr.  1.  Arthur  Mirsky,  Di- 
rector, May  Institute,  Cincinnati,  Ohio. 
10:00  A.  M.  Rheumatoid  Arthritis:  Psy- 
chological Aspects— Dr.  Adelaide  M. 
Johnson,  Chicago  Psycho- Analytic  In- 
stitute. 

11:00  A.  M.  Psychic  Factors  in  Cardio- 
vascular Disease — Dr.  Eugene  B.  Ferris, 
Associate  Professor  of  Medicine,  Uni- 
versity of  Cincinnati  School  of  Medicine. 
1:15  P.  M.  Mental  Health  Program  in 
Kentucky— Dr.  P.  E.  Blackerby,  Direc- 
tor, Kentucky  State  Board  of  Health. 
2:00  P.  M. — 4:00  P.  M.  Symposium  on 
Infants  and  Child  Behavior— Dr.  Her- 
bert C.  Miller,  Professor  of  Pediatrics, 
University  of  Kansas. 

Dr.  Leo  H.  Bartemeier,  Visiting  Psychia- 
trist, Henry  Ford  Hospital,  Detroit, 
Michigan. 

Dr.  Othilda  Krug-Brady,  Child  Psychia- 
trist, University  of  Cincinnati  School  of 
Medicine. 

1.  Diagnosis  and  Care  of  the  Feeble- 

minded. 
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2.  The  Common  Behavior  Problems  of 
Childhood. 

3.  Emotional  Security  for  Infants. 

Friday,  February  6,  1948 
Joint  Meeting  With  The  Kentucky 
Psychiatric  Association 
9:00  A.  M.  Early  Schizophrenia  and 
Schizoid  Personality — Dr.  Leo  H.  Barte- 
meier, Visiting  Psychiatrist,  Henry  Ford 
Hospital,  Detroit,  Michigan. 

10:00  A.  M.  Psychotherapy  For  Practi- 
tioners— Dr.  Maurice  Levine,  Professor 
of  Psychiatry,  University  of  Cincinnati 
School  of  Medicine. 


CANCER  MOBILE 

The  Cancer  Mobile  that  is  being  spon- 
sored in  Kentucky  by  the  American 
Cancer  Society,  the  State  Department  of 
Health  and  the  Kentucky  State  Medical 
Association,  has  met  with  a most  favor- 
able response  in  the  counties  in  which  de- 
tection and  diagnostic  clinics  have  been 
held  for  indigent  cancer  cases. 

Clinics  have  been  held  in  Letcher,  Whit- 
ley and  Grant  Counties.  The  Clinics  were 
conducted  by  five  volunteer  consultants 
and  members  of  the  local  County  Medical 
Societies. 

One  of  the  high  lights  of  the  program  is 
the  scientific  sessions  that  are  held  in  the 
evening  for  members  of  the  medical  pro- 
fession. Much  favorable  comment  has  been 
made  concerning  this  program. 

The  Cancer  Mobile  is  used  for  detection 
and  diagnostic  clinics  primarily  for  in- 
digent cancer  cases;  however,  if  the  coop- 
erating county  medical  society  so  desires, 
members  of  the  medical  profession  may 
refer  private  cases  for  group  diagnosis. 
The  reports  of  the  physical  examination  on 
private  cases  are  sent  to  the  referring  phy- 
sician with  recommendations,  if  any,  as 
to  the  type  of  treatment  necessary.  The 
referring  physician  may  refer  the  patient 
to  one  of  the  clinic  staff  for  the  recom- 
mended treatment  or  elsewhere. 

The  following  Cancer  Mobile  schedule 
has  been  arranged: 

January  14,  15,  and  16,  Madisonville. 

January  28,  29,  and  30,  London. 

February  9,  10,  and  11,  Hazard. 

February  19,  20,  and  21,  Somerset. 

It  is  necessary  for  a formal  request  to 
be  made  from  the  County  Medical  Society 
to  Doctor  Ellis  Duncan,  721  Brown  Build- 
ing, Louisville,  Kentucky,  before  the  unit 
can  be  sent  for  a diagnostic  clinic. 
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ORIGINAL  ARTICLES 

HEMATURIA 
H.  E.  Martin,  M.  D. 

Ashland 

When  I was  assigned  the  subject  of 
Hematuria  to  discuss  at  this  meeting,  my 
initial  thought  was  that  the  subject  was 
trite  and  so  often  treated  that  it  would 
probably  be  too  elementary  before  this 
audience.  After  further  consideration,  I 
felt  that  it  paralleled  appendicitis  in  one 
way;  that  due  to  its  frequent  occurence, 
one  could  not  know  too  much  about  it  nor 
could  they  afford  to  discount  its  serious- 
ness. 

The  passage  of  blood  in  the  urine  is  the 
most  significant  and  one  of  the  most 
common  findings  in  the  urological  field. 
Urological  diagnosis  has  as.sumed  the 
proportions  of  an  exact  science  and  has 
largely  eliminated  many  of  the  early  pit- 
falls  found  in  this  specialty.  It  is  there- 
fore encumbent  on  physicians  to  recog- 
nize hematuria  as  a serious,  even  alarm- 
ing symptom,  and  to  see  that  the  patient 
is  subjected  to  a complete  examination 
during  the  first  attack  of  bleeding  if  they 
are  to  reduce  the  incidence  of  death  from 
malignant  tumors  and  other  serious  dis- 
eases involving  the  urinary  tract.  Approxi- 
mately 5 t'r  of  all  patients  admitted  to  the 
hospital  show  red  blood  cells  in  the  urine, 
and  one-fourth  of  all  patients  with  urolog- 
ical disease,  excluding  venereal  disease, 
present  this  finding.  The  fact  that  urinary 
bleeding  is  frequently  intermittent,  pain- 
less, and  of  short  duration,  lulls  the  p&- 
tient  into  a false  sense  of  security,  and 
prompts  him  or  her  to  discount  the  serious- 
ness of  the  trobule. 

Every  case  of  hematuria  presents  two 
important  questions  which  must  be  an- 
swered; first,  what  part  of  the  urinary 
tract  is  the  bleeding  coming  from,  and 
secondly,  what  is  the  underlying  nature 
of  the  disorder  which  is  responsible  for 
the  bleeding?  Cases  of  gross  or  microsco- 
pic blood  in  the  urine  may  be  divided  in- 
to four  groups: 

1.  Those  in  which  the  bleeding  is  due 
to  some  systemic  disease. 

2.  Those  due  to  urogenital  lesions  and 
local  causes  within  the  urinary  tract, 
which  comprise  about  70%  of  the  cases. 

3.  Those  in  which  bleeding  is  caused  by 
invasion  or  disease  from  adjacent  struc- 
tures, and 

4.  Those  produced  by  trauma,  including 

foreign  bodies^ 

Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  29.  20,  October  1.  2,  1947. 


For  a further  breakdown  of  this  classi- 
fication, we  are  chiefly  concerned  with 
the  local  or  urogenital  lesions  which  com- 
prise the  majority  of  the  cases.  However, 
the  other  three  groups  might  be  mention- 
ed briefly.  Among  the  systemic  condi- 
tions are  the  blood  dyscrasias,  such  as 
leukemia,  hemophilia,  Hodgkin’s  disease, 
etc.;  the  acute  fevers  as  scarlet  fever, 
measles,  septicemia;  the  chemical  agents 
as  sulfonamides,  and  mercury,  turpen- 
tine and  lead  poisonings;  and  the  vitamin 
deficiencies  such  as  scurvy  and  deficiency 
in  vitamin  K.  In  those  cases  in  which 
bleeding  occurs  as  a result  of  extraurinary 
tract  pathology  adjacent  to  the  GU  sys- 
tem, inflammatory  or  neoplastic  disease 
of  the  cervix,  uterus,  sigmoid,  or  rectum 
are  the  most  common.  Malignancy  of  the 
cervix  not  infrequently  invades  the  blad- 
der or  ureters.  The  same  is  true  of  a malig- 
nant tumor  of  the  sigmoid  or  rectum  ex- 
tending into  the  bladder.  Granuloma  in- 
guinale frequently  extends  from  the  anus 
and  rectum  and  invades  the  bladder  re- 
sulting in  hematuria  and  a subsequent 
fistula  formation.  Appendiceal  lesions, 
either  abscess  or  retrocecal  appendicitis, 
cause  hematuria.  Therefore  rectal  and 
vaginal  examinations  routinely  on  physi- 
cal studies  of  the  patients  are  important. 

Local  or  urogenital  lesions  are  the  most 
frequent  cause  of  serious  bleeding  and 
may  be  grouped  under  five  principal 
headings  in  the  order  of  relative  fre- 
quency: 

a.  general  infections 

b.  neoplasms 

c.  tuberculosis 

d.  trauma  from  stone  or  other  causes 

e.  nephritis 

Cases  due  to  these  conditions  comprise 
about  70%  of  the  total,  and  the  bleeding 
should  always  be  considered  of  grave  im- 
portance. Much  may  be  gained  from  a 
carefully  taken  history  in  these  cases.  The 
patients’  own  observation  of  the  amount 
of  blood  passed,  its  appearance  during  the 
course  of  micturition,  i.e.,  whether  initial- 
ly or  terminally  or  throughout  the  act  of 
voiding,  or  whether  there  is  pain,  dysuria, 
or  urinary  frequency  accompanying  the 
bleeding,  is  most  important.  For  example, 
bleeding  of  a painless  nature,  short 
duration,  and  long  intervals  is  likely  to  ac- 
company tumor  of  the  kidney.  Other  symp- 
toms are  often  associated  with  hematuria. 
Painful  voiding,  bladder  irritation,  loss 
of  weight,  chills  and  fever,  and  the  pres- 
ence of  a mass  are  important  clues.  Renal 
colic  may  mean  a stone  or  blood  clot 
passing  down  the  ureter.  Pain  in  the 
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back  or  loin  usually  signifies  a kidney  le- 
sion. Retention  of  urine  and  signs  of  blad- 
der irritation  such  as  frequency,  burn- 
ing, and  smarting,  point  to  the  bladder  as 
the  source  of  hematuria.  Acute  vesical 
distress  with  terminal  drops  of  blood  and 
marked  frequency,  along  with  a febrile 
course  might  signify  acute  cystitis,  trigo- 
nitis, or  pyelonephritis.  Prostatic  bleed- 
ing is  very  common,  and  to  the  surprise 
of  many,  the  benign  prostatic  enlarge- 
ment bleeds  more  often  than  the  malig- 
nant one.  The  reason  for  prostatic  bleed- 
ing is  that  there  is  chronic  irritation  and 
infection  overlying  protruding  portions 
of  the  prostate.  When  renal  or  ureteral 
calculi  are  present,  there  is  usually  colic- 
like pain  and  blood  in  the  urine.  A bloody 
urine  which  appears  initially  during  the 
voiding  act  usually  originates  from  the 
posterior  urethra,  prostate,  or  bladder. 
Blood  which  occurs  at  the  beginning  or 
end  of  urination  is  usually  from  the  blad- 
der or  prostatic  urethra.  When«the  entire 
urine  is  bloody,  the  hemorrhage  may  be 
either  renal  or  vesical.  When  the  bleeding 
is  vesical,  it  is  usually  painful.  Of  course, 
the  time  to  check  on  these  hematuria  cases 
is  while  they  are  bleeding.  In  the  ma- 
jority of  cases,  the  bleeding  point  may 
be  visualized.  Obviously,  in  a copious, 
painless  hematuria  patient  of  a short  du- 
ration, early  and  prompt  diagnosis  is  im- 
portant. Even  though  the  bleeding  has 
ceased  when  the  patient  is  seen,  a detailed 
survey  is  warranted.  Early  diagnosis  and 
prompt  treatment  offer  the  only  chance 
of  cure  in  malignancies  of  the  urinary 
tract.  Even  after  trying  to  evaluate  or 
classify  these  patients  from  their  history 
and  type  of  bleeding,  too  much  depen- 
dence should  not  be  attached  to  the  his- 
tory, because  all  patients  must  be  thor- 
oughly checked,  or  disaster  may  result. 
While  giving  detailed  consideration  to  the 
personal  history,  a careful  family  history 
^ may  reveal  some  very  valuable  informa- 
. tion.-  For  instance,  the  patient  may  be 
.under  treatment  for  hypertension  or  may 
state  that  kidney  disease  ‘runs  in  the 
family.’  Also  that  some  member  of  the 
family  has  been  hospitalized  in  a sana- 
. .torium  for  tuberculosis.  This  incidental 
...information  may  be  an  important  adjunct 
" in  arriving  at  a diagnosis. 

Patients  are  often  seen,  who  only  have 
microscopic  red  blood  cells  in  the  urine. 
, Of  course,  in  females,  this  has  no  signifi- 
’ cance  unless  the  specimen  is  a catheter- 
ized  one,  because  red  cells  and  white  cells, 
either  or  both,  are  found  in  a voided 
, SF.?oimen.  When  microscopic  blood  is 


found,  the  red  cells  are  picked  up  on  rou- 
tine study,  and  the  patient  often  times  is 
asymptomatic.  Of  course,  the  clinical  im- 
portance of  gross  bleeding  is  greater  than 
microscopic,  but  if  the  microscopic  cells 
are  persistent,  this  warrants  a complete 
urological  survey.  The  lesions  found  with 
the  microscopic  blood  are  usually  the 
same  as  those  with  the  gross  hematuria, 
such  as  stones,  tumors,  strictures,  pros- 
tatic hypertrophy  or  prostatitis,  tubercu- 
losis, etc. 

Much  discussion  in  the  past  has  center- 
ed around  “essential  or  idiopathic  hema- 
turia,” but  this  terminology  is  gradually 
disappearing  from  the  literature  and  the 
term  “hematuria  of  undetermined  ori- 
gin” has  been  substituted.  This  condition 
has  been  called  asymptomatic  and  is  a 
relative  benign  condition.  The  bleeding 
is  usually  self  limited  in  the  course  of 
several  weeks.  The  bleeding  is  always 
gross  and  in  the  interval  between  attacks, 
examination  of  the  urine  gives  negative 
results.  The  most  frequent  cause  is  a rup- 
tured capillary  in  the  renal  papillae.  Be- 
fore one  is  justified  in  assuming  the  bleed- 
ing is  idiopathic,  however,  one  must  show 
by  repeated  examinations  that  there  is 
no  evidence  of  infection  and  that  the  pye- 
loureterograms  and  renal  function  are 
normal. 

In  the  diagnosis  of  urinary  bleeding, 
cystoscopic  examination  is  usually  the 
best  way  of  ascertaining  the  cause  of 
hematuria.  However,  a flat  KUB  film  and 
intravenous  pyelography  have  proved  of 
great  value  as  a preliminary  survey  of 
the  urinary  tract.  This  study,  however, 
should  always  be  followed  by  a cystosco- 
pic examination  to  confirm  the  presence 
of  surgical  lesions,  as  excretory  urog- 
raphy is  not  conclusive  when  used  a- 
lone.  In  the  diagnosis  of  such  diseases  as 
tuberculosis,  neoplasms,  hydronephrosis 
and  obstruction,  retrograde  pyelography 
is  necessary  to  delineate  the  finer  parts. 
After  cystoscopic  examination,  ureteral 
catheterization  with  complete  bacteriolog- 
ical and  sediment  examination  from  each 
kidney  for  casts,  pus  cells,  etc.,  gram 
stains  and  examination  for  tubercle  ba- 
cilli is  important.  Guinea  pig  inoculation 
is  necessary  if  tuberculosis  is  suspected. 
The  final  impression  can  be  made  by 
means  of  retrograde  pyelogram.  Much 
evidence  often  can  be  gained  from  a cys- 
togram,  which  requires  no  special  skill. 
After  injection  of  several  ounces  of  a 5% 
solution  of  sodium  iodine  or  a 20%  solu- 
tion of  hippuran  into  the  bladder,  the  x- 
ray  will  visualize  deformities  in  the  vesi- 
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cal  outline  such  as  diverticulae,  prostatic 
hypertrophy,  and  tumors  of  much  size. 

Cystoscopy  should  be  carried  out  dur- 
ing the  bleeding  phase  if  possible.  In 
many  cases  the  only  way  in  which  the 
source  of  bleeding  can  be  determined,  is 
by  observing  the  jet  of  bloody  urine  com- 
ing from  the  ureteral  orifice  on  the  in- 
volved side.  If  on  cystoscopic  examination, 
a lesion  is  found  in  the  bladder,  the  ex- 
amination should  not  be  terminated  at 
that  point  since  concomitant  lesions  may 
be  present  in  the  upper  urinary  tract. 
Tumors  of  the  pelvis  and  ureter  are 
often  associated  with  implants  in  the 
bladder. 


So  remember  that  bloody  urine  is  due 
to  a broken  or  ruptured  blood  vessel 
somewhere  in  the  urinary  tract.  This  may 
not  always  be  easy  to  find,  but  endeavor 
to  locate  that  vessel  by  following  a defi- 
nite pattern  of  diagnosis  and  then  treat 
the  disease.  Don’t  give  penicillin,  sulfa 
drugs,  mandelic  acid  or  some  other  uri- 
nary antiseptic  until  a diagnosis  has  been 
established.  Treatment  before  an  accurate 
diagnosis  has  been  made  may  only  alle- 
viate the  symptoms  and  allow  the  patho- 
logical condition  to  progress. 
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DISCUSSION 


J.  A.  Bowen,  Louisville:  In  the  grouping  of 
the  hematurias  I should  like  to  enlarge  upon 
the  causes  of  hematuria  not  definitely  due  to 
lesion  within  the  genito-urinary  tract  itself, 
since  in  the  experience  of  our  office  we  find 
an  ever  increasing  circle  of  hematurias  due  to 
medication  used  in  the  treatment  of  other  dis- 
eases, notably  the  acute  infections.  I am  refer- 
ring now  to  he  use  of  the  Sulfa  drugs  in  male 
and  female,  young  and  old,  and  of  the  side  ef- 
forts produced  in  the  urinary  tract  and  evidenc- 
ed by  various  symptoms,  not  the  least  of  which 
is  hematuria.  During  early  development  of 
these  substances,  which  took  place  largely  as 
a result  of  their  use  in  urological  conditions, 
particularly  in  the  treatment  of  gonorrhea,  a 
warning  was  loudly  sounded  against  their  side 
effects,  but  this  warning  through  lack  of  re- 
petition has  become  fainter  against  the  ever 
increasing  us?  of  these  drugs  and  their  exten- 
sion into  the  treatment  of  all  infections.  Bac- 
teriological survey  of  such  infection  and  uri- 


nary analyses  for  crystals  and  blood  has  be- 
come rather  unusual.  With  marked  toxic  symp- 
toms, anurea  and  prostration,  the  usual  reme- 
dies are  applied  but  many  times  the  search  for 
crystals  or  microscopical  blood  in  the  urine 
would  have  made  heroic  measures  unneces- 
sary. 

As  with  the  sulfas  so  it  goes  with  another 
drug  now  coming  more  and  more  into  general 
use.  I refer  to  ^gmarol  which  is,  as  you  know, 
a drug  retarding  clot  formation  by  reducing 
the  prothrombin  and  gets  its  greatest  use  as  a 
preventative  of  thrombosis.  The  history  of  this 
substance  further  parallels  that  of  the  sulfas 
in  that  its  originators  warned  against  its  use 
and  insisted  that  every  24  hours  of  its  use  a 
check  should  be  used  by  an  evaluation  of  the 
prothrombin  and  that  should  this  level  fall 
to  20%  of  normal,  the  drug  should  be  stopped 
and  appropriate  steps  taken  to  renew  the  pro- 
thrombin, since  at  this  point  bleeding  would 
occur.  This  is  important  at  least  in  m.y  mind, 
because  recently  we  have  had  occasior,  to  treat 
a man  for  severe  gross  hematuria  because  of 
an  overdose  of  this  substance  administered 
without  adequate  check.  I would  like  to  renew 
the  warning  of  the  originators. 

Considering  Dr.  Martin’s  grouping  of  the 
causes  of  hematuria  limited  to  the  urinary 
tract,  I like  to  think  that  such  infections,  with 
the  possible  exception  of  gonorrhea,  are  the 
result  of  an  extension  from  other  parts  of  the 
body  and  reach  the  urinary  tract  by  direct  ex- 
tension, or  remotely  through  the  blood  stream 
or  lymphatics  and  usually  but  not  always  will 
by-pass  this  system  if  it  is  otherwise  normal  in 
function.  Tuberculosis  I class  as  an  infection, 
and  believe  that  it  is  very  rarely  indeed  pri- 
mary in  the  genito  urinary  tract.  Nephritis  I 
likewise  consider  a systemic  condition  parti- 
cularly the  type  included  here,  that  is,  the 
acute  hemorrhagic  type  found  chiefly  in 
children  as  a toxic  result  of  acute  infection. 
Neoplasms  and  trauma  I accept  as  limited  to 
the  genito  urinary  system,  but  I should  like 
to  bring  to  the  attention  of  this  audience  the 
differential  diagnosis  between  acute  appendi- 
citis, twisted  ovarian  cyst  and  ureteral  stone, 
all  of  which  can  and  do  cause  hematuria,  and 
must  be  treated  only  after  an  exhaustive  uri- 
nary tract  examination.  In  short,  as  concerns 
the.  pathological  conditions  limited  to  the 
genito  urinary  tract,  I am  only  certain  that 
one  set  of  conditions  is  so  limited,  j.  e.,  the 
true  congenital  malformations. 

Along  with  my  criticism  of  Dr.  Martin’s 
paper,  which  I hope  all  understand  only  as  a 
means  of  emphasis  on  my  part,  I wish  to 
make  a comparison  based  upon  the  statement 
that  ours  is  an  exact  science.  In  the  past  few 
months  I b'^ve  been  guilty  erf  what  I would 
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consider  as  three  errors.  These  concern  three 
patients,  two  women  and  one  man  all  with 
the  ccm.plaint  of  hemiaturia.  The  man,  a case  of 
typical  renal  colic,  cystoscoped  and  X-rayed 
and  with  uniform  agreement  by  all  concerned 
that  an  operative  stone  lay  in  the  right  pelvis. 
Ihe  operation  was  done  and  no  stone  found, 
either  during  or  since  the  operation.  Of  the 
women,  the  first  in  her  middle  forties,  with 
gross  painiess  hematuria  over  a period  of  sev- 
eral months,  repeated  cystoscopic  examina- 
tions showed  blood  coming  from  the  right  ure- 
ter and  a small  constant  filling  defect  in  the 
right  pelvis.  F.epeated  blood  transfusions,  vit- 
amin and  liver  therapy  failed  to  stop  the 
bleeding.  A nephrectomy  was  done  and  the 
report  of  the  Pathologist  w’as,  “chronic  low 
£rade  pyelonephritis.”  The  second  of  the  wo- 
men, in  her  early  thirties,  closely  paralleled 
the  first  in  history,  findings  and  course.  This 
case  also  came  to  nephrectomy  with  the  same 
report  except  that  there  was  rather  marked 
gross  hemorrhage  beneath  the  pelvic  mucosa. 
My  solace  in  all  three  is  only  that  they  made 
uneventful  recoveries. 

1 again  wish  to  express  my  thanks  and  end 
with  the  statement  that  I still  consider  hema- 
turia a reliable  and  important  symptom  of 
a much  more  serious  underlying  cause  and 
that  no  trouble,  however  great,  should  be 
spared  in  getting  at  its  true  origin. 

Robert  Lich,  Jr.,  Louisville:  We  are  indebt- 
ed to  Doctor  Martin  for  his  excellent  presen- 
tation of  this  complicated  and  important  ui'o- 
logical  subject,  hematuria. 

I would  like  to  re-emphasize  that  in  hema- 
turia particularly  successful  therapy  can  only 
follow  accurate  diagnosis.  With  this  in  mind, 
I would  like  to  bring  to  your  attention  the 
subject  of  non-opaque  urinary  tract  calculi. 
These  stones  often  present  diagnostic  difficul- 
ties of  unusual  magnitude  since  they  present 
only  negative  shadows  and  these  only  when 
studied  by  contrast  urography. 

The  first  patient,  a male  of  eighty-three 
years,  comiplained  of  dysuria  and  gross  hema- 
turia on  occasion.  His  symptom  of  dysuria 
was  minimal  and  when  w'e  first  saw  him  he 
had  only  microscopic  hematuria  which  w'as  per- 
sistent. A flat  plate  of  the  abdomen  did  not 
suggest  prostatic  or  vesical  calculi.  However, 
due  to  the  continued  microscopic  hematuria 
he  was  subjected  to  cystoscopy  and  there  was 
visualized  a vesical  calculus  measuring  more 
than  214  inches  in  diameter.  This  calculus  was 
removed  and  the  patient’s  subjective  and  ob- 
jective symptoims  were  relieved  almost  imme- 
diately. 

The  second  patient,  a man  of  forty  seven 
years,  complained  of  pain  in  his  left  back 
that  was  not  severe.  An  X-ray  of  the  urinary 


Figure  1 

tract  did  not  reveal  the  presence  of  any  ab- 
normal shadows  in  the  regions  normally  oc- 
cupied by  the  urinary  tract.  A uretero-pyelo- 
gram  demonstrated  a filling  defect  (Figure  1.) 
in  the  mid-portion  of  the  ureter  which  per- 
sisted upon  repeated  halogen  fillings  of  the 
ureter  during  the  examination.  A diagnosis  of 
non-opaque  ureteral  calculus  was  made  and 
confirmed  at  operation.  The  calculus  measur- 
ed % by  14  inches  in  spite  of  the  fact  that  it 
did  not  offer  any  resistance  to  the  passage  of 
the  ureteral  catheter  during  the  cystoscopic 
examination. 

The  third  patient,  a forty-nine  year  old 
male,  complained  of  pain  in  the  right  back  for 
more  than  two  years.  The  pain  was  of  such 
severity  that  he  had  habitually  resorted  to 
morphia  for  relief.  This  man  had  undergone 
several  urological  examinations  without  re- 
lief Or  the  benefit  of  diagnosis.  On  our  initial 
examination  we  found  a very  moderate  pyuria 
and  microscopic  hematuria.  A flat  plate  of 
the  abdomen  did  not  reveal  anything  abnor- 
mal in  the  urinary  tract  areas,  but  retrograde 
uretero-pyelography  showed  the  dye  going 
up  the  ureter  to  the  uretero-pelvic  junction 
with  equal  and  normal  density  and  then  sud- 
denly the  density  of  the  shadow  cast  by  the 
dye  was  reduced  presenting  a sharp  line  of 
demarcation  (Figure  2).  It  was  assumed  from 
this  picture  that  there  was  some  foreign  Ol?* 
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j'ect  within  the  renal  pelvis  which  might  be 
one  of  three  things:  (1)  a tumor,  (2)  a blood 
cipt  or  (3)  a non-opaque  calculus.  The  latter 
diagnosis  was  favored  since  there  was  an  asso- 
ciated pyuria.  At  operation  a stag  horn  type 
of  non-opaque  renal  calculus  was  removed. 

The  fourth  and  last  individual  was  a man  of 
fifty-four  years  who  had  had  hematuria, 
microscopic  most  of  the  time,  for  more  than 
one  and  one-half  years.  During  an  episode  of 
rather  violent  hematuria  a prostatectomy  had 
been  done  but  the  hematuria  persisted. 

Our  non-contrast  urogram  showed  notning 
unusual,  but  retrograde  pyelography  showed 
the  dye  at  the  ureteropelvic  junction  to  be 
sharply  reduced  in  density  as  though  it  were 
due  to  pelvic  displacement.  The  diagnosis  of 
non-opaque  renal  calculus  was  confirmed  at 
operation  and  the  kidney  was  removed  since 
■ little  more  than  a cortical  shell  remained. 

H.  E.  Martin,  (In  closing) : I am  certainly 
'happy  that  Dr.  Lich  brought  up  the  point  of 
non-opaque  calculi.  That  is  the  bugaboo  in 
' Urology. 

As  you  know,  about  15  per  cent  of  all  cal- 
culi are  non-opaque  to  x-ray  studies,  and  not 
infrequently  we  are  all  baffled,  even  on  cys- 
toscopic  and  ureteral  manipulation  in  not  en- 
countering an  obstruction  to  some  elusive  non- 
opaque ureteral  stone.  These  people  bleed; 
they  bleed  grossly  sometimes;  they  bleed 
microscopically  sometimes,  and  it  requires 
considerable  ingenuity  in  establishing  the 
‘ diagnosis. 

Tam  grateful  for  the  privilege  of  appearing 
" before  this  association,  and  am  appreciative 
,;Df  the  comments  of  the  discussers. 


CONVERSION  HYSTERIA 
John  H.  Rompf,  M.  D. 

Lexington 

It  has  been  estimated  that  80%  of  all  pa- 
tients seen  in  a general  practitioner’s  of- 
fice have  some  functional  aspect  in  the 
etiology  of  their  complaints,  and  a very 
high  percentage  of  this  group  have  con- 
version symptoms.  For  this  reason,  I in- 
tend to  discuss  one  of  the  most  greatly 
misunderstood  conditions  in  medicine, 
namely,  conversion  hysteria.  A working 
knowledge  of  this  condition  is  of  the  ut- 
most importance,  not  only  to  the  psychia- 
trist, but  also  to  the  general  practitioner, 
surgeon  and  internist.  Many  patients  suf- 
fering from  conversion  hysteria  are  treat- 
ed mistakingly  for  various  medical  and 
surgical  conditions,  and  often,  even  sub- 
jected to  unneeded  surgical  oiperations. 
Although  the  condition  may  manifest  it- 
self by  various  bizarre  symptoms  which 
make  the  diagnosis  obvious,  often  it  may 
simulate  a well  formulated  disease  en- 
tity such  as:  arthritis,  appendicitis,  pep- 
tic ulcer,  intestinal  obstruction,  sinusitis, 
hernia,  sacroiliac  disease,  pelvis  disease, 
and  many  different  organic  neurological 
conditions  including:  epilepsy,  ruptured 
intervertebral  disc,  peripheral  neuritis, 
multiple  sclerosis,  poliomyelitis,  chorea, 
and  even  encephalitis. 

The  psychodynamics  of  conversion  hys- 
teria are  relatively  simple,  the  condition 
usually  occurring  in  an  inadequate,  poor- 
ly integrated  individual,  who  is  self  cen- 
tered, and  usually  dependent  upon  his 
family,  and  in  need  of  attention.  How- 
ever, in  many  cases,  the  hysteric  presents 
a pleasing  personality,  with  imagination, 
considerable  feeling  and  sensitivity.  The 
condition  is  caused  by  various  deep  seated 
drives  which  call  for  opposite  courses  of 
action,  and  the  unresolved  emotional  con- 
flicts become  converted  into  clearcut 
symptoms  and  objective  findings  which 
are  readily  discoverable  upon  objective 
examination.  Hysteria  represents  an  es- 
cape from  a situation  which  the  personal- 
ity of  the  individual  can  no  longer  cope 
with,  and  the  subconscious  mechanism  em- 
ployed is  productive  of  symptoms  which 
constitute  objective  disabilities  making  it 
temporarily  impossible  for  the  individual 
to  return  to  the  unbearable  situation. 

The  hysterical  reaction  is  protective  in 
nature  such  as:  blindness  and  amnesia 
blotting  out  gruesome  sights;  deafness 
shutting  out  the  memory  of  intolerable 
sounds;  and  weakness  or  paralysis  making 

,Read  before  the  Kentucky  State  Medical  Associatfon, 
Louisville,  September  29,  30,  October  1,  2,  1947. 
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it  impossible  for  the  individual  to  perform 
his  duties  and  obligations.  During  the 
early  days  of  the  war,  many  hysterics  were 
falsely  considered  to  be  malingerers  by 
unsympathetic  company  commanders  and 
unversed  medical  officers,  but  experience 
in  dealing  with  these  individuals  soon  pro- 
duced a more  understanding  and  scien- 
tific attitude.  In  reality,  conversion  hys-' 
teria  often  represents  a method  of  “un- 
conscious malingering.”  The  symptoms 
usually  result  from  an  anxiety  producing 
problem  connected  in  some  way  with  the 
patient’s  occupational,  social  or  sexual 
adjustment.  Various  factors  such  as  phy- 
sical illness,  an  emotionally  disturbing 
situation,  injury,  fatigue,  or  deprivation 
may  act  in  the  role  of  precipitating  fac- 
tors. 

The  symptoms  of  conversion  hysteria 
may  be  classified  under  the  heading  of 
sensory  changes,  motor  symptoms,  soma- 
tic symptoms,  and  psychic  changes. 

Sensory  Changes:  All  varieties  of  dis- 
turbed sensation  may  occur  including: 
blindness,  deafness,  anosmia,  taste  dis- 
turbance, hypoaesthesias,  anaesthesias, 
hyperaesthesias,  and  paraesthesias.  The 
sensory  changes  are  usually  an  important 
diagnostic  finding  since  they  usually  as- 
sume the  so  called  “glove  and  stocking” 
pattern,  but  in  some  cases  the  sensory 
dysfunction  occurs  in  bands,  oval  or  cir- 
cular areas,  and  even  in  half  the  body  as 
divided  in  the  midline.  A clue  to  the  area 
affected  can  often  be  obtained  by  careful 
questioning  of  the  patient  concerning 
numbness,  tingling,  or  deadness  of  the  ex- 
tremities, and  the  level  of  the  subjective 
complaints  often  corresponds  to  the  ob- 
jective findings. 

Clinical  Abstract:  L.  S.,  a 53  year  old 
white  male,  complained  of  weakness, . 
pains  and  “drawing”  of  right  arm  and 
right  leg  at  intervals  during  the  past  4 
months,  and  of  blind  spells  during  the 
past  week.  Past  history  revealed  that  this 
patient  has  always  been  excitable,  rest- 
less, highstrung,  extremely  sensitive,  per- 
fectionistic,  overly  conscientious,  and  of 
worrisome  attitude.  He  completed  high 
school  at  the  age  of  18  and  followed  his 
father’s  footsteps  by  becoming  an  auto- 
mobile mechanic.  He  is  married  and  has 
6 children  ranging  in  ages  from  12  to  31. 
From  1920  to  1923  he  was  associated  with 
his  father  in  a manufacturing  business, 
but  had  financial  reverses  and  lost  the 
business.  During  1924  his  father  had  a 
stroke  and  was  taken  to  Bellevue  Hospital 
in  New  York  City  where  patient  witness- 
ed his  death  a few  hours  later.  This  caused 


patient  to  become  greatly  upset  emotion- .. 
ally,  but  within  a few  days  he  had  recover- ' 
ed  and  was  able  to  pursue  his  normal  ac- 
tivities. About  one  year  later  patient  lost 
the  sight  of  his  left  eye  through  an  injury,'' 
and  defective  hearing  which  had  been 
present  since  childhood  became  gradual- 
ly progressively  worse  until  patient  was 
almost  totally  deaf.  However,  he  contin- 
ued working  as  a mechanic  until  about  15  ' 
years  ago  when  asthma  of  lifelong  dura- 
tion had  progressed  to  the  point  that  he 
was  unable  to  work  regularly,  and  for 
the  past  10  years  patient  has  been  totally 
unable  to  work  because  of  his  asthma.  A- 
bout  a year  ago  the  house  which  he  had 
rented  for  years  was  sold,  and  he  was  un- 
able to  rent  another  place  with  the  result 
that  he  was  forced  to  move  in  with  his 
relatives.  About  4 months  ago,  he  had  his 
first  attack  of  weakness,  pain,  and  draw- 
ing of  his  right  arm  and  leg  while  waiting 
in  a physician’s  office  for  allergy  treat- 
ment, and  the  symptoms  continued  for  4 
days.  Patient  states  that  he  was  worried 
at  the  time  for  fear  of  what  the  physician 
might  do  to  him.  He  has  continued  to 
have  such  attacks  every  week  or  two  un- 
til the  present  time.  About  one  week  ago, 
patient’s  wife  had  to  move  their  furniture 
from  the  place  where  it  had  been  stored, 
and  she  had  it  moved  into  the  garage  of 
their  present  home  without  his  knowledge. 
When  patient  unexpectedly  saw  his  fur- 
niture stored  in  the  garage,  he  suddenly 
lost  the  vision  of  his  good  eye. 

Examination  revealed  a tense  and  ap- 
prehensive white  male  who  was  in  good 
physical  condition  except  for  his  deafness 
and  asthma.  The  eyes  were  closed  tightly 
and  patient  resisted  any  attempt  to  open 
them.  Right  arm  and  right  leg  were  held 
rigidly  in  position  of  flexion.  Neurological 
examination  revealed  slight  weakness  of 
right  arm  and  leg,  and  glove  and  stocking 
type  of  hypesthesia  of  these  extremities 
from  level  of  shoulder  and  hip  joints,  but 
the  reflexes  were  all  active  and  equal. 
The  sudden  loss  of  vision  of  patient’s 
good  eye  and  the  symptoms  referable  to 
his  right  extremities  are  typical  examples 
of  a conversion  mechanism,  and  were  alle- 
viated by  mild  sedation.  Psychotherapy' 
was  used  as  follow  -up  treatment,  and  al- 
though the  patient’s  situation  could  not' 
be  changed,  he  has  had  fewer  and  less  ^e-' 
vere  attacks. 

Motor  Symptoms:  These  occur  in  many" 
different  variations  and  degrees  and  m^ay, 
include:  paralyses,  weakness,  tremor, 
tics  and  muscular  spasms,  convulsions,' 
aphonia,  dysphagia,  astasia,  abasia,  and 
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pathological  gaits.  Often  the  hysterical 
seizure  may  resemble  and  may  even  be 
mistaken  for  an  epileptic  attack.  One 
very  useful  differential  point  is  that  the 
hysteric  may  be  able  to  hear  during  an 
attack,  although  he  m»ay  be  unable  to 
move,  talk  or  see.  Also,  the  hysterical  at- 
tack is  usually  preceded  or  followed  by 
numbness  of  the  extremities  or  even  the 
entire  body,  while  this  rarely  occurs  in 
the  epileptic.  Furthermore,  the  hysteric 
rarely  becomes  incontinent  or  injures  him- 
self by  falling  during  the  attack,  and  does 
not  usually  chew  his  tongue. 

Clinical  Abstract:  C.Y.,  a 27  year  old 
female,  was  hospitalized  with  complaints 
of  inability  to  speak  and  paralysis  of  left 
upper  and  both  lower  extremities  of  6 
months’  duration.  Although  unable  to 
speak,  patient  could  answer  questions 
readily  by  nodding  her  head  or  by  writ- 
ing However,  by  these  means  little  could 
be  learned  of  the  precipitating  factors  of 
her  illness  because  of  blocking.  Physical 
examination  was  essentially  negative  ex- 
cept for  malnutrition,  the  weight  being 
only  86  pounds.  Neurological  examination 
revealed  that  all  reflexes  were  active  and 
equal  and  no  pathological  reflexes  were 
elicited.  However,  there  was  glove  type  of 
anesthesia  of  the  left  upper  extremity 
from  the  shoulder  joint  down,  and  stock- 
ing type  of  anesthesia  of  both  lower  ex- 
tremities from  the  hip  joint  down.  Drug 
hypnosis  was  performxed  by  intravenous 
injection  of  5%  solution  of  Sodium  Pento- 
thal.  After  2 cc.  of  the  solution  had  been 
injected,  patient  was  encouraged  to  try 
to  talk  and  was  able  to  speak  at  first  only 
in  a whisper,  but  later  in  a regular  tone 
of  voice.  Questioning  revealed  that  im- 
mediately prior  to  the  onset  of  the  pres- 
ent illness,  her  husband  had  come  home 
drinking,  and  had  started  an  argument 
which  culminated  in  his  choking,  beating 
and  kicking  her,  with  the  result  that  she 
fainted,  and  on  awakening  found  that  she 
could  not  talk  or  move  the  affected  ex- 
tremities. As  the  pentothal  interview  pro- 
gressed, patient  was  given  further  reas- 
surance and  asked  to  move  her  legs, 
which  she  found  she  was  able  to  do.  She 
was  then  gotten  out  of  bed,  and  despite  her 
weakness,  was  able  to  walk  unassisted 
for  about  25  feet.  She  was  then  told  to  sit 
down  on  a piano  stool  to  rest,  but  instead 
of  resting,  she  turned  to  the  piano  and 
played  two  pieces.  During  this  period,  it 
was,  noted  that  she  had  no  difficulty  what- 
ever in  using  her  left  hand  which  had 
previously  been  paralyzed.  Followup  psy- 
chotherapy proved  of  definite  benefit  in 


this  case,  and  after  2 months’  hospitaliza- 
tion, patient  was  able  to  return  home  in  a 
markedly  improved  condition. 

Somatic  Symptoms:  These  occur  in 
many  variations  and  degrees  and  may  re- 
fer to  any  organ  or  system  of  the  body.  A 
few  of  the  more  com^mon  are:  headache, 
dizzy  spells,  fainting,  choking  sensation, 
smiOthoring,  pain  in  any  part  of  the  body, 
of  extremities,  palpitation,  dyspnea,  nau- 
sea, vomiting,  and  frequency  of  urination. 
In  this  regard,  it  is  diagnostically  impor- 
tant that  the  hysteric  often  develops  a 
symptom  that  he  has  observed  in  other 
members  of  his  family  or  friends. 

Clinical  Abstract:  K.  A.,  a 46  year  old 
white  female,  was  seen  in  consultation  in 
a general  hospital  at  the  request  of  a 
neurosurgeon,  who  could  find  no  evidence 
of  organic  disease  to  explain  patient’s 
complaints  of  severe  pain  in  occipital  re- 
gion of  skull,  vomiting,  weakness,  and 
inability  to  sleep.  Patient  dated  all  of  her 
symptoms  to  a head  injury  which  had  oc- 
curred 3 years  previously  when  she 
bumped  her  head  against  an  iron  pole, 
and  was  allegedly  unconscious  for  2 hours 
and  had  paralysis  of  left  arm  and  left  leg 
for  2 months  afterward.  Neurological 
examination  was  entirely  negative  ex- 
cept for  glove  type  of  hypesthesia  of  left 
arm  from  elbow  downward,  and  stocking 
type  of  hypesthesia  of  left  leg  from  knee 
joint  downward.  Pentothal  interview  re- 
vealed varied  deep  seated  emotional  con- 
flicts beginning  30  years  ago,  and  addi- 
tional ones  beginning  about  6 months 
prior  to  the  head  injury.  All  efforts  to  con- 
vince this  patient  of  the  functional  cause 
of  her  symptoms  were  to  no  avail.  The 
head  pain  was  much  lessened  following 
the  pentothal  interview,  but  patient  con- 
tinued to  vomit  everything  taken  by 
mouth,  and  when  gotten  out  of  bed  would 
immediately  collapse.  She  was  transferred 
to  a psychiatric  hospital  and  had  6 electric 
shock  treatments  with  dramatic  improve- 
ment. After  the  third  treatment  she  began 
to  walk  unassisted  and  to  eat  and  retain 
her  food.  She  was  discharged  early  at  her 
insistance,  but  returned  for  two  additional 
shock  treatments  on  outpatient  basis  and 
was  given  psychotherapeutic  interviews 
at  the  office.  Nine  mionths  later,  patient 
has  had  no  return  of  her  former  symp- 
toms and  is  doing  extremely  well. 

Psychic  Symptoms:  These  include: 
amnesia,  fugue  states,  somnambulism,  and 
hypnagogic  type  of  hallucinations. 

Clinical  Abstract:  W.  B , a 25  year  old 
veteran,  was  seen  because  of  an  amnesic 
attack  occurring  6 days  previously  and 
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lasting  for  4 hours.  Patient  remembers 
leaving  a local  restaurant  where  he  had 
eaten  his  lunch  and  remembers  looking  at 
pictures  in  front  of  a theatre,  but  remem- 
bers nothing  that  happened  until  late  in 
the  afternoon  when  he  found  himself  in 
Richmond,  Kentucky.  He  believes  that 
he  must  have  hitchhiked  since  he  had  ex- 
actly the  same  amount  of  money  in  his 
pocket  as  on  leaving  the  restaurant. 
Questioning  revealed  that  this  veteran 
had  slept  poorly  for  2 weeks,  had  frequent 
dreams  of  his  battle  experiences  and  on 
one  occasion  tried  to  choke  his  wife  while 
dreaming,  had  poor  appetite  for  6 months 
and  had  lost  42  pounds  in  weight,  had 
frequent  blurring  of  vision  and  blind 
spell  for  two  weeks  during  1945  and  a 
similar  attack  lasting  3 weeks  during 
December,  1946,  had  frequent  gastro-in- 
testinal  symptoms,  and  had  frequently 
noticed  numbness  from  the  waist  down- 
ward. Past  history  revealed  that  he  has 
always  been  of  restless  disposition,  high- 
strung,  perfectionistic,  worrisome,  and 
had  fear  of  high  places.  Military  career 
was  not  unusual  except  for  two  incidents. 
The  first  occurred  in  Iceland  when  pa- 
tient was  driving  a jeep  and  was  in  pur- 
suit of  a man  who  had  run  over  a woman. 
The  other  man  shot  at  patient,  and  the 
bullet  hit  the  motor  block  of  the  jeep  and 
ricocheted  hitting  the  brake  pedal.  Im- 
mediately, patient  developed  numbness 
of  the  right  lower  extremity  up  to  the 
hip  joint,  and  pain  in  his  back  which  has 
persisted  ever  since.  The  second  incident 
occurred  during  the  winter  of  1944  when 
patient  witnessed  the  death  of  a close 
friend  who  was  hit  by  a German  88  shell 
and  killed  instantly.  Neurological  exami- 
nation revealed:  slight  tremor  of  lips, 
tongue,  eyelids,  and  extended  fingers: 
glove  type  of  hypesthesia  from  both  el- 
bows downward  and  stocking  type  of  hy- 
pesthesia from  both  hip  joints  downward. 
Patient  was  scheduled  for  pentothal  inter- 
view, but  did  not  return.  It  is  conjectured 
that  something  he  saw  in  the  pictures  in 
front  of  the  theatre  caused  his  amnesic 
attack  and  that  his  two  blind  spells  had 
similar  etiology. 

The  obtaining  of  a good  history  is  of 
paramount  importance  in  the  diagnosis 
of  conversion  hysteria.  However,  this  is 
often  very  difficult,  for  in  many  cases  the 
patient  is  either  not  aware  of  his  con- 
flicts, or  will  not  divulge  them  to  the 
examiner.  In  such  cases  the  desired  in- 
formation can  usually  be  obtained  by 
means  of  a pentothal  interview,  and  this 
same  procedure  may  be  of  therapeutic 


benefit  through  the  use  of  suggestion 
while  the  patient  is  in  the  hypnotic  state. 
The  history  should  be  followed  by  a very 
careful  physical  and  neurological  exami- 
nation and  any  indicated  laboratory  and 
x-ray  studies.  Every  effort  should  be 
made  to  rule  out  organic  disease,  and 
when  the  physician  has  done  this  and 
realizes  that  he  is  dealing  with  a person- 
ality problem,  he  should  then  treat  the 
personality  and  not  try  to  treat  the  symp- 
toms by  means  of  drugs  or  surgical  pro- 
cedures. It  is  rather  dangerous  to  relieve 
the  hysteria  without  getting  down  to  the 
underlying  causes,  and  then  you  are  mere- 
ly depriving  him  of  his  crutch,  without 
giving  him  a satisfactory  substitute. 

Most  of  the  conversion  hysterias  are 
seen  early  by  the  family  doctor,  and 
should  be  treated  by  him  without  being 
referred  to  a specialist,  for  he  usually  has 
the  confidence  of  the  patient  and  already 
knows  many  of  the  underlying  psychic 
factors.  Often,  his  reassurance  will  take 
care  of  the  immediate  problem,  and 
through  suggestion,  he  can  usually  amelio- 
rate the  situation.  Sedative  medications 
should  be  prescribed  only  after  it  has 
been  explained  to  the  patient  that  they 
are  to  be  used  only  temporarily  and  not 
as  a cure  for  the  condition. 

Those  cases  who  are  resistant  to  ther- 
apy or  who  have  deep-seated  conflicts 
should  be  referred  to  a psychiatrist  who 
has  had  sufficient  training  in  psychother- 
apy, narcoanalysis,  and  other  specialized 
techniques.  Many  cases  of  severe  conver- 
sion hysteria  which  are  not  benefitted  by 
either  psychotherapy  or  narcotherapy 
require  the  use  of  electric  shock  therapy. 
This  form  of  treatment  may  alleviate  the 
subconscious  conflicts  to  such  an  extent 
that  a more  normal  pattern  will  evolve, 
and  the  patient  can  then  be  reeducated 
and  live  a far  happier  life. 

Conclusions 

1.  Conversion  hysteria  can  simulate  al- 
most any  of  the  organic  disease  entities. 

2.  A careful  history,  complete  physical 
and  neurological  examinations  with  neces- 
sary laboratory  and  x-ray  studies  should 
be  performed  to  rule  out  organic  patho- 
logy and  also  to  reassure  the  patient. 

3.  Psychotherapy  should  suffice  in 
treating  most  cases  of  conversion  hysteria. 
Narcoanalysis  and  narcotherapy  are  of 
value  in  the  more  resistive  cases,  and 
electric  shock  therapy  should  be  reserv- 
ed for  the  few  cases  who  do  not  respond 
to  the  other  forms  of  treatment. 
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DISCUSSION 

H.  Halbert  Leel,  Lexington;  It  is  difficult  to 
condense  the  points  into  a presentation  of  this 
type.  While  listening  to  Dr.  Rompf,  I wished 
that  we  could  use  a medium  such  as  sound 
movies,  whereby  we  could  present  the  unfold- 
ing events  that  come  to  the  psychiatrist  as  he 
treats  a case.  It  would  make  it  more  under- 
standable and  more  convincing.  As  we  give 
you  the  written  and  spoken  word,  a good  deal 
of  it  passes  into  thin  air,  and  we  still  retain 
the  impression  that  the  psychiatrist  talks  over 
our  heads.  I hope  that  that  soon  will  disap- 
pear. 

In  my  school  days,  my  good  professors 
taught  us  that  to  know  syphilis  was  to  know 
medicine,  and  no  doubt  that  was  true  at  that 
time.  But  since  I have  been  practicing  medi- 
cine, I have  seen  less  and  less  syphilis,  but 
more  and  more  hysteria  and  psychosomatic 
disorders,  as  all  of  us  do. 

I am  rapidly  coming  to  believe  that  to 
know  hysteria  may  be  to  know  medicine;  at 
least  we  have  to  differentiate,  not  late  but 
early,  in  the  course  of  diagnosis  and  treat- 
ment. 

We  have  gross  misconceptions  about  neuro- 
tic disorders.  One  is  that  a person  with  a 
neurosis  is  a different  type  of  being.  That  is 
not  true.  People  with  conversion  hysteria  are 
only  average  people  who  use  the  psychologi- 
cal, automatic  and  defense  mechanism  of  con- 
version excessively,  as  others  may  use  a dif- 
ferent mechanism.  The  conversion  mechanism 
is  a psychological  one  that  our  minds  have 
used  for  millions  of  years,  to  rid  ourselves  of 
uncomfortable  mental  pain.  In  other  words, 
mental  pain  or  torture,  in  reaction  o tour  every 
day  stresses  and  strains,  is  biologically  and 
symbolically  converted  into  physical  symp- 
toms. 

Conversion  hysteria  is  one  of  the  earliest 
psychiatric  syndromes  to  be  studied  and  un- 
derstood. 

Even  before  the  first  World  War,  Charcot, 
Janet,  Freud  and  others  gave  us  light  on  the 
subject.  You  remember  the  shell  shock  victim 
and  what  we  learned  about  him  in  the  first 
World  War.  This  last  one  has  given  us  addi- 
tional knowledge.  It  is  unfortunate  that  wars 
have  to  bring  this  knowledge  to  us. 

Between  the  two  wars,  the  dynamics  of 
hysteria  have  been  worked  out  better  than 
those  of  other  neurotic  diseases.  We  probably 
know  as  much  or  more  about  it  than  any 
other,  and  it  is  fortunate  that  we  do,  because 
it  is  one  of  the  most  prevalent. 

When  a person  develops  hysterical  symp- 
toms, and  we  all  have  them  every  day  but 
only  call  it  hysterics  when  we  become  signif- 
icantly unhappy,  uncomfortable  or  inefficient; 


then  we  diagnose  psychoneurosis,  conversion 
hysteria.  Hysteria  is  a compromise  solution. 
The  individual  unconsciously  converts  the 
conflict  into  physical  symptoms.  Categorically, 
these  physical  symptoms  are  different  from 
those  of  other  psychiatric  diseases  because 
they  are  expressed  through  the  voluntary 
nervous  system  or  sensory  motor  apparatus. 
Therefore  we  can  get  a simulation  of  almost 
any  known  symptom,  including  blindness, 
dysphonia,  paralysis,  pain  and  various  other 
sensory  symptoms. 

This  is  in  contrast  to  another  condition,  the 
vegetative  neuroses,  wherein  the  conflict  is 
convei'ted  more  on  a biological  level  than  on 
a symbolic  level  into  the  internal  organs. 

Then,  finally,  there  is  a third  type  of  psy- 
chosomatic disorder,  the  socalled  psychogenic 
organic  diseases  being  studied  now.  Fruitful 
investigative  work  is  being  uncovered  to  the 
effect  that  illnesses  such  as  essential  hyper- 
tension, peptic  ulcers,  colitis,  constipation, 
some  forms  of  heart  disease,  and  so  on,  may 
have  emotional  components  that  are  important 
in  the  development  of  the  final  stage  of  those 
illnesses. 

Aside  from  the  compromise  solution  that  oc- 
curs in  hysteria,  there  is  an  important  factor 
with  which  the  physician  is  confronted  in 
every  case,  which  causes  many  physicians  to 
be  repulsed  by  a psychiatric  patient,  and  that 
is  the  so-called  factor  of  resistance. 

All  psychiatric  patients,  especially  hysteri- 
cal ones,  show  resistance,  and  they  do  it  be 
cause  the  life  conflict  is  so  painful.  The  con- 
flict is  converted,  and  although  the  symptom 
is  painful,  it  is  less  painful  than  facing  the 
life  situation.  Therefore,  the  psychiatrist  has 
a double  job;  in  relieving  the  patient  of  his 
symptom  he  has  to  give  him  something  to  re- 
place it. 

Another  point  to  be  remembered  is  the  in- 
difference that  we  see  in  hysteria.  Why  is  it 
that  the  patient  comes  in  and  complains  of 
myriads  of  symptoms  and  sits  there  and  smikes 
and  looks  so  well?  It  is  the  so-called  “beauti- 
ful indifference”  of  hysteria.  It  is  not  affected 
or  malingered.  It  is  just  as  much  a symptom 
of  the  total  illness  as  the  primary  one. 

if  there  is  a compromise,  then  the  mind  has 
to  do  something  to  make  itself  satisfied  with 
the  compromise.  Therefore,  the  mind  becomes 
indifferent  to  its  symptoms,  although  it  is 
still  a difficult  one  with  which  to  cope. 

A criticism  of  Dr.  Rompfs  paper,  among 
these  various  other  remarks,  is  in  reference 
to  his  statement  about  the  inadequacy  of  the 
hysterical  patient.  I would  prefer  to  believe 
that  my  friend  and  colleague  is  referring  to 
the  prevalent  misconception  regarding  hysteri- 
cal patients,  rather  than  to  his  own  belief,  be- 
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cause  I feel  that  our  ideas  conform  on  the  sub- 
ject, that  hysterical  patients  are  not  inade- 
quate in  any  sense  other  than  as  a result  of 
their  illness.  We  frequently  find  the  opposite 
to  be  true,  that  patients  who  develop  hysteria 
have  what  we  call  a strong  super-ego,  or  con- 
science. 

He  is  often  one  of  the  best  individuals  of 
the  circle  or  comimunity,  and  punishes  himself 
by  not  being  able  to  conform  to  the  demands 
of  society  and,  therefore,  suffers. 

To  study  and  know  these  points  about  hys- 
teria will  alleviate  some  of  our  own  feelings 
toward  the  hysteric  and,  also,  some  of  our 
feelings  about  ourselves  in  regard  to  these 
matters.  One  reason  that  physicians  do  not  like 
to  have  any  dealings  with  hysterical  patients 
is  because  of  their  own  feeling  of  inadequacy 
in  understanding  them,  but  it  is  not  as  com- 
plex as  one  thinks.  It  is  simple  in  fact,  in  psy- 
chological terms.  We  can  study  it,  and  we  can 
learn  it.  Therefore,  't  becomes  incumbent  up- 
on us  as  physicians  to  study  this  very  impor- 
tant subject  so  'hat  we  may  understand  and 
treat  our  patients  more  scientifically  and 
thereby  become  better  physicians  in  doing  so. 

T.  N.  Kende,  Louisville:  It  is  a most  stimu- 
lating event  to  listen  to  Dr.  Rompf  presenting 
psychiatric  problems  to  this  gathering,  for 
this  subject  has  a mighty  bearing  in  the  prac- 
tice of  medicine  now,  and  more  so  in  the  fu- 
ture. We  psychiatrists  are  proud  of  the  sincere 
recognition  extended  to  us  by  all  branches 
of  the  medical  profession,  for  the  road  to  ac- 
ceptance has  been  rocky  from  the  era  of  dis- 
sertations and  classifications  some  three  de- 
cades ago,  to  the  successful  cures,  social  and 
economic  rehabilitations  of  today.  The  days  of 
custodial  care  are  growing  dimmer  and  the 
rays  of  the  dawn  of  modern  psychiatric  sci- 
ence mark  the  first  nailestone  of  a new  era. 
First  we  noted  it,  then  we  understood  it  and 
at  last  we  can  treat  it.  As  the  psychiatrist  real- 
izes the  significance  of  the  somatic  angle  of 
many  illnesses,  so  all  of  us,  in  all  branches  of 
medicine,  should  be  cognizant  of  the  impor- 
tance of  the  psychic  factors  bringing  about 
manifestations,  which  until  recent  jyears  so 
frequently  were  misunderstood.  It  is  an  art  to 
interpret  symptoms  as,  often,  while  there  are 
some  definite  findings,  they  may  have  no 
true  bearing  on  the  illness.  Thus  I refer  to  a 
case  where  the  patient  was  advised  by  the  oc- 
ulist to  wear  glasses  because  of  refractory 
error  which  was  believed  to  be  the  cause  of 
pain  in  the  eye  and  forehead.  The  Ear,  Nose 
and  Throat  man  felt  that  there  was  a sinus 
involvement;  the  orthopedist,  to  whom  the 
patient  went  regarding  pains  in  the  leg,  recom- 
mended corrective  shoes  for  he  found  faulty 
gait.  But,  it  ultimately  turned  to  be  a neuro- 


sis, all  symptoms  clearing  up,  in  spite  of  the 
existence  of  the  otherwise  mild  physical  find- 
ings. 

Appreciation  is  to  be  extended  to  the  many 
fine  practitioners  who,  with  progressive  alert- 
ness, quickly  detect  some  psychic  etiological 
factors,  thereby  bringing  about  a probable 
early  recovery,  or  at  least  alleviating  the  a- 
cute  suffering.  It  happened  that  Mrs.  H.  V. 
H.,  32  years  old,  accidentally  slipped  some 
months  ago,  and  felt  a pain  in  her  back.  How- 
ever, she  continued  to  work  around  the  house. 
After  lifting  some  heavy  objects  and  picking 
up  bricks  in  the  yard,  her  backaches  became 
unbearable  and  there  appeared  to  be  sciatic 
involvement  on  the  left  side.  The  patient  was 
hospitalized.  X-rays  of  the  back  were  negative. 
Neurological  interpretation  suggested  ruptur- 
ed disc.  There  was  a question  of  surgical  in- 
tervention or  the  conservative  rest  on  her 
back  for  months  to  come.  In  the  meantime 
only  sedatives  and  narcotics  offered  any  com- 
fort at  all.  The  patient  became  nervous  which 
was  said  to  be  due  to  her  sufferings,  but  the 
wise  family  physician  noted  hyperventilating 
type  of  breathing  and  then  he  remembered 
that  one  sister  of  the  patient  has  been,  by  all 
evidences,  highly  nervous  and  that  the  mother 
exerted  an  overprotective  influence  on  the 
patient.  While  there  seemed  to  be  little  doubt 
of  the  existence  of  injury,  a quantitative  evalu- 
ation of  her  nervous  symptoms  appeared  to  be 
rather  essential.  On  direct  examination,  my 
impression  was  that  there  was  an  injury,  but 
that  there  was  also  some  psychiatric  problem, 
the  clearing  up  of  which  would  facilitate  the 
treatment  of  the  primary  complaint.  Her 
statements  were  fully  negative  from  a psychia- 
tric angle.  Happily  married  for  12  years,  has 
three  healthy  children.  Has  a home,  husband 
is  intelligent,  capable,  good  provider,  no  faults. 
She  has  no  sex  problems.  Her  husband  stated 
that  she  had  had  some  periodical  backaches 
for  years.  Patient  had  uterine  suspension  in 
1943,  everything  negative. 

Narcoanalysis,  thence  narcotherapy,  alter- 
nating with  psychotherapy  were  applied  daily. 
Within  9 days  the  patient  got  up,  removed  her 
brace  and  went  home.  This  needs  no  comment. 
The  essence  of  the  findings,  obtained  during 
the  narcosis,  is  as  follows.  The  husband,  a 
good  business  man,  undertook  a new  venture 
and  purchased  rather  freely,  building  material 
on  short  term  credit.  The  telephone  company 
employees  went  on  strike — no  calls  could 
come  in  nor  could  he  contact  people.  Nightly 
he  came  home  and  communicated  his  diffi- 
culties to  his  wife.  She  began  to  worry  and 
visualized,  in  her  mind,  then-  financial  col- 
lapse, loss  of  their  hard  earned  home  and  the 
dark  future  for  their  children.  The  thoughts, 
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although  she  tried  to  suppress  them,  became 
burning  and  paralyzing,  and  one  day — the 
lifting  of  a heavy  object  served  as  the  trigger 
action.  The  conversion  of  her  conflicts  to  phy- 
sical pains  gave  a diversion  and  much  relief 
from  her  mental  agonies. 

and  so  the  cavalcade  of  a young 

girl  paralyzed,  a woman  with  lower  abdominal 
pains  still  persisting  after  surgery,  a man 
whose  throat,  after  reaovery  from  a bonafide 
infection,  remained  painful,  and  so  on. 

It  is  not  in  order  in  this  frsme  of  discussion 
to  elaborate  on  D'r.  Rompf’s  paper  and  to 
make  references  to  the  Herculean  conflicts 
between  an  Id  and  Super  Ego,  the  Repres- 
sions, Displacements,  but  I wish  to  mention 
that  in  all  cases  when  there  is  doubt,  the 
search  for  a neurotic  background  may  serve  as 
a compass  towards  the  conclusion. 

I wish  to  thank  Dr.  Rompf  for  this,  indeed, 
very  practical  and  illuminating  lecture  and  to 
thank  you  all  for  your  patience  and  interest. 

John  H.  Rompf,  (In  closing) : Dr.  Lest 
brought  out  the  possibility  of  using  sound 
movies.  I have  not  as  yet  gone  into  that  com- 
plicated field,  but  I do  use  movies  and  sound 
records  independently.  We  find  them  very 
valuable  in  teaching  material  particularly  for 
our  nursing  classes  at  the  hospital.  We  find 
in  doing  pentothal  interviews,  that  we  get 
much  better  results  if  only  the  doctor  and  pa- 
tient are  present.  If  you  have  a third  or  fourth 
person  present,  you  don’t  get  nearly  as  much 
material.  By  the  use  of  sound  records,  we  are 
able  to  get  more  valuable  material  and  pre- 
sent it  exactly  as  obtained. 

In  one  case  recently,  which  was  referred 
because  of  vomiting  spells,  the  girl  appeared 
to  be  depressed.  When  I questioned  her  about 
depression,  she  denied  being  depressed  and 
said  everything  was  happy.  I put  her  under 
pentothal,  and  under  light  pentothal,  she  al- 
so denied  being  depressed.  I took  her  a little 
deeper,  and  immediately  the  whole  picture 
changed.  She  admitted  severe  spells  of  de- 
pression for  four  or  five  years,  and  had  even 
very  actively  thought  of  suicide  on  several 
occasions  recently. 

Dr.  Leet  brought  out  the  very  valuable 
points  of  the  compromise  reaction,  the  re- 
sistance of  the  patient  and  the  indiiference  of 
them.  With  regard  to  resistance,  one  of  my 
former  classmates  asked  me,  “How  long  do 
you  spend  with  your  patients  on  interview, 
thirty  minutes?”  I was  forced  to  tell  him  that 
it  usually  takes  thirty  minutes  to  obtain  a 
rapport  with  the  patient,  because  many,  are 
frightened  when  being  sent  to  a psychiatrist. 
Many  even  think  the  doctor  who  referred  them 
must  be  mentally  ill  himself.  They  have  the 
idea  that  all  psychiatrists  do  is  to  treat  mental 


patients.  We  have  to  break  down  that  resis- 
tance before  we  can  help  them  on  the  road  to 
recovery. 

KNOCK  KNEE  AND  BOWLEG 

Ernest  E.  Myers,  M.  D. 

Lexington 

Introduction:  The  deformities,  knock 
knee  and  bowleg,  deserve  serious  con- 
sideration because  in  the  severer  degree 
they  interfere  with  normal  locomotion:  in 
the  mild  forms  they  contribute  to  quick 
fatigue  and  strain  phenomena;  they  in- 
duce relatively  early  appearance  of  joint 
wear-and-tear  symptoms;  and  finally, 
they  influence  personality  as  do  all  cos- 
metic handicaps.  None  of  these  facts  can 
be  ignored  in  choosing  treatment. 

Etiology:  The  etiology  of  knock  knee 
and  bowleg  must  be  carefully  considered 
before  treatment,  particularly  when  sur- 
gical attack  is  undertaken,  if  indifferent 
or  occasionally  unhappy  results  are  to  be 
avoided. 

(1)  Hereditary  and  Congenital  Ab- 
normalities: Bohm  discusses  at  length  the 
heredi'^ary  or  familial  nature  of  knee  de- 
formities of  lesser  degree.  The  obliaue 
position  and  median  deviation  of  the 
proximal  tibial  epiphysis  with  a mild  in- 
ward torsion  of  its  shaft  are  characteris- 
tic of  the  4 to  8 months’  fetus.  Studies  of 
fetal  and  newborn  specimens  showed  a 
mild  flexion  con'^racture  of  the  knee,  with 
a bowing  of  the  tibia,  mainly  ventrally, 
which  gave  an  articular  surface  consider- 
ably sharper  than  the  adult  norm,  with  a 
shght  convexity  of  the  tibial  articular  sur- 
face rather  than  the  cupped  shape  of  later 
years.  His  s'^udies  demonstrated  that  there 
is  not  only  quantitative  development,  but 
also  a metamorphosis  at  different  age 
periods. 

The  reports  of  Bohm  in  1933  compare 
the  fetal  and  infantile  joints  with  the 
anthropoid  ana'^omy.  The  lateral  condyle 
of  the  anthropoid  tibia  is  much  broader 
and  higher  than  the  mesial.  This  condition 
is  present  in  the  fetus  and  persists  to  a 
slight  degree  until  the  age  of  twelve  Like- 
wise the  medial  femoral  condyle  of  the 
anthropoid  has  greater  volume  and  is 
higher.  This  shape  is  present  in  children 
and  may  persist  to  give  a knock  knee. 

Bohm  refers  to  idiopathic  knock  knee 
in  its  mildest  form  as  “physiologic  knock 
knee.”  It  is  noticeable  in  the  fifth  to  sixth 
year  of  life,  is  due  to  the  gradual  change 
from  the  bowleg  of  the  newborn,  and  oc- 
curs mainly  because  of  change  in  shape 
of  the  lower  femoral  epiphysis.  This 
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change  normally  continues  with  the  la- 
teral condyle  gaining  height  until  the 
definite  form  of  the  normal  adult  straight 
leg  is  attained  some  time  after  puberty. 
When  the  knock  knee  manifests  itself  with- 
in the  third  to  fifth  year  of  life,  it  is  not 
likely  to  be  compensated  for  by  the  usual 
physiologic  changes  of  growth,  but  may 
persist  as  a permanent  deformity. 

In  his  discussion  of  congenital  defects 
of  the  femur,  fibula,  and  tibia,  Freund 
feels  that  besides  nhvlogenetic  hereditary 
factors,  it  is  especially  muscle  action  (far 
from  norpial  in  the  congenital  abnormal- 
ity of  the  skeleton)  and  weight  bearing 
which  influence  and  cast  the  shape  of  the 
bone. 

Scougall  points  out  that  much  of  the 
knock  knee  and  bowleg  of  childhood  must 
be  physiological,  since  yery  little  is  seen 
in  adult  life.  He  cites  the  case  of  his  own 
son,  who  at  the  age  of  three  had  a knock 
knee  with  three  inch  separation  of  the 
malleoli,  and  without  treatment  at  the 
age  of  twelve  had  a mild  bowleg  of  one 
inch  gap  between  the  femoral  condyles. 

Because  of  this  physiological  change 
from  bowleg  to  knock  knee,  Blount  cau- 
tions against  early  surgical  correction  of 
bowleg  because  of  the  possibility  of  get- 
ting an  over-correction  during  the  knock 
knee  phase.  He  also  cautions  against 
osteotomy  of  the  true  congenital  antero- 
lateral bowing  of  the  distal  third  of  the 
tibia.  Hastily  considered  or  early  osteo- 
tomy in  such  pathology  may  well  result  in 
a persistent  pseudarthrosis  akin  to  con- 
genital pseudarthrosis  of  the  tibia. 

(2)  Muscle  Imbalance  and  Postural 
Defect:  Muscle  imbalance  as  a cause  of 
knock  knee  is  best  seen  in  the  deformities 
occurring  in  infantile  paralysis.  Though 
flexion  contracture  is  the  most  frequent 
deformity  about  the  knee  due  to  a weak 
quadriceps,  there  is  often  with  it  an  as- 
sociated knock  knee  because  of  the  strong 
external  hamstring  pull.  Yount  and  Forbes 
emphasize  the  importance  of  the  tensor 
fascia  femoris  pull  through  the  iliotibial 
band  in  the  production  of  knock  knee.  This 
deformity,  according  to  Jones  and  Lovett, 
is  almost  invariably  present  if  hip  flexion 
and  knee  flexion  deformity  is  well  mark- 
ed. It  is  not  a true  knock  knee  with  bony 
changes,  but  a displacement  of  the  tibia 
on  the  femoral  condyles.  There  are  two 
elements,  lateral  deviation  and  external 
rotation  of  the  tibia  When  contracted,  the 
gluteus  maximus  and  tensor  fascia  femoris 
can  externally  rotate  the  tibia  indepen- 
dently of  the  biceps  femoris. 

Kuhns  attributes  the  very  common 


knock  knee  deformity  seen  in  adolescents, 
particularly  girls,  to  poor  posture  result- 
ing from  a general  muscular  imbalance. 
The  prominent  lax  abdomen  allows  for- 
ward inclination  of  the  pelvis,  with  relaxa- 
tion of  the  glutei  and  consequent  inward 
rotation  of  the  femora.  This  produces  an 
annarent  and  later  real  rotation  of  the 
tibiae.  Such  a stance  habitus,  if  long  con- 
tinued, influences  the  growing  long  bones 
until  an  organic  knock  knee  gradually  en- 
sues. In  examining  1000  girls  from  8 to  18 
years  cf  age,  Kuhns  found  knock  knee  on 
such  a basis  in  20%.  He  measured  the  dis- 
tance between  the  malleoli  with  the  pa- 
tient supine,  legs  straight,  and  knees 
touching.  One  inch  separation  or  less  was 
considered  normal;  between  2 and  3 
inches,  moderate;  and  4 inches  or  more 
severe. 

(3)  Constitutional  and  Metabolic  Dis- 
turbances: Of  the  several  constitutional 
diseases  with  associated  bone  pathology 
and  knee  deformity,  that  is,  rickets,  renal 
rickets,  celiac  disease,  hyperparathyroid- 
ism, and  osteitis  deformans — the  first  is 
most  important. 

Given  by  the  text  books  as  almost  the 
so^e  cause  of  bowleg  and  knock  knee,  and 
still  the  commonest  one,  rickets  is  far  less 
important  than  formerly.  Bone  abnormali- 
ties in  this  disease  appear  in  the  region  of 
most  rapid  growth  area,  craniotabes  ap- 
pearing at  the  first  year,  and  bowleg  and 
knock  knee  not  until  the  second  year. 
Mcore  points  out  that  a decided  lateral  mo- 
bility at  the  knee  joint  is  demonstrable 
and  is  often  the  first  sign  of  leg  rickets. 
The  diagnosis  of  rachitic  bowleg  or  knock 
knee  is  justified  only  on  the  basis  of  gen- 
eral rachitic  symptoms  and  skeletal  mani- 
festations. 

Renal  rickets  was  first  described  by 
Lucas  in  1883  and  named  by  Barber  in 
1920.  The  patient  is  usually  small  at  birth. 
Symptoms  begin  at  about  age  seven  with 
polyuria,  polydipsia,  and  associated  re- 
tardation of  growth.  Bony  changes  super- 
vene in  later  childhood  or  are  delayed  un- 
til after  the  onset  of  puberty,  and  it  is  on 
their  account  that  the  child  is  usually  first 
brought  under  observation.  Renal  lesions, 
though  invariably  extensive  at  post-mor- 
tem, are,  as  a general  rule,  remarkably 
silent.  Even  though  the  nonprotein-nitro- 
gen is  200  or  above,  there  may  be  com- 
parative good  health.  A rapid  develop- 
ment of  k^nock  knee  between  the  ages  of 
10  and  15  is  frequent,  and  occurring  in  a 
stunted  child  with  a history  of  thirst  and 
polyuria  always  suggests  the  possibility 
or  even  probability  of  renal  rickets.  The 
X-rays  show  changes  either  of  florid  rick- 
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ets  or  of  another  type  with  a generalized 
osteoporosis,  a ground-glass  of  woolly  ap- 
pearance of  the  epiphyses,  and  deep  cup- 
ping of  the  latter.  Marked  collapse  of  the 
metaphysis  may  occur  in  this  type,  with 
rotation  of  the  epiphysis  to  45  degrees  or 
even  to  90  degrees  within  a short  time.  The 
majority  of  the  patients  die  of  uremia  at 
the  age  of  puberty,  though  a few  may  live 
until  the  epiphyses  have  closed. 

Celiac  disease  may  be  complicated  by 
a progressive  knock  knee  which  reaches 
an  extreme  seldom  seen  in  ordinary  rick- 
ets. Clinically,  the  disease  has  an  insidi- 
ous onset  at  about  9 months  to  2 years, 
with  loss  of  appetite,  looseness  of  bowels, 
and  vomiting.  Its  outstanding  feature  is 
inability  properly  to  absorb  fat  from  the 
intestine.  Infantilism  or  stunting  may  be 
marked.  The  rickets  associated  with  this 
disease  and  its  knee  deformity  occur  only 
when  the  disease  is  severe  and  of  long 
standing. 

Hyperparathyroidism  must  be  consider- 
ed in  bowing  of  the  lower  extremities  or 
development  of  knock  knee  in  the  adult. 
Diagnosis  is  made  on  the  syndrome  of 
pain  in  the  lower  extremities,  bowing  or 
knock  knee,  extreme  generalized  osteo- 
porosis, progressive  muscular  weakness, 
elevated  serum  calcium,  lowered  serum 
phosphorus,  and  a negative  calcium  bal- 
ance. 

Osteitis  deformans  is  another  adult  dis- 
ease which,  because  of  the  softened  con- 
dition of  the  leg  bones,  results  in  bow- 
legs. The  long  bones  lose  their  clear-cut 
outline  and  become  curved  and  thickened, 
mainly  on  the  convex  surfaces. 

(4)  Primary  and  Secondary  Distur- 
bances OF  THE  Epiphyseal  Growth:  Pri- 
mary disturbances  of  growth  at  the  epi- 
physes about  the  knee  may  be  best  exem- 
plified by  achondroplasia,  multiple  chon- 
dromas (Ollier’s  Disease) , and  multiple 
cartilagenous  exostoses  (dyschondropla- 
sia).  This  last  disease  is  a retardation  of 
normal  transformation  of  primordial  car- 
tilage into  growing  bone.  Keith  calls  it 
diaphyseal  aclasia  because  the  exostoses 
formed  are  due  to  disturbance  of  tubu- 
lation  or  modeling  of  the  shaft,  and  appear 
on  the  diaphyseal  side  of  the  epiphyseal 
cartilage,  being  larger  and  more  nurner- 
ous  at  areas  of  rapid  growth.  A knock 
knee  or  bowleg  deformity  is  not  an  un- 
common occurrence.  The  condition  is  usu- 
ally noticed  in  infancy  or  early  childhood, 
but  may  be  latent  and  appear  after  pu- 
berty. The  deformities  are  progressive  un- 
til the  end  of  adolescence  and  are  due  to 
irregular  epiphyseal  growth. 


Tibia  vara,  a growth  disturbance  re- 
cently described  by  Blount,  has  been  con- 
fused previously  with  rickets,  dyschon- 
droplasia,  osteitis,  etc.  It  is  an  abnormal- 
ity of  growth  in  the  metaphysis,  epiphy- 
seal cartilage,  and  osseous  center  of  the 
epiphysis,  and  it  results  in  a beak-like 
medial  projection  of  the  metaphysis 
sloped  downward  to  a sharp  margin.  An 
infantile  group  showed  normal  develop- 
ment for  one  or  two  years.  Then  the  phy- 
siological bowleg,  as  described  by  Bohm, 
became  more  marked  instead  of  gradual- 
ly developing  into  a physiological  knock 
knee.  The  X-ray  picture  was  uniform, 
showing  an  abrupt  angulation  just  below 
the  proximal  tibial  epiphysis,  a medial- 
ly expanded  and  sometimes  irregular 
epiphyseal  line,  a wedge-shaped  epiphy- 
sis, and  prominent  beak-like  medial  meta- 
physis recurring  downward.  Microscopic 
sections  disclosed  cartilage  islands  with- 
in the  beak  and  hyaline  cartilage  over 
the  bony  prominence.  The  adolescent 
group  showed  similar  changes,  which  ap- 
peared at  the  age  of  six  to  twelve  years. 
In  this  group,  infection  or  trauma  was 
considered  a factor.  The  deformity  may 
be  bilateral  in  the  infantile  group,  fre- 
quently with  spontaneous  disappearance 
on  one  side. 

Knock  knee  and  bowleg  due  to  second- 
ary disturbance  of  growth  may  be  seen 
following  osteomyelitis,  tuberculosis,  X- 
ray  treatment,  and  fractures.  Wilson  and 
McKeever  studied  a series  of  59  patients 
with  osteomyelitis  of  the  long  bones,  in 
all  of  whom  the  onset  was  before  the  age 
of  12.  Knock  knee  appeared  in  ten,  either 
by  direct  involvement  of  the  lateral  half 
of  the  upper  tibial  epiphysis  or  by  stimu- 
lation of  its  medial  half.  In  four  patients 
stimulation  of  the  medial  half  of  the  fe- 
moral epiphysis  and  in  one  patient  in- 
volvement of  the  lateral  half  of  the  fe- 
moral epiphysis  resulted  in  knock  knee. 
Medial  bowing  of  the  lower  one-third  of 
the  femur  caused  one  knock  knee.  Slight 
degrees  of  medial  or  lateral  bowing  evi- 
dent only  by  X-rays  occurred  at  the  op- 
erative sites  and  were  thought  to  be  due 
to  muscle  pull. 

Similar  growth  changes  are  occasional- 
ly associated  with  tuberculosis  of  the 
knee. 

Bisgard  and  Hunt  reported  a case  of 
bowleg  appearing  in  a boy  aged  17,  who 
12  years  before  had  been  treated  by  irra- 
diation for  a tumor  on  the  medial  aspect 
of  the  knee.  There  was  an  associated  2 ’-a 
inch  shortening.  The  same  men  showed 
that  half  an  erythema  dose  for  man  pro- 
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duced  on  rabbits  distinct  injury  to  the 
cartilage  cells.  This  retarded  rate  of 
growth  remained  constant  until  the  nor- 
mal cessation  of  growth. 

Fractures  and  epiphyseal  separation 
occasionally  result  in  knee  deformity. 
Epiphyseal  separation  of  the  tibia  as  the 
result  of  scurvy  has  been  reported  as 
causing  knock  knee.  In  traumatic  displace- 
ment of  the  femoral  epiphysis  the  youth 
of  the  patient  and  the  amount  of  dis- 
placement, both  before  and  after  replace- 
ment, are  important  factors  in  influencing 
occurrence  and  the  degree  of  deformity. 
Ireland  advocates  avoidance  of  open  op- 
eration if  possible,  because  in  five  cases 
he  had  followed  over  a long  period  of 
years,  none  had  a perfect  end-result.  From 
the  results  reported  in  several  large  se- 
ries of  cases  of  fracture  of  the  tibial  tu- 
berosities, it  is  evident  that  knock  knee 
deformity  is  minor  in  degree  in  this  in- 
jurv  and  occurs  only  occasionallv,  although 
a few  degrees  of  lateral  instability  may 
be  a frequent  aftermath. 

Treatment 

(a)  Surgical  Attack:  Since  the  causes 
of  deform itv  at  the  knee  are  so  varied,  it 
is  obvious  that  considerable  thought  must 
be  given  the  underlying  pathology  before 
any  surgical  attack  is  undertaken.  Mani- 
festly it  would  be  folly  to  invite  catastro- 
phe such  as  would  occur  following  opera- 
tion in  renal  rickets.  Children  suffering 
from  this  disease  may  seem  comparative- 
Iv  well,  but  they  live  under  the  shadow 
of  fatal  uremia,  which  often  strikes  with 
dramatic  suddenness  after  surgical  inter- 
vention. In  growth  disturbances  with 
proPTes‘5ive  deformitv,  onerative  treat- 
ment should  be  delaved  to  avoid  disap- 
pointment. unless  the  deformitv  becomes 
so  marked  that  correction  is  imperative, 
even  though  it  must  be  repeated  later. 

Even  in  the  simple,  clear-cut  case  de- 
manding surgical  correction,  the  problem 
cannot  be  dismissed  simply  with  the  word, 
“osteotomv:”  on  the  contrary,  careful 
studv  of  the  deformitv  must  be  made  and 
definite  plans  formulated  for  the  opera- 
tion. 

. (b)  Conservative  Treatment:  Discus- 
sion of  conservative  treatment  may  well 
start  with  prevention  of  deformity.  In  in- 
fantile paralysis  particularly,  careful 
splinting  and  bracing  will  obviate  many 
needless  corrective  osteotomies.  Even  in 
routine  application  of  the  hip  spica,  the 
knee  should  be  properly  aligned,  since 
persistent  knock  knee  may  develop  fol- 
lowing such  immobilization. 


A definite  number  of  mild  idiopathic 
knock  knees  will  clear  up  spontaneously. 
In  order  to  answer  the  frequent  parental 
question,  “Will  the  child  grow  out  of  it?” 
serial  X-rays  should  be  made  at  three  to 
six  months’  intervals  and  compared,  to 
determine  whether  the  deformity  is  les- 
sening or  increasing. 

Kuhns  considers  that  practically  all 
mild  and  moderate  cases  of  knock  knee 
of  postural  origin  can  be  corrected  with 
wedges  (up  to  V4  inch)  on  the  inner  bor- 
der of  the  shoes,  supplemented  with  ex- 
ercises to  improve  the  strength  of  the  in- 
ner hamstrings.  Knee  flexion  and  exten- 
sion exercises  help  if  a pillow  is  inserted 
between  the  knees  and  the  feet  are  tied 
together.  Cyriax  also  stresses  muscle  re- 
education in  those  who  show  muscle  im- 
balance. 

In  the  very  young  children  gentle  ma- 
nipulation is  of  value,  and  braces  may 
be  used  up  to  three  or  four  years  of  age. 
The  Jones  walking-brace  has  been  pre- 
scribed for  many  years.  Recently,  Mc- 
Bride described  a well-fitting,  light,  cel- 
luloid brace  made  over  a plaster  mold 
that  incorporates  a corrective  force  of 
spring  steel.  In  older  children,  Kuhns 
considers  that  braces  only  cause  further 
relaxation  of  the  knee  joint  so  that  there 
is  immediate  loss  of  correction  as  soon  as 
the  brace  is  removed. 

Summary 

To  conclude,  in  knock  knee  and  bowjeg, 
knowledge  of  etiology  is  important;  and 
in  treatment  the  following  points  are  es- 
sential: Protection  must  be  given  while 
the  disturbing  process  is  active,  and  suit- 
able measures  must  be  instituted  to  stop 
its  activity.  In  paralytic  cases  the  deform- 
ing forces,  for  instance,  the  iliotibial  band, 
must  be  removed.  Growth  disturbances 
should  be  arrested  before  surgical  correc- 
tion is  undertaken  except  when  deformity 
is  so  gross  that  it  must  be  dealt  with 
without  delay  even  though  reoperation 
may  become  necessary  later.  Operations 
must  be  planned  with  care  so  as  not  to 
disturb  the  static  balance  of  the  lower  ex- 
tremities and  to  produce  new  and  even 
greater  strains  on  the  weight-bearing 
joints. 
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DISCUSSION 

W.  M.  Ewing,  Louisville:  Doctor  Myers  has 
given  us  a most  helpful  and  informative  discus- 
sion of  kr.ock  knee  and  howleg.  I wnuld  like  to 
emphasize  some  of  the  points  he  has  made.  From 
the  practical  aspect,  most  cases  of  develop- 
mental knock  knee  are  found  in  patients  who 
have  poor  posture  and  muscular  iimibalance. 
One  may  not  be  able  to  tell  from  the  history 
that  a child  hss  acquired  knock  knees  between 
the  third  and  fifth  year  of  life.  (Parents  fre- 
quently discover  severe  deformities  in  their 
children  which  they  will  tell  you  just  appeared 
a few  weeks  ago).  But  the  doctor,  simply  by 
C'bservaticn,  can  recognize  the  condition  that 
needs  corrective  treatment,  and  also  recognizes 
these  associated  conditions  of  poor  posture. 

It  is  interesting  that  in  reviewing  the  records 
of  one  hundred  and  fifty  children  between 
the  ages  of  three  and  twelve  years  brought  to 
me  for  poor  foot  posture  during  the  past  year, 
thirty  had  knock  knee  of  sufficient  degree  to 
require  treatment.  In  most  cases,  correction 
of  the  deformity  is  obtained  in  a few  months 
'by  means  of  stretching  exercises  performed 
by  the  parents  and  modified  shoes  to  assure 
the  patient  of  proper  weight  bearing  stress. 
Corrective  exercises  also  are  of  value. 

In  my  experience.  Rachitic  bowleg  is  a fairly 
common  disability.  I agree  with  the  criteria 
Doctor  Myers  has  given  for  the  diagnosis 
which  should  always  be  confirmed  by  X-ray 
studies.  Most  of  these  young  children  have 
cod  liver  oil  drops  or  concentrates  and  have 


failed  to  assimilate  the  vitamin  D they  need. 
Proper  braces  and  diet  including  whole  cod 
liver  oil  twice  daily  are  useful  in  the  conser- 
vative treatment.  In  cases  of  Rachitic  bowlegs, 
surgical  correction  of  the  deformity  is  fre- 
quently necessary  and  need  not  be  delayed. 
On  the  other  hand,  osteotomy  should  not  be 
performed  for  the  correction  of  knock  knee 
until  near  the  maturity  of  bone  growth.  And 
even  then  it  is  usually  necessary  only  when 
the  deformity  :s  the  result  of  trauma  or  some 
disease.  In  either  condition,  I am  in  accord 
with  Doctor  Myers  that  considered  surgical 
judgment  is  essential  to  secure  a favorable  re- 
sult. 

R.  Alexander  Bate,  Louisville:  The  delight- 
ful exposition  that  has  been  given  relates 
more  particularly  to  the  surgical  side.  These 
children  are  perhaps  always  hyperthymic  in- 
dividuals. In  almost  every  case  of  hyperthy- 
mism  that  comes  under  observation,  regardless 
of  the  age,  if  there  has  been  no  surgical  in- 
tervention, there  will  be  a change  on  one  side 
or  both  sides,  more  frequently  just  one  foot 
will  be  pointed  to  the  left  or  one  pointed  to 
the  right.  But  it  is  almost  a classical  symptom 
cf  hyperthymism. 

This  hyperthymism,  of  course,  is  a continua- 
tion of  the  fetal  activity,  the  thymus  having 
been  so  active  in  fetal  life  and  having  m'ani- 
fested  its  control  over  other  developments. 
For  instance,  the  hyperthymism  retards  the 
natural  development  of  the  gonad  and  of  the 
thyroid.  We  can  almost  make  either  diagnosis, 
either  hyperthyroidism  or  hyperthymism.  The 
two  glands  act  synergistically  normally  in  the 
system.  If  one  dominates,  then  we  have  the 
cessation  of  the  other. 

These  subjects  that  are  fat,  of  course,  are 
also  hypothyroid.  In  hyperthymism,  usually, 
the  anterior  pituitary  may  be  still  active  and 
correspond  with  the  action  of  the  thymus. 
These  individuals  often  are  well  developed. 
If  the  anterior  pituitary,  however,  is  some- 
times retarded  and  sometimes  missing,  that 
would  show  this  undeveloped  physical  struc- 
ture, i.e.,  the  cosmic  type,  on  the  dominant 
side  of  the  question. 

In  the  hyperthymism  case  there  is  often 
across  the  hips,  across  the  anterior  portion  of 
the  thighs,  white  lineae,  sometimes  white  and 
purple  intermingled.  That  is  almost  character- 
istically present.  These  frequently  occur  and 
cannot  be  observed  nearly  always  until 
later  puberty.  They  will  not  be  observed  just 
at  the  time  of  infancy  but  as  the  individual 
development  passes  on.  The  thymus,  of  course, 
retards  the  epiphyseal  growth. 

The  continuation,  then,  of  the  epiphyseal 
growth  will  make  these  asymmetrical  joints. 

In  addition  to  that,  the  gonadal  structure  is 
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retarded,  so  that  often  the  gonads  will  be  un- 
developed. This  is  very  much  like  a jigsaw 
puzzle.  These  various  indications  will  point 
to  the  various  dhanges  in  the  hormones.  This 
child  may  often  go  on  and  seem  to  be  physical- 
ly well  and  an  unusually  well  developed  case, 
in  some  cases,  to  the  time  of  puberty.  Then 
there  are  changes  in  the  spine,  as  described 
in  several  of  our  endoiorine  works.  At  this 
time  there  becomes  a cessation  of  activity  of 
all  of  the  hormones.  At  this  time  comes  the 
juvenile  dorsal  kyphosis  or  the  Scheuermann 
syndrome.  Scheuermann  made  it  very  positive 
that  this  was  not  a traumatic  condition.  He 
did  not  go  into  the  endocrine  side  of  it.  But, 
in  going  over  these  cases,  it  is  very  apparent 
that  this  hyperthymism,  which  dominates  the 
development  of  these  natural  changes  th.it 
would  occur  at  puberty,  brings  about  these 
after  effects. 

The  hyperthymus  case  is  the  giant,  also,  if 
it  has  never  been  corrected.  He  usually  dies 
at  thirty-seven.  It  is  very  difficult  for  the  X- 
ray  man  to  show  an  enlarged  thymus.  It  is 
only  under  certain  circumstances.  But  these 
other  symptoms  are  very  positive.  Of  course, 
the  treatment  under  those  circumstances 
would  be  the  antihormone  to  the  one  that  is 
indicated  as  deficient  in  the  puzzle. 


ROCKY  MOUNT  A,TN  Si’OTTED  FEVER 
AND  RELATED  RICKETTSIAL 
DISEASES 

Ralph  L.  Cash,  M.  D. 

Princeton 

Rocky  Mountain  Spotted  Fever  is  in- 
creasing each  year  in  incidence  through- 
out the  state  of  Kentucky.  It  is  being  re- 
ported each  year  from  more  counties.  It 
is  important,  therefore,  that  each  physi- 
cian familiarize  himself  with  the  early 
diagnosis  of  an  uncommon  disease  which 
is  becoming  more  prevalent  and  wide- 
spread. 

In  areas  where  the  disease  is  not  com- 
monly endemic  the  physician  is  unfamiliar 
with  spotted  fever  and  may  fail  to  make 
an  early  diagnosis  merely  because  the 
disease  is  not  considered  in  the  early  dif- 
ferential diagnosis.  This  is  in  direct  con- 
trast to  typhoid  fever  which  itself  has 
been  reduced  to  the  ranks  of  uncommon 
diseases  by  immunization  procedures  and 
modern  methods  of  sanitation.  Typhoid 
fever,  which  has  become  an  uncommon 
disease,  still  remains  foremost  in  the 
minds  of  most  physicians  when  called 
upon  to  give  a differential  diagnosis  of  a 
fever  which  from  the  beginning  is  ob- 
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viously  obscure  It  is  unfortunate  that  the 
diagnosis  of  Rocky  Mountain  Spotted  Fev- 
er is  not  likewise  considered  early,  be- 
cause, whereas  typhoid  fever  has  no  spe- 
cific treatment,  sootted  fever  has  a spe- 
cific which  should  be  used  early  in  the 
course  of  the  disease.  The  introduction  of 
para-aminobenzoic  acid  during  the  last 
three  years  into  the  early  treatment  of 
spotted  fever  has  reduced  the  mortality  of 
this  ra'her  deadly  illness  to  almost  zero. 

The  total  number  of  cases  of  spotted 
fever  in  Kentucky  since  1934,  the  first 
year  in  which  it  was  reoorted,  has  been 
131.  These  cases  caused  36  deaths,  making 
a mortality  of  27%. 


The  following  is  a report  of  cases  which 
have  occurred  in  certain  counties  of  West 
Kentucky: 


County 

Year 

No.  Cases  Rep. 

No.  Deaths  Rep. 

Caldwell 

1947 

2 

0 

Crittenden 

1945 

1 

0 

Marshall 

1941 

1 

0 

Calloway 

1941 

1 

1 

1943 

1 

0 

1947 

3 

0 

Christian 

1945 

1 

0 

Hopkins 

1944 

1 

0 

1945 

2 

1 

1946 

2 

0 

1947 

4 

1 

Union 

1946 

4 

0 

Livingston 

1947 

1 

0 

McCracken 

1942 

1 

0 

1944 

1 

0 

1947 

1 

0 

Graves 

1947 

5 

0 

In  these  ten  counties  of  West  Kentucky 
there  has  been  a total  of  32  cases,  or  one- 
fourth  of  the  entire  number  which  has 
occurred  in  the  whole  state  since  1934. 
Moreover,  the  cases  in  these  10  counties 
date  back  only  to  1941,  whereas  the  cases 
in  the  entire  state  date  back  to  1934.  Fur- 
ther analysis  reveals  that  26  of  the  32 
cases  have  occurred  within  the  last  three 
years  1945,  1946,  and  the  first  nine  months 
of  1947.  One-fifth  of  the  state’s  total  for 
14  years  has  occurred  in  these  10  counties 
during  the  last  3 years. 

The  Rickettsias  are  small,  gram-nega- 
tive, intracellular,  microorganisms  which 
have  never  been  cultivated  on  artificial 
mediums  free  from  living  cells,  but  they 
grow  and  multiply  in  the  various  tissue 
culture  mediums.  They  were  first  de- 
scribed in  1909  by  Dr.  Howard  Ricketts, 
who  succumbed  to  the  illness,  and  in 
whose  honor  they  received  their  name. 
Several  species  that  are  not  known  to  be 
associated  with  any  disease  of  man  or 
other  animal  have  been  described  and 
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named,  and  one  species  has  been  describ- 
ed that  is  pathogenic  for  lower  animals 
but  not,  apparently,  for  man,  the  so-call- 
ed “heart  water  disease”  of  sheep,  goats, 
and  cattle. 

The  diseases  of  man  with  which  species 
of  Rickettsia  are  associated  may  be  di- 
vided into  four  subdivisions:  (1)  typhus 
fever,  (2)  Rocky  Mountain  Spotted  Fever, 
(3)  tsutsugamushi  fever,  and  (4)  Q fever. 

Tsutsugamushi  fever  which  occurs  in 
Japan,  South  Asia,  and  the  islands  of  the 
Southwest  Pacific,  and  Q fever  which  oc- 
curs in  Australia  and  certain  Mediterra- 
nean areas,  may  be  eliminated  from  con- 
sideration, since  they  hold  no  practical 
significance  to  us  because  of  their  confin- 
ed geographical  distribution  which  does 
not  include  the  United  States,  except  by 
accidental  introduction  of  sporadic  cases. 
An  outbreak  of  Q fever  in  American 
troops  returned  to  the  United  States  from 
Italy  in  1945  gives  evidence  that  the  dis- 
ease is  more  widespread  geographically 
than  originally  believed  when  it  was  re- 
ported from  Queensland,  Australia,  in 
1935. 

Of  the  two  remaining  subdivisions  of 
Rickettsial  diseases,  typhus  fever  is  by  far 
the  more  important.  It  attains  this  im- 
portance by  its  appearance  in  epidemic 
form;  the  mode  of  transmission  being 
from  person  to  person  by  body  lice. 

Epidemic  typhus  has  been  one  of  the 
great  pestilences  of  history.  The  late  Dr. 
Zinnser  publicized  this  fact  in  his  widely 
known  book,  “Rats,  Lice,  and  History.”  It 
is  a disease  that  has  always  assumed  tre- 
mendous military  importance. 

The  earlier  accounts  of  epidemics  of  dis- 
eases are  not  definite  enough  to  allow 
the  sure  identification  of  any  as  typhus, 
but  there  is  little  doubt,  that  in  1489,  17,- 
000  soldiers  besieging  Granada  died  of 
typhus.  In  the  succeeding  century  a pete- 
chial fever,  probably  typhus,  within  a 
span  of  four  years  (1550-1554)  destroyed 
100,000  people  in  Tuscany.  During  the 
Thirty  Years  War,  1619-1648,  typhus  re- 
peatedly ravaged  Europe.  The  estimates 
of  typhus  cases  and  deaths  in  Russia  be- 
tween 1919  and  1923  run  into  millions. 

This  form  of  typhus,  the  epidemic,  louse 
bourne  typhus,  loses  its  importance  to  us, 
however,  because  it  has  never  establish- 
ed an  endemic  focus  in  this  country  or  in 
Canada.  It  is  noteworthy  that  our  Civil 
War  is  one  of  the  few  wars  of  any  magni- 
tude in  which  cases  of  typhus  did  not  ap- 
pear in  great  numbers. 

As  a result  of  vaccination  and  high 
standards  of  sanitation  there  were  very 


few  cases  among  American  troops  in  the 
past  war.  In  the  period  January  1,  1942, 
to  December  31,  1945,  there  were  report- 
ed in  the  entire  United  States  Army  64 
cases  of  epidemic  typhus,  603  cases  of 
murine  typhus  and  6,685  cases  of  tsutsu- 
gamushi fever  or  scrub  typhus. 

There  is  another  form  of  typhus,  known 
as  endemic  typhus,  murine  typhus,  or 
Brill’s  disease,  which  is  of  some  minor 
importance  to  us.  One  case  has  been  re- 
ported from  among  the  ten  counties  which 
have  been  listed,  that  being  Hopkins 
which  reported  a case  in  1945.  There  is 
an  endemic  focus  in  Bowling  Green. 
From  1941,  the  year  in  which  it  was  first 
reported  in  Kentucky,  through  Septem- 
ber 1947,  Kentucky  has  had  21  cases  with 
3 deaths,  a mortality  of  15%. 

The  reservoir  of  the  infection  in  nature 
is  in  the  common  rat,  and  transmission  to 
man  most  probably  occurs  through  the 
medium  of  the  infected  feces  of  rat  fleas. 
In  1929  the  human  cases  of  endemic  or 
murine  typhus  were  practically  limited 
to  the  towns,  particularly  those  along  the 
southern  Atlantic  coast  from  Baltimore 
south  and  continuing  along  the  Gulf 
Coast  and  up  the  Rio  Grande  as  far  as 
El  Paso,  Texas,  with  a few  cases  in  South- 
ern California.  As  late  as  1932  the  north- 
ern limit  of  the  disease  in  Alabama  was 
about  in  the  line  with  Montgomery.  Since 
1932  cases  have  appeared  farther  north 
until  at  present  the  known  northern  limit 
of  the  disease  has  reached  Kentucky  and 
Tennessee  with  additional  foci  in  Cleve- 
land and  Cincinnati  and  in  Washington, 
D.  C. 

The  fourth  subdivision.  Rocky  Moun- 
tain Spotted  Fever,  then  becomes  the 
Rickettsial  disease  with  which  we  are 
chiefly  concerned,  because  it  occurs  with 
increasing  incidence  in  Western  Kentucky, 
although,  it  is  not  unreasonable  to  as- 
sume that  endemic  typhus  may  make  its 
appearance.  - - 

As  the' name  implies.  Rocky  Mountain 
Spotted  Fever,  was  first  recognized  in  the 
Rocky  Mountain  section  of  the  United 
States  in  the  Bitter  Root  Valley  of  Idaho, 
where  it  has  been  extensively  studied 
since  1902.  Until  1930  the  disease  was 
thought  to  be  confined  to  eleven  states 
of  the  Northwest,  although  the  diagnosis 
had  been  considered  in  other  localities. 
During  the  spring  and  early  summer  of 
1930  the  disease  was  clinically  identified 
and  the  virus  isolated  in  suspected  cases 
occurring  in  the  Eastern  States.  Since 
identification  of  the  first  cases  of  the  dis- 
ease in  the  East,  spotted  fever  has  stimu- 
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lated  additional  interest  among  members 
of  the  profession  from  year  to  year  be- 
cause of  the  apparent  rapid  dissemination 
throughout  our  nation. 

In  1946  Commander  Norman  H.  Top- 
ping, senior  surgeon  of  the  United  States 
Public  Health  Service,  reported  that 
spotted  fever  had  occurred  in  all  of  the 
48  states  that  year.  The  dog  tick  and  the 
wood  tick  are  the  chief  vectors  for  the 
spread  of  the  disease  in  the  United  States. 

The  early  diagnosis  of  spotted  fever 
must  be  made  upon  the  history  of  a tick 
bite  and  the  clinical  findings;  upon  the 
clinical  findings  alone,  when  the  tick  bite 
history  is  absent.  The  blood  reactions  are 
negative  early  in  the  disease  when  speci- 
fic treatment  should  be  begun.  The  dif- 
ferential diagnosis  between  Rocky  Moun- 
tain Spotted  Fever  and  typhus  fever,  with- 
out the  aid  of  a specific  complement  fix- 
ation test  of  the  blood  serum,  is  one 
which  must  be  made  from  the  clinical 
history  and  physical  findings.  The  chief 
laboratory  aid  to  diagnosis  is  the  Weil- 
Felix  reaction,  which  depends  upon  the 
production  in  patients  of  agglutinins  for 
the  X strains  of  Bacillus  Proteus,  the  most 
commonly  used  strain  being  Proteus 
0X19.  This  laboratory  aid  will  not  dif- 
ferentiate between  spotted  fever  and  ty- 
phus fever,  since  it  is  equally  positive  in 
both  diseases. 

Clinically,  typhus  and  spotted  fever 
are  characterized  by  sudden  onset,  rash, 
fever  of  fairly  well  defined  duration,  men- 
tal disturbance,  and  pronounced  prostra- 
tion. Diseases  with  which  it  may  be  con- 
fused are  measles,  meningococcemia,  and 
typhoid.  Drug  rashes  may  also  be  con- 
fusing. 

Dr.  James  G.  Cummings,  director  of  the 
communicable  disease  bureau  of  the  Dis- 
trict of  Columbia,  reports  that  any  pa- 
tient suddenly  afflicted  with  “a  splitting 
headache,  rising  temperature,  and  rash 
on  the  hands  and  ankles”  is  a potential 
spotted  fever  case. 

The  points  in  the  differential  diagnosis 
of  the  two  diseases  are  the  duration  of 
the  fever  and  the  characteristics  of  the 
rash. 

1.  The  Duration  of  Fever:  In  typhus 
fever  the  temperature  falls  by  rapid  lysis 
after  fourteen  days,  and  in  uncomplicat- 
ed cases  the  patient  is  afebrile  by  the 
sixteenth  day  after  onset.  In  Rocky 
Mountain  Spotted  Fever  the  temperature 
usually  terminates  by  rapid  lysis  about 
the  twenty  first  day. 

2.  The  Rash:  This  is  the  most  distin- 
guishing characteristic  of  the  diseases. 


the  time  of  appearance  and  the  location 
of  the  rash  being  the  criteria  of  impor- 
tance. 

(1)  Time  of  Appearance:  In  typhus 
fever  the  rash  appears  on  the  fourth  to 
sixth  day  after  onset  of  illness.  In  spotted 
fever  the  rash  appears  between  the  sec- 
ond to  sixth  day,  usually  on  the  second  or 
third. 

(2)  Location  of  Rash:  In  typhus  fever 
the  rash  appears  first  on  the  inside  sur- 
faces of  the  upper  arms  or  on  the  sides 
of  the  chest  and  the  upper  part  of  the  ab- 
domen and  spreads  to  the  rest  of  the  chest, 
the  back,  the  arms,  and  the  legs,  usually 
being  less  pronounced  on  the  extremities. 
The  palms  and  soles  may  be  involved, 
while  the  neck  and  face  are  seldom  in- 
cluded in  the  area  of  distribution. 

In  spotted  fever  the  rash  appears  first 
on  the  wrists  and  the  ankles,  spreading 
rapidly  in  the  first  twenty  four  hours  to 
forty  eight  hours  to  the  back,  then  to  the 
arms,  the  legs  and  the  chest,  and  last  to 
the  abdomen,  where  it  is  least  pronounced. 
The  palms  and  soles  are  frequently  in- 
volved, often  the  face,  and  occasionally 
the  scalp. 

It  might  be  stated  briefly  that  the  rash 
of  typhus  fever  begins  on  the  trunk  and 
spreads  to  the  extremities  where  it  is  less 
marked,  while  that  of  spotted  fever  be- 
gins on  the  extremities  and  spreads  to  the 
trunk  where  it  is  less  marked. 

The  typical  rash  in  either  disease  is 
similar.  It  may  be  preceded  by  a sugges- 
tive mottling  of  the  skin,  and  this  may  be 
easily  confused  with  measles.  The  early 
rash  usually  disappears  in  a few  hours  to 
be  followed  by  maculo-papular  lesions. 
The  lesions  are  rose  red  at  first  and  be- 
come fainter,  almost  disappearing  during 
the  morning  remissions  of  fever  early  in 
the  disease.  They  become  more  distinct 
each  day  until  they  are  definitely  pete- 
chial in  all  but  the  mildest  forms  of  in- 
fection. In  severe  involvement  the  spots 
become  deep  red  or  purple  and  confluent. 
Necroses  may  develop.  The  rash  usually 
persists  throughout  the  febrile  period 
and  into  convalescence,  becoming  brown- 
ish. Often  a branny  desquamation  occurs 
over  the  areas  where  the  rash  was  thick- 
est. 

Nervous  and  mental  symptoms  are  com- 
mon: restlessness,  insomnia,  disorienta- 
tion, and  in  severe  cases  delirium.  In  fatal 
cases  coma  usually  precedes  death,  which 
occurs  about  the  end  of  the  second  week 
in  spotted  fever. 

Convalescence  of  patients  with  se- 
vere involvement  is  apt  to  be  slow  and 
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may  be  complicated  by  visual  distur- 
bances, deafness  or  mental  confusion.  Al- 
though recovery  may  be  delayed,  it  is 
usually  complete  in  the  end. 

Long  lasting  sequelae  in  Rocky  Moun- 
tain spotted  fever  are  quite  rare,  al- 
though there  are  a few  reports  in  the 
literature  which  indicate  that  neurologic 
sequelae  have  occurred.  During  the  acute 
stage  of  the  illness  it  is  not  unusual  to 
observe  diminution  of  hearing,  some 
diplopia  and  mental  confusion.  These 
conditions,  however,  usually  clear  up 
rapidly  in  convalescence. 

The  changes  caused  by  the  disease, 
which  primarily  consist  of  thrombone- 
crosis  of  the  small  arterioles  and  capil- 
laries occurring  commonly  in  the  skin, 
heart,  kidney,  and  brain,  explain  neuro- 
logic symptoms  and  signs. 

Several  investigators  who  have  seen 
many  cases  of  spotted  fever  have  remark- 
ed that  they  have  never  seen  any  perma- 
nent sequelae  whatever.  One  of  them  has 
stated  that  he  did  see  a case  of  encephali- 
tis following  Rocky  Mountain  Spotted  Fe- 
ver in  a 6 year  old  girl  which  now  has 
been  followed  up  for  five  years.  The 
encephalitis  entirely  disappeared  within 
six  weeks  after  the  acute  illness,  and  no 
residual  has  appeared  to  date. 

The  case  fatality  rate  varies  directly 
with  age,  the  younger  patients  being 
those  who  have  the  best  chance  at  recov- 
ery. The  crude  fatality  rate  for  reported 
cases  of  spotted  fever  in  the  United  States 
is  approximately  20%.  There  is  a marked 
increase  in  death  rate  in  patients  over  the 
age  of  40. 

Treatment:  In  1944  Dr.  R.  E.  Dyer,  Di- 
rector of  the  National  Institute  of  Health 
of  the  United  States  Public  Health  Ser- 
vice at  Bethesda,  Maryland,  made  the  fol- 
lowing statement  in  the  Journal  of  the  A- 
merican  Medical  Association:  “The  mind 
of  the  physician  may  be  relieved  by  the 
knowledge  that  there  is  more  danger  from 
overtreatment  of  the  patient  with  spotted 
fever  than  from  undertreatment.  Good 
nursing  care,  avoidance  of  exertion,  both 
mental  or  physical,  maintenance  of  the 
fluid  intake,  by  mouth  preferably,  hypo- 
dermoclysis  if  necessary,  and  relief  of  the 
headache  with  aspirin,  codeine  or  mor- 
phine give  the  best  results.” 

This  statement,  made  by  a physician  of 
national  prominence,  and  one  who  is  in  a 


position  to  be  conversant  with  the  best 
treatment  of  communicable  diseases, 
clearly  expresses  the  progress  which  had 
been  made  in  the  treatment  of  the  disease 
since  its  recognition.  As  late  as  1944  the 
statement  could  be  made  that  the  best  re- 
sults were  obtained  with  a minimum  of 
treatment.  Still,  the  mortality  of  this  dis- 
ease was  such  that  in  every  five  cases 
there  occurred  one  death. 

To  be  sure,  there  were  certain  groups 
which  believed  that  there  was  some  ad- 
vantage to  certain  specific  measures. 
Good  results  had  been  reported  with  the 
use  of  neoarsphenamine  dissolved  in  an 
aqueous  solution  of  metaphen  and  admin- 
istered intravenously  three  to  four  times  at 
three  to  four  day  intervals.  In  1941  the 
use  of  immune  rabbit  serum  was  introduc- 
ed and  the  use  of  this  specific  agent  was 
reported  in  1943  in  a series  of  52  cases  in 
which  the  mortality  had  been  lowered  to 
3%.  It  was  imperative,  however,  to  use 
this  serum  in  the  first  48  to  72  hours  of 
the  illness.  Its  use  is  attendant  with  the 
dangers  inherent  in  the  use  of  any  serum. 
The  use  of  a high  protein  diet  and  the  ad- 
ministration of  adequate  fluid  intake  had 
been  stressed  by  certain  writers. 

The  sulfonamides  have  been  tried  clini- 
cally without  definite  evidence  of  benefit 
to  the  patient.  In  fact  the  experimental 
use  of  sulfanilamide  and  sulfapyridine  in 
the  treatment  of  spotted  fever  in  guinea 
pigs  increases  both  the  severity  of  the  in- 
fection and  the  death  rate. 

Although  rickettsias  are  reported  to  be 
sensitive  to  penicillin,  this  agent  has  prov- 
ed useless  in  the  treatment  of  spotted  fe- 
ver. 

In  1942  the  first  real  forward  step  in 
the  specific  treatment  of  the  Rickettsial 
Diseases  was  made  when  para-aminoben- 
zoic  acid  was  introduced  into  the  experi- 
mental treatment  of  epidemic  typhus 
fever  in  laboratory  animals.  Encouraged 
by  the  results  in  the  treatment  of  clinical 
cases  of  this  disease  in  Egypt,  the  use  of 
the  drug  was  gradually  spread  to  include 
all  of  the  rickettsial  diseases.  The  use  of 
this  drug  in  rickettsial  disease  now  seems 
to  be  as  specific  as  that  of  sulfonamides 
or  penicillin  in  many  bacterial  infections. 

Para-aminobenzoic  acid  is  generally 
considered  a factor  of  the  vitamin  B-com- 
plex  because  it  stimulates  certain  meta- 
bolic functions.  The  effectiveness  of  this 
drug  in  rickettsial  infections  is  presum- 
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ably  due  to  stimulation  of  cellular  meta- 
bolism, which  inhibits  the  infecting  or- 
ganism sufficiently  to  permit  develop- 
ment of  an  enduring  immunity. 

It  should  not  be  given  in  conjunction 
with  the  sulfonamides  because  it  counter- 
acts their  antibacterial  effect.  It  is  not 
antagonistic  to  penicillin. 

The  drug  should  be  given  in  the  dosage 
of  0.5  to  1.0  gm.  per  pound  of  body  weight 
per  day,  depending  upon  the  size  of  the 
patient.  It  is  given  partially  buffered  with 
10  cc  of  a 5 per  cent  solution  of  sodium 
bicarbonate  per  gram  in  order  to  prevent 
acidosis  and  nausea.  It  is  excreted  with 
such  rapidity  that  its  administration  at 
two  hour  intervals  is  essential  to  main- 
tain an  adequate  concentration  of  it  in  the 
blood  and  tissues.  Blood  levels  of  30  to  60 
mgm  are  desirable.  Above  80  is  hazardous. 

The  toxic  effects  of  the  drug  are:  acid- 
osis, leukopenia,  abdominal  distention, 
and  delirium.  The  latter  two  clear  prompt- 
ly upon  stoppage  of  the  drug.  If  the  white 
blood  count  falls  below  3,000  the  drug 
should  be  discontinued. 

The  drug  is  not  the  sole  answer  to  the 
problem  of  the  treatment  of  spotted  fever, 
but  does  constitute  an  extremely  impor- 
tant specific  adjuvant  comparable  to  in- 
sulin in  diabetic  coma  or  sulfadiazine  in 
meningococcic  septicemia  and  bacillary 
dysentery.  Temperature  drops  to  nor- 
mal in  one  to  five  days  after  the  medica- 
tion is  begun.  Headache,  drowsiness,  irri- 
tability and  rash  disappear  rapidly.  There 
has  been  only  one  fatal  case  among  the 
published  spotted  fever  patients  who  have 
received  this  drug.  That  was  in  a man  of 
67  with  severe  kidney  disease. 

Para-aminobenzoic  acid  retards  or  pre- 
vents the  spread  and  proliferation  of  the 
Rickettsias  in  the  body,  but  it  is  not  an 
antidote  for  any  toxin  already  released 
and  does  not  repair  damage  already  done. 
Therefore,  the  drug  should  be  used  as 
early  as  possible  in  the  treatment  of  the 
disease  and  the  beneficial  effects  of  the 
medicam.ent  in  late  cases  is  not  so  likely. 

Prevention:  The  first  method  of  prophy- 
laxis is  the  nonspecific  precautions  that 
can  be  taken  by  any  one.  They  consist  of 
avoiding  areas  known  to  be  heavily  in- 
fested with  ticks,  the  wearing  of  cloth- 
ing tight  at  the  wrists  and  ankles  to  deny 
ticks  admittance  to  the  body,  and  finally 
the  prompt  and  efficient  remowal  of  ticks 
after  exposure. 

The  other  available  method  of  preven- 
tion of  this  disease  is  the  acquiring  of  ac- 
tive immunity  by  vaccination  with  the 
specific  antigen.  Experience  with  this  vac- 


cine over  a period  of  some  fifteen  years 
indicates  that  the  case  fatality  rate  is  def- 
initely reduced  and  perhaps  the  morbid- 
ity as  well. 

Widespread  vaccination  against  a dis- 
ease as  sporadic  as  Rocky  Mountain  Spot- 
ted Fever  offers  but  little  hope  of  its  con- 
trol. It  would  be  unwise  as  a public  health 
measure  to  recommend  vaccinations  for 
other  than  those  unusually  exposed  to 
ticks  in  areas  known  to  be  infested.  The 
nonsnecific  method  of  prophylaxis  should 
be  advised  for  the  rest  of  the  population. 

Summary:  Rocky  Mountain  Spotted  Fe- 
ver is  a sporadic  disease  which  is  not  fre- 
quently seen  by  physicians  who  do  not 
practice  in  areas  where  the  disease  is  not 
commonly  endemic.  It  is  not  unlikely  that 
more  instances  of  this  disease  in  this  lo- 
cality will  be  found  if  the  disease  is  con- 
sidered in  the  differential  diagnosis  of 
acute  infectious  diseases  with  exanthe- 
matous manifestations,  and  specimens  of 
blood  are  sent  to  diagnostic  centers  for 
study. 

The  essential  features  of  the  illness  are 
the  history  of  a tick  bite,  followed  in  two 
to  twelve  days,  most  often  a week  or  a lit- 
tle less,  by  an  acute  febrile  illness,  which 
is  accompanied  by  the  appearance  of  a 
rash  within  two  to  four  days  of  the  on- 
set of  the  fever.  The  rash  tends  to  appear 
first  on  the  wrist,  and  ankles,  with  early 
involvement  of  the  palms  of  the  hands  and 
soles  of  the  feet.  Later  the  forehead,  arms, 
legs,  chest,  and  abdomen  are  affected. 

Most  investigators  say  that  permanent 
sequelae  never  occur  in  recovered  spot- 
ted fever. 

Until  the  advent  of  para-aminobenzoic 
acid  there  had  been  no  appreciable  change 
in  the  treatment  of  spotted  fever  since 
it  was  first  recognized  and  there  was  a 
significant  difference  in  the  fatality  rates 
between  the  age  group  over  40  and  the 
age  group  under  40.  An  overall  fatality 
rate  was  approximately  20%. 

The  use  of  para-aminobenzoic  acid  in 
the  treatment  of  this  disease  gives  prom- 
ise of  reducing  the  fatality  of  a deadly  ill- 
ness in  all  age  groups  to  almost  zero. 

The  source  materials  for  the  prepara- 
tion of  this  paper  may  be  found  in  the 
Journals  of  the  American  Medical  Asso- 
ciation for  1940  through  September  1947 
and  in  the  records  of  the  Kentucky  Health 
Department. 
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CONGENITAL  HYPERTROPHIC 
PYLORIC  STENOSIS 
Ernest  C.  Strode,  M.  D. 

Lexington 

This  is  the  most  common  condition  that 
requires  surgical  treatment  in  the  first 
few  weeks  of  life.  The  baby  with  this  le- 
sion has  an  enlarged  pylorus  with  a mark- 
ed increase  in  the  size  of  the  pyloric  mus- 
culature, so  that  the  lumen  of  the  gut  is 
compressed  and  partially  obstructed. 

In  1908,  Fredet  devised  an  operation  in 
which  a longitudinal  incision  was  made 
through  the  pyloric  tumor  without  carry- 
ing the  incision  through  the  mucosa.  This 
longitudinal  incision  was  then  closed 
transversely.  In  1912,  Rammstedt  describ- 
ed an  operation  which  differs  from  that  of 
Fredet  only  in  that  no  attempt  is  made  to 
close  the  longitudinal  incision  through 
the  pyloric  tumor.  Prior  to  the  time  of 
Fredet  and  Rammstedt  the  mortality  rate 
for  this  condition  ranged  from  50  to  75 
per  cent  or  even  more.  Whereas  today 
the  mortality  rate  has  been  reduced  to 
1 or  2 per  cent. 

It  should  be  emphasized,  however,  that 
this  great  reduction  in  the  mortality  of 
operative  treatment  cannot  be  ascribed 
wholly  to  the  simplification  of  the  opera- 
tion, but  in  a large  part  to  the  fact  that 
the  disease  is  now  treated  by  operation 
before  the  patients  have  reached  such  a 
stage  of  dehydration  and  emaciation  that 
even  the  spontaneous  disappearance  of  the 
obstruction  would  not  save  life. 

Etiology:  The  cause  of  congenital  hy- 
pertrophic pyloric  stenosis  is  not  known. 
There  are  several  theories,  none  of  which 
are  entirely  satisfactory.  Some  indivi- 
duals claim  that  an  injury  to  the  central 
nervous  system  during  birth  might  be  the 
cause,  but  the  absence  of  other  signs  of 
central  damage  tends  to  refute  this  argu- 
ment. 

Some  pediatricians  regard  pyloric  sten- 
osis as  the  end  result  of  a pre-existing 
pyloric  spasm.  In  other  words,  the  mus- 
cle, which  has  been  active  for  long  periods 
of  time,  now  becomes  hypertrophied. 
While  the  theory  may  sound  good,  it  is  not 
entirely  plausible,  because  pyloric  hyper- 
trophy can  be  found  so  early  in  life  that 
there  could  hardly  be  time  for  a pre-exist- 
ing spasm. 

It  seems  to  me  that  three  factors  enter 
into  its  formation.  Congenital  hypertro- 
phy of  the  pyloric  muscle;  spasm,  which 
may  be  secondary  to  the  congenital  hyper- 
trophy;  and  an  added  compensatory  or 
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work  hypertrophy. 

There  is  no  racial  predisposition  to  this 
condition.  It  affects  male  children  pre- 
dominantly, in  a ratio  of  about  9 to  10  to  1. 
Familial  occurence,  noted  by  Armstrong 
in  1777,  has  been  frequently  mentioned  in 
later  reports.  In  this  small  series  there  are 
a brother  and  a sister  that  had  pyloric 
stenosis  and  a third  child  is  normal. 

Pathology:  There  is  a hypertrophy  of 
the  circular  pyloric  muscle  and  an  actual 
increase  in  the  number  of  smooth  muscle 
fibers.  This  hyperplasia  and  hypertrophy 
produces  an  olive-size  fusiform  mass  with 
a smooth  external  surface.  When  the 
thickened  musculature  is  examined  in  cross 
section,  it  is  found  to  be  gray,  quite  firm, 
and  to  have  a gristly  consistency.  On 
longitudinal  section,  the  lumen  of  the 
stomach  is  gradually  reduced  in  size  to- 
ward the  pylorus,  but  the  lumen  of  the 
duodenum  assumes  its  full  size  at  once, 
due  to  the  abrupt  termination  of  the  py- 
loric sphincter  at  its  distal  end. 

Under  the  microscope,  section  of  speci- 
mens which  are  obtained  from  infants  un- 
der a week  or  ten  days  of  age,  show  the 
mucosa  and  submucosa  to  be  essentially 
normal. 

After  this  time,  the  forcing  of  curds 
through  the  small  opening  brings  about 
edema  of  the  mucosa  and  a slight  increase 
in  the  leukocytic  infiltration  of  this  layer. 
Thus  this  mechanical  irritation  further 
reduces  the  size  of  the  pyloric  lesion.  It 
is  for  this  reason  that  infants  may  not 
have  any  signs  of  pyloric  obstruction  until 
they  are  two  or  three  weeks  of  age. 

Symptoms:  These  cases  present  all  the 
symptoms  of  a high  intestinal  obstruction 
and  a severe  loss  of  body  fluids. 

Vomiting  seldom  occurs  before  the  ninth 
or  tenth  day  of  life.  At  first,  the  vomit- 
ing may  be  little  more  than  regurgitation, 
but  soon  it  becomes  more  forceful  and 
projectile  in  type.  Since  the  obstruction 
is  at  the  distal  end  of  the  stomach,  the 
vomitus  does  not  contain  bile.  Each  feed- 
ing may  be  vomited  immediately,  but  if 
the  stomach  is  dilated  several  feedings 
may  return  together.  The  child  is  con- 
tinually hungry,  since  little  or  no  food 
passes  out  of  the  stomach.  He  will,  there- 
fore, eat  eagerly  immediately  after  vomit- 
ing. 

Since  little  food  passed  through  the  py- 
lorus the  amount  of  fecal  residue  rapidly 
decreases;  the  stools,  therefore,  become 
less  frequent  and  more  scanty.  Diarrhea 
sometimes  occurs  as  the  result  of  infection 
or  starvation  and  the  passage  of  accumu- 
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lated  intestinal' juices. 

Loss  of  weight  is  rapid  and  there  is  a 
loss  of  subscutaneous  fat.  If  vomiting  has 
been  long  continued  and  severe,  alkalosis 
may  result  in  hyperpnea  or  other  respira- 
tory disturbances. 

Physical  Findings-  The  general  appear- 
ance of  the  patient  may  be  normal.  How- 
ever, in  advance  stages  there  may  be  signs 
of  weight  loss,  wrinkling  of  the  skin,  sunk- 
en eyes  and  a decrease  of  subcutaneous 
fat.  Nearly  all  of  these  patients  show  evi- 
dence of  dehydration. 

Examination  of  the  abdomen  is  of  the 
utmost  importance.  There  may  be  some 
distention  overlying  the  stomach  area; 
ihis  is  especiall}'’  true  if  the  child  has  been 
recently  fed.  Gasiric  peristaltic  waves 
may  be  seen  passing  from  left  to  right. 

The  most  important  finding  which 
makes  certain  the  diagnosis  of  congenital 
hypertrophic  pyloric  stenosis  is  the  pres- 
ence of  a palpable  tumor  in  the  right  up- 
per quadrant.  Dr.  Ladd  says  that  “the 
pyloric  tumor  can  be  felt  in  well  over  95 
per  cent  of  the  cases,  but  in  occasional 
cases  it  can  be  felt  only  after  repeated 
examinations.”  If  the  tumor  cannot  be 
felt  on  the  first  examination  feedings  of 
a milk  formula,  sterile  water  or  dilute 
orange  juice  should  be  continued  until  the 
baby  vomits.  Following  this  there  will  be 
a short  period  of  great  relaxation  during 
which  the  abdominal  viscera  can  best  be 
palpated. 

X-ray  examination  is  not  always  neces- 
sary. There  are,  however,  a few  cases  in 
which  the  history  is  atypical,  or  the  phy- 
sical examination  is  unsatisfactory,  and 
whenever  the  diagnosis  is  in  doubt  it  is 
best  to  obtain  additional  information  by 
x-ray  examination.  There  are  two  meth- 
ods of  such  an  examination.  First,  a 
film  of  the  abdomen  without  contrast 
medium  will  often  show  a large,  dilated, 
gas-filled  stomach,  with  relatively  little 
gas  beyond  the  pylorus.  If  this  is  not 
satisfactory  the  second  method  may  be 
• used.  This  consists  of  the  use  of  contrast- 
ing barium  which  is  incorporated  in  the 
formula.  This  will  demonstrate  an  enlarged 
stomach  with  a rounded  pylorus.  A 
greatly  increased  gastric  peristaltic  activi- 
ty and  the  passage  of  little  or  no  barium 
into  the  duodenum.  Films  taken  later 
will  indicate  how  much  gastric  retention 
is  present.  Normally,  a baby’s  stomach 
should  be  completely  empty  in  three 
hours,  and  the  retention  of  a large  part  of 
the  barium  after  this  time  indicates  pylo- 
ric obstruction. 


Preopehiative  Care:  In  the  preoperative 
care  attention  is  directed  toward  abolition 
of  Ketosis  and  at  replacement  of  body 
fluids,  electrolytes,  and  carbohydrate 
stores. 

The  giving  of  parenteral  fluids  is  the 
most  important  factor  in  improving  the 
condition  of  these  dehydrated  patients, 
and  four  or  five  days  may  be  required  to 
get  the  baby  into  optimum  condition. 

Fluids  should  be  administered  night  and 
morning  of  each  preqperative  day.  At 
each  of  these  times  an  intravenous  injec- 
tion is  given,  and  this  is  immediately  fol- 
lowed by  a hypodermoclysis.  For  intra- 
venous injection  10  per  cent  glucose  in 
sterile  water  is  given,  in  proportions  of  10 
cc  per  pound  of  the  baby’s  body  weight. 
For  the  hypodermoclysis,  physiologic  sa- 
line in  amounts  equaling  15  cc  per  pound 
of  body  weight.  When  the  subcutaneous 
route  is  the  only  one  employed,  5 per  cent 
glucose  in  sterile  water  or  3 per  cent  .glu- 
cose in  physiologic  saline  can  be  given. 
The  sites  of  subcutaneous  injections  should 
be  frequently  changed.  The  guiding  rule 
should  be  35  to  45  cc  fluid  intake  per 
pound  of  baby  weight  every  twenty-four 
hours. 

Blood  transfusions  should  be  given  if 
the  red  blood  count  is  below  4,000,000. 

While  the  child  is  being  prepared,  it 
is  .well  to  continue  oral  feedings.  These 
feedings  may  be  thickened  with  small 
amounts  of  cooked  cereal  to  such  an  ex- 
tent that  more  of  it  is  squeezed  through 
the  pylorus. 

The  use  of  atropine  or  other  antispasmo- 
tic  drugs  has  little  advantage  in  the  typi- 
cal case  of  pyloric  stenosis. 

Vitamin  C has  been  used  by  some  ob- 
servers in  an  effort  to  promote  better 
wound  healing. 

Operative  Procedure:  Open  drop  Ether 
is  the  anesthesia  of  choice  and  has  been 
used  in  every  case  in  this  series.  Local 
novo’caine  infiltration  of  the  abdominal 
wall  is  the  second  choice.  In  local  anes- 
thesia relaxation  of  the  abdominal  wall  is 
not  good  and  straining  of  the  baby  at  an 
inopportune  moment  may  result  in  evis- 
ceration of  the  small  intestine  and  produce 
shock.  During  the  operation  conservation 
of  body  heat  is  important. 

Skin  preparation  consists  of  soap  and 
water  scrub,  ether,  and  alcohol.  The 
stomach  should  be  empty  at  time  of  oper- 
ation. A number  10  to  12  French  cathe- 
ter is  passed  through  the  nose,  down  the 
esophagus,  and  into  the  stomach.  The 
stomach  is  then  washed  out  thoroughly. 


26 


KENTUCKY  MEDICAL  JOURNAL 


[January,  1948 


The  catheter  is  left  in  place  during  the 
entire  operative  procedure. 

A high  right  rectus  incision  is  made  be- 
ginning at  the  costal  margin  and  extend- 
ing downward  for  a distance  of  to  2 
inches.  When  the  abdomen  is  entered  the 
right  lobe  of  the  liver  will  have  to  be  re- 
tracted upward.  The  pylorus  is  delivered 
into  the  wound  and  tumor  held  between 
the  thumb  and  index  finger  of  the  left 
hand.  With  the  scalpel,  a longitudinal  in- 
cision is  made,  passing  through  the  serosa 
and  superficial  bits  of  the  musculature. 
This  longitudinal  incision  is  made  in  the 
superior  anterior  surface  of  the  pylorus 
because  this  is  the  least  vascular  part  of 
the  entire  pyloric  ring.  After  this  super- 
ficial incision  is  made  the  edges  are  spread 
with  the  dull  handle  of  the  scalpel.  The 
muscle  should  be  separated  well  up  to- 
ward the  gastric  antrum  and  must  be  com- 
pletely divided  along  its  duodenal  end. 
The  presenting  ends  of  the  split  muscle 
are  then  separated  from  each  other  by  in- 
troducing a hemostat  between  them  and 
separating  the  blades. 

This  separation  is  continued  until  the 
mucosa  pouts  up  to  the  level  of  the  serosa. 
Any  oozing  from  the  cut  serosa  or  muscu- 
lar ends  can  usually  be  controlled  by  moist 
pads.  If  that  does  not  control  the  bleed- 
ing the  vessels  should  be  ligated  with  fine 
silk  or  catgut.  The  complication  most  to 
be  dreaded  is  accidental  opening  of  the 
duodenum.  Once  the  duodenum  has  been 
opened,  prompt  recognition  of  the  error  is 
highly  important.  A small  opening  can 
be  closed  with  one  or  two  sutures  to  in- 
vert the  pouring  mucosa  and  bring  to- 
gether the  serosa  over  this  area.  When  the 
operator  is  satisfied  about  the  incision  in 
the  pylorus,  the  bowel  is  dropped  back  into 
the  abdomen.  The  liver  is  released  and  in 
a properly  placed  incision  the  edge  of  the 
liver  will  be  at  or  below  the  lower  end  of 
the  incision,  thus  acting  as  a perfect  stop- 
per to  the  abdominal  wound.  The  incision 
is  then  closed  in  layers.  Fine  chromic 
catgut  is  used,  making  as  few  knots  as  pos- 
sible, suturing  the  peritoneum,  muscle  and 
fascia  with  the  same  strand  of  suture.  The 
skin  is  then  closed  with  a few  interrupted 
sutures  of  silk. 

There  has  been  described  a gridiron  in- 
cision and  a transverse  incision  for  these 
cases,  but  I have  had  no  experience  with 
either  of  them. 

Postoperative  Care:  After  pyloromy- 
otomy  for  congenital  hypertrophic  pyloric 
stenosis  gastric  peristalsis  is  inhibited  for 
8 to  10  hours  and  is  frequently  depressed 


for  even  longer  than  that.  In  the  average 
case  evacuation  of  the  stomach  througii 
the  pylorus  of  material  ingested  soon  after 
operation  is  not  complete  until  24  hours 
after  operation.  Therefore,  water  is  given 
sparingly  as  soon  as  the  baby  is  conscious, 
and  if  there  is  no  vomiting  at  the  end  of 
12  hours  a suitable  formula  or  breast  milk, 
is  started  and  given  every  three  hours. 
Most  cases  will  vomit  for  a few  days  af- 
ter operation,  and  the  duration  of  vomit- 
ing post-operatively  seems  to  be  directly 
proportional  to  the  duration  of  symptoms 
prior  to  operation. 

Parenteral  fluids  are  given  in  adequate 
amounts  for  the  first  two  or  three  days, 
and  blood  may  be  given  whenever  indi- 
cated. At  the  end  of  two  weeks,  gener- 
ous feedings  are  well  tolerated,  and  the 
baby  is  gaining  weight  normally.  The 
operation  restores  the  function  of  the 
Scomach  to  normal. 

I have  reviewed  the  case  histories' of 
41  babies  with  pyloric  stenosis  operated 
upon  since  1920.  Drop  Ether  anesthesia 
was  used,  and  the  Rammstedt  pyloromy- 
otomy  was  performed  through  a high 
right  rectus  incision  in  every  case.  The 
average  age  was  5.8  weeks  when  admitted 
to  the  hospital.  There  was  one  death,  and 
that  was  in  1925.  There  have  been  no 
deaths  in  the  last  34  cases.  The  cause  of 
death  in  the  one  fatality  is  not  known,  as 
no  autopsy  was  performed.  No  cases  had 
an  evisceration  of  the  wound.  There  were 
three  females  and  thirty-eight  males.  I 
feel  that  the  close  cooperation  between 
the  pediatrician  and  the  surgeon  in  the 
diagnosis,  preoperative  and  postoperative 
care  in  these  cases  is  responsible  for  the 
success  obtained. 

Summary 

Congenital  Hypertrophic  Pyloric  Steno- 
sis is  seen  most  often  in  male  infants  who 
were  normal  at  birch.  Tnere  is  usually  an 
interval  of  a few  days  or  weeks  during 
which  the  infant  thrives.  Symptoms  start 
suddenly  with  vomiting  which  becomes 
projectile  and  is  followed  by  constipation, 
weight  loss,  and  exaggerated  gastric  peri- 
stalsis. Careful  and  repeated  examina- 
tions will  reveal  a palpable  abdominal 
mass.  The  treatment  of  choice  is  the 
Rammstedt  operation  (pyloromyotomy) . 
Pre-operative  treatment  is  most  important. 
As  a rule  results  of  operation  are  excellent. 
Forty-one  cases  were  briefly  reviewed. 

One  writer  sums  up  the  whole  situation 
when  he  says  the  criteria  of  success  are 
.hree  fold:  Early  recognition  of  the  pai,h- 
oiogy;  prompt  operation  by  an  experienc- 
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ed  surgeon;  and  careful  postoperative 
management  by  a competent  pediatrician. 
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25.  Brooks,  Barney:  Congenital  Hvperf'ophic  P'ioric 
Stenosis.  A Report  of  Ten  Cases.  Jour,  of  the  Tenn.  State 
Med.  Assn..  24,  No.  2,  48-5.5.  Februarv.  1931 

26.  Downes,  William  A.:  Congenital  K'-p.u't;'opbic  Pyloiic 
Stenosis.  Trans.  So.  Surg.  Assn.,  28.  101,  1915. 

27.  Ladd.  W.  E.,  and  Gross,  R.  E.;  Abdominal  Surgery 
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ders & Co.,  1921. 


NEWS  ITEM 

The  annual  increase  in  population  in  the 
United  States  set  a new  high  record  for  1947 
according  to  statistics  of  the  Metropolitan  Life 
Insurance  Company.  The  number  of  births  for 
1947  reached  the  unprecedentedly  high  of 
3,900,000,  more  than  400,000  above  1946.  Infant 
mortality  was  at  a minimum,  with  only  about 
32  out  of  1,0‘00  live  births  being  claimed  by 
death.  This  is  a 10  percent  decrease  in  mortality 
from  those  of  1946.  At  the  present  time  there 
are  1,023,000  children  on  relief  rolls  costing  the 
government  $25,000,000  each  month. 


IN  MEMORIAM 


DR.  WILLIAM  E.  FALLIS 
Louisville 
1886  - 1947 

William  Edgar  Fallis,  61,  Louisville,  died  of 
a heart  disease  Decemiber  11th.  He  was  a for- 
mer instructor  at  the  University  of  Louisville 
and  head  of  the  surgical  staff  of  Deaconess  Hos- 
pital. A native  of  Louisville,  Dr.  Fallis  was 
graduated  in  1907  from  the  Hospital  College  of 
Medicine.  He  has  served  as  resident  physician 
at  the  Gray  Street  Infirmary,  Louisville  General 
Hospital  and  Deaconess  Hospital.  Dr.  Fallis  was 
an  expert  trap  shooter  as  well  as  a fox  hunter, 
and  was  former  president  of  the  Kentucky 
State  Fox  Hunters. 


W.  H.  CARR.  M.  D. 

Claysville 
1863  - 1947 

Dr.  W.  H.  Carr,  85,  Claysville,  the  oldest 
general  practitioner  in  Harrison  County,  died 
December  18.  He  had  been  in  semi-retirement 
in  recent  years,  practicing  froim  his  home.  Dr. 
Carr  accepted  his  last  maternity  case  at  the 
age  of  84.  During  his  practicing  years,  he  de- 
livered most  of  his  community’s  present  day 
residents.  He  was  graduated  from  the  Cincin- 
nati Medical  College.  He  practiced  at  Clays- 
ville for  sixty  years. 
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E.  HARRIS  FISCHER.  M.  D. 
Louisville 
1894  - 1947 

Dr.  E.  Harris  Fischer,  53,  Louisville,  a physi- 
cian for  28  years,  died  Decemiber  19,  1947.  Dr. 
Fischer  was  a past  potentate  of  the  Kosair 
Shrine.  He  served  on  the  board  of  governors 
of  the  Shrine  and  was  a member  of  the  organi- 
zation’s charities  committee.  He  was  graduat- 
ed from  the  University  of  Louisville  School  of 
Medicine  in  1917,  and  served  as  a captain  in  the 
Army  Medical  Corps  during  World  War  I. 

PEYTON  LIGON,  M.  D. 

Henderson 
1861  - 1947 

The  Henderson  County  Medical  Society  pass- 
ed the  following  resolutions: 

Whereas,  God  in  His  infinite  wisdom  has 
called  our  friend  and  brother.  Dr.  Peyton  Li- 
gon,  from  labor  to  refreshment.  And, 

Whereas  Dr.  Ligon  was  a high  type  Christian 
gentleman,  true  to  his  friends,  loyal  to  his  pro- 
fession, devoted  to  his  family  and  his  church. 
And, 

Whereas  Henderson  and  the  County  Medical 
Society  keenly  feel  their  loss  in  the  passing  of 
Dr.  Ligon  who  labored  so  patiently  and  faith- 
fully with  his  friends  and  patients  till  the  very 
last.  Therefore, 

Be  It  Resolved,  That  the  Henderson  County 
Medical  Society  feels  its  great  loss  in  the  pass- 
ing of  one  so  highly  esteemed  by  aU  of  its  mem- 
bers. And, 

Be  It  Further  Resolved,  That  his  patients 
have  lost  an  honest,  faithful  and  tireless  phy- 
sician. And, 

Be  It  Further  Resolved,  That  the  community 
has  lost  one  of  its  best  citizens,  the  family,  a 
loving  Father,  and  the  church  a devoted  mem- 
ber. And, 

Be  It  Further  Resolved,  That  we  extend  the 
family  our  sincere  sympathy  in  their  sad 
bereavement.  And, 

Be  It  Further  Resolved,  That  a copy  be 
spread  in  our  minutes  and  a copy  sent  to  the 
local  press  and  State  Medical  Journal. 

E.  N.  Powell,  M.  D. 

G.  F.  Jones,  M.  D. 

Walter  L.  O’Nan,  M.  D. 

W.  R.  CASTLE.  M.  D. 

Paintsville 
1883  - 1947 

Dr.  W.  R.  Castle,  68,  Paintsville,  died  No- 
vember 29,  1947,  after  a year’s  illness.  Dr. 
Castle  was  graduated  from  the  Hospital  Col- 
lege of  Medicine  in  1907,  and  had  practiced  in 
Paintsville  as  a surgeon  for  30  years,  retiring 
three  years  ago  on  account  of  ill  health. 


J.  L.  ANDERSON.  M.  D. 
Manchester 
1871  - 1947 

Dr.  J.  L,  Anderson,  76,  prominent  Clay  Coun- 
ty physician,  died  October  16,  1947,  of  a heart 
attack. 

He  was  born  March  14,  1871,  at  Bush,  Laurel 
County,  the  son  of  Clayton  Anderson  and 
Nancy  Jones  Anderson.  He  was  educated  in 
Laurel  County  public  schools,  later  graduat- 
ing from  Williamsburg  Institute,  now  Cum- 
berland College,  Williamsburg.  He  taught 
schools  in  Laurel  County  for  several  years. 

After  his  graduation  from  the  University  of 
Louisville  School  of  Medicine,  with  honor, 
June  30,  1897,  Dr.  Anderson  took  special  courses 
in  medicine  in  New  York,  New  Orleans,  Chi- 
cago and  Philadelphia. 

As  a young  man,  he  began  the  practice  of 
medicine  in  Manchester,  about  forty-one  years 
ago,  after  practicing  for  some  time  in  L'^urel 
County.  Just  a few  days  prior  to  his  death.  Dr. 
Anderson  received  a certificate  of  appreciation 
from  the  University  of  Louisville,  in  recogni- 
tion of  more  than  fifty  years  as  a doctor,  serv- 
ing the  people  of  Kentucky. 

FRED  C.  MILLER.  M.  D. 

Prospect 
1879  - 1947 

Dr.  Fred  C.  Miller,  Prospect,  died  at  his 
heme  December  25,  1947.  Dr.  Miller  was  a n'l- 
tive  of  Louisville  and  a graduate  of  the  Uni- 
versity of  Louisville  Medical  School.  After  his 
graduation,  he  started  his  practice  in  Cobham, 
Virginia,  returning  to  Kentucky  nineteen  years 
ago.  He  was  a member  of  the  Jefferson  County 
Medical  Society,  and  the  Kentucky  State  Medi- 
cal Association  and  the  American  Medical  As- 
sociation. 

E.  L.  PALMORE.  M.  D. 

Glasgow 
1897  - 1947 

Dr.  E.  L.  Palmore,  68,  Glasgow,  died  Thurs- 
day, December  25,  1947,  of  an  illness  suffered 
several  days  ago.  Dr.  Palmore  was  born  at 
Persimmon,  Monroe  County,  September  19,  1879 
and  was  graduated  from  the  old  Louisville 
Medical  School  in  1905,  and  has  been  a resi- 
dent of  Glasgow  since  1926. 


JOSEPH  P.  HOLT.  M.  D. 

Versailles 
1880  - 1947 

Dr.  Joseph  P.  Holt,  retired  Versailles  physi- 
cian and  extensive  landowner,  died  at  his 
home  December  19,  1947.  Dr.  Holt  was  gradu- 
ated in  1904  from  the  Louisville  Medical, 
School. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL, 
CINCINNATI,  SEPTEMBER  27.  28.  29.  30.  1948 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  Boyd  County  Medical  Society  held 
its  regular  meeting  at  the  Henry  Clay  Hotel, 
Ashland,  Tuesday,  September  2,  1947.  There 
were  nineteen  memibers  present,  and  one  guest, 
Mr.  Joe  Matthewson,  who  talked  on  the  Sur- 
gical Prepayment  Plan. 

Dr.  Leslie  Winans  moved  that  a committee 
of  three  be  appointed  to  draw  up  resolutions 
instructing  the  delegates  to  the  state  meeting, 
on  the  Prepayment  Surgical  Plan.  Dr.  Leslie 
Urban  seconded  the  motion.  Motion  was  car- 
ried. Dr.  H.  K.  Bailey  appointed  Drs.  L.  H. 
Winans,  H.  E.  Martin  and  E.  W.  Garred  as  the 
commattee  to  draw  up  the  resolutions. 

Dr.  Urban  made  a motion  that  the  Boyd 
County  Society  invite  the  Eastern  Kentucky 
Medical  Association  to  Ashland  for  its  annual 
meeting.  Motion  was  carried. 

The  Committee  on  resolutions  of  the  Pre- 
payment Surgical  Plan  reported  in  the  form 
of  a motion:  1,  That  the  Boyd  County  Medical 
Society  is  in  favor  of,  and  will  support  a pre- 
payment surgical  plan.  Seconded  by  Dr.  W.  V. 
Lyon.  Motion  carried.  2,  That  the  Boyd  Coun- 
ty Society  will  give  the  State  Surgical  Plan 
first  consideration.  3,  That  if  the  State  plan 
proves  unsatisfactory,  the  Boyd  County  Society 
will  consider  some  other  plan.  Dr.  Harry  Stone 
seconded.  Motion  carried. 

Dr.  C.  C.  Sparks  requested  the  County  So- 
ciety to  approve  the  Hill-Burton  Bill,  and  +0 
oppose  the  licensing  of  Naturopaths.  Dr.  S. 
C.  Smith  moved  that  the  society  approve  the 
Hill-Burton  Bill,  and  that  the  Senator  and  the 
Representative  of  this  district  be  contacted 
and  asked  to  support  the  Bill,  and  to  oppose  the 
licensing  of  Naturopaths.  Motion  was  sec- 
onded by  Dr.  William  Rice  and  carried. 

Dr.  C.  C.  Sparks  moved  that  a committee  be 
chosen  to  be  known  as  the  Prepiayment  Surgi- 
cal Plan  Committee,  to  begin  study  with  the 
objective  of  putting  in  a different  plan  if  the 
state  plan  is  not  satisfactory,  or  if  the  time 
element  is  prohibitive.  Motion  was  seconded 
by  Dr.  Leslie  Urban  and  carried.  Drs.  H.  E. 
Martin,  L.  H.  Winans  and  E.  W.  Garred  were 
appointed  to  serve  as  the  Prepayment  Soirgical 
Plan  Committee. 

Dr.  William  Rice  moved  that  the  October 
meeting  be  postponed  until  the  second  Tues- 
-day  in  the  month.  Motion  was  seconded  and 
carried. 

Current  bills  were  presented  and  approved. 
Dr.  Rice  motioned  that  the  meeting  be  adjourn- 
ed. Motion  was  seconded  and  carried. 

Paul  E.  Holbrook,  Secretary. 


Boyd:  At  the  regular  meeting  of  the  Boyd 
County  Medical  Society,  the  following  officers 
were  electe-d  for  1948:  President,  Harry  Stone; 
Vice  President,  j.  P.  Scott;  Secretary,  Wendall 
Lyon;  Treasurer,  O.  H.  Fearing;  Censor,  for 
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three  years,  A.  J.  Bryson;  Delegate,  S.  C. 
Smith;  1st  Alternate,  R.  G.  Gulley;  2nd  Alter- 
nate, E.  C.  McGehee. 

Paul  E.  Holbrook,  Secretary 


Calloway;  The  annual  meeting  of  the  Callo- 
way County  Medical  Society  was  held  in  the 
staff  room  of  the  Murray  Hospital  on  Monday 
evening,  November  10,  1947,  with  nine  physi- 
cians present.  The  program  consisted  of  two 
films:  (1)  Cervicitis,  Etiology  and  Treatment, 
loaned  to  the  society  by  the  Medical  Film 
Guild,  New  York  City;  (2)  The  Fight  Against 
Cancer,  loaned  by  the  Kentucky  Division  of 
the  American  Cancer  Society.  The  films  were 
shown  by  Mrs.  Dorothy  Rowlett,  with  the  col- 
lege equipment. 

Dr.  J.  A.  Outland,  our  delegate  to  the  1947 
meeting  of  the  Kentucky  State  Medical  Asso- 
ciation, brought  the  society  up  to  date  on  the 
affairs  of  our  State  Association  and  urged  all 
the  members  to  carefully  read  the  reports  and 
discussions  of  the  House  of  Delegates  when 
they  appear  in  the  Journal. 

Officers  for  the  year  1948  were  elected  as 
follows:  Drs.  C.  J.  McDevitt,  President;  Ora 
K.  Mason,  Vice-President;  J.  A.  Outland,  Sec- 
retary-Treasurer; A.  D.  Butterworth,  delegate 
to  the  1948  State  Convention.  Following  the 
election  of  officers,  the  formation  of  a staff  for 
the  newly  organized  Murray  Hospital  was  dis- 
cussed. It  was  decided  that  the  staff  of  the 
new  hospital  and  the  Calloway  County  Medi- 
cal Society  would  hold  a joint  meeting  on  the 
first  Tuesday  night  of  each  month  and  that  a 
member  of  the  society  would  be  responsible  for 
the  program  at  said  meetings.  An  alphabetical 
list  of  the  doctors  was  presented  and  Dr. 
Butterworth  was  assigned  the  December  meet- 
ing. 

J.  A.  Outland,  Secretary 


Calloway:  The  Calloway  County  Medical 
Society  met  in  the  staff  room  of  the  Murray 
Hospital  on  Tuesday  night,  December  2,  1947, 
at  7 P.  M.,  with  seven  physicians  present:  Drs. 
Hugh  L.  Houston,  Hal  Houston,  Robert  Mason, 
Robert  Hahs,  C.  J.  McDevitt,  A.  D.  Butter- 
worth and  J.  A.  Outland. 

The  meeting  was  called  to  order  by  the 
President,  D'r.  C.  J.  McDevitt.  The  program 
was  as  follows:  A paper  on  Polio,  or  Infantile 
Paralysis,  by  Dr.  A.  D.  Butterworth,  which  was 
very  much  enjoyed  by  all  physicians  and  freely 
discussed;  a film  on  Deafness,  shoiwn  by  Mrs. 
Dortha  Rowlett,  with  Murray  College  equip- 
ment. The  film  was  loaned  to  the  society  by  the 
Medical  Film  Guild,  New  York  City. 

There  being  no  further  business,  the  meet- 
ing was  adjourned. 

J.  A.  Outleind,  Secretary 


Daviess:  The  Daviess  County  Medical  Society 
held  its  regular  annual  meeting,  Decemlber  9, 

1947,  at  the  Owensboro-Daviess  County  Hos- 
pital. As  is  customary,  business  was  confined 
to  the  election  of  officers  for  the  calendar  year 

1948.  The  following  officers  were  elected: 
President,  L.  H.  Medley;  Vice-President,  Mack 
Rayburn;  Secretary -Treasurer,  R.  Haynes  Barr; 
Delegates  to  the  Kentucky  State  Medical  Asso- 
ciation, Drs.  R.  Haynes  Barr,  and  T.  H.  Milton; 
Alternate,  H.  J.  Davis. 

W.  B.  Negley  was  elected  to  the  Board  of 
Censors  to  succeed  R.  W.  Connor,  whose  term 
expired  at  this  time.  The  two  hold-over  mem- 
bers of  the  Board  of  Censors  are  C.  M.  Rice, 
whose  term  expires  December  1949,  and  J.  W. 
Stewart,  whose  term  expires  1948. 

The  report  of  the  outgoing  Secretary-Treas- 
urer showed  a small  cash  balance  with  no  out- 
standing bills.  Dues  for  1948  are  to  remain  at 
$18.00. 

The  program  committee  consisting  of  Drs.  J. 
L.  Dixon,  B.  H.  Warren  and  B.  N.  Harrison, 
serves  for  a fiscal  year  beginning  each  June  first 
and  will,  therefore,  carry  over.  The  Society 
has  published  the  list  of  members  and  the 
program  for  1948  in  a convenient,  pocket  size 
booklet  with  blank  leaves  for  notes. 

R.  Haynes  Barr,  Secretary 


Four  County  Medico-Dental  Society:  The 

regular  monthly  meeting  of  the  Four  County 
Medico-Dental  Society  was  held  at  the  Metho- 
dist Church,  Marion,  December  5.  1947.  Physi- 
cians present  were:  Drs.  William  M.  Cockrum, 
Evansville,  Indiana;  John  E.  Haynes,  Dawson 
Springs;  G.  E.  Hatcher,  Cerulean;  T.  Atchison 
Frazer,  L.  A.  Crosby  and  Roscoe  Faulkner, 
Marion;  C.  P.  Moseley,  Eddyville;  John  Futrell, 
Cadiz;  B.  K.  Amos  and  W.  L.  Cash,  Princeton. 
Dentists  present  were  Drs.  Frank  H.  O’HaUo- 
ran,  Evansville,  Indiana;  T.  W.  Lander,  Eddy- 
ville; Power  Wolfe,  Princeton;  J.  W.  Hardin, 
Cadiz,  and  T.  W.  Sleamaker,  Marion.  The  Rev- 
erend Felix  J.  Sanders,  pastor  of  the  Marion 
Methodist  Church,  was  a guest. 

Following  a delicious  supper,  served  by  the 
women  of  the  Church,  the  President,  T.  W. 
Lander,  called  the  meeting  to  order.  The  busi- 
ness of  the  Society  was  transacted  and  a help- 
ful and  interesting  program  was  rendered. 
Frank  H.  O’Halloran  discussed  “Practical  Den- 
tistry,’’ and  William  M.  Cockrum  discussed 
“Common  Eye  Afflictions  Encountered  in  Gen- 
eral Practice.’’ 

The  next  meeting  of  the  Society  will  be  held 
in  Princeton,  February  27,  1948,  with  Drs.  B. 
K.  Amos  and  Power  Wolfe  in  charge  of  ar- 
rangements. 


W.  L.  Cash,  Secretary 
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Grant:  The  Grant  County  Medical  Society 
met  at  the  home  of  Dr.  Lenore  Patrick  Chip- 
man,  Wednesday  evening,  November  12,  1947. 
Members  present  included:  Drs.  R.  E.  Kinsey, 
C.  S.  Waldrop,  F.  R.  Scroggins,  H.  E.  Bierley 
and  L.  P.  Chipman.  The.  meeting  was  called 
to  order  by  the  President,  R.  E.  Kinsey.  The 
minutes  of  the  last  meeting  were  read  and  ap- 
proved. Dr.  Kinsey  introduced  the  County 
Health  Officer,  Dr.  Lucile  Dougherty  Kratz, 
who  presented  her  public  health  program, 
which  was  approved  unanimously  by  all  pres- 
ent. 

Dr.  Kinsey,  at  the  request  of  Dr.  William 
Townsend,  Pendleton  County,  opened  a dis- 
cussion with  the  question  “Does  the  Grant 
County  Medical  Society  Favor  the  Building  of 
a Community  Hospital  with  the  Aid  of  Federal 
Funds?’’  Dr.  Scroggins  made  the  motion  that 
the  society  was  not  in  favor  of  such  a project. 
Motion  was  seconded  by  Dr.  Chipman,  and  car- 
ried. It  was  brought  out  in  the  discussion  that 
Grant  County  was  so  close  to  Covington  and 
Cincinnati,  that  patients  who  were  able  to  pay 
would  want  to  go  to  these  large  cities,  and  that 
the  majority  of  patients  who  would  be  sent 
to  the  new  community  hospital  would  be  in- 
digent, resulting  in  poor  support  of  the  hos- 
pital, and  that  therefore,  the  county  would  not 
be  able  to  finance  the  hospital  when  the  feder- 
al funds  were  withdrawn. 

Dr.  Kinsey  presented  an  interesting  paper 
on  “Rheumatic  Fever  in  Children,”  stressing 
treatment  which  would  prevent  cardiac 
damage. 

There  being  no  further  business,  the  meet- 
ing was  adjourned  to  meet  at  the  Carlsbad 
Hotel,  Dry  Ridge,  December  10. 

Lenore  Patrick  Chipman,  Secretary 


Larue:  At  the  annual  meeting  of  the  Larue 
County  Medical  Society,  held  in  December,  the 
following  officers  were  elected  for  1948:  Presi- 
dent, J.  W.  Bradbury;  Secretary,  J.  D.  Hand- 
ley;  Delegate,  J.  W.  Bradbury, 

J.  D.  Handley,  Secretary 


McCracken:  On  Wednesday,  December  17, 
1947,  the  McCracken  County  Medical  Society 
had  its  annual  election  of  officers,  with  the 
following  results:  President,  J.  A.  Ward;  Vice- 
President.  C.  J.  Purdy;  Secretary,  Eugene  J. 
Blake;  Treasurer,  E.  W.  Jackson;  Delegates, 
J.  N.  Bailey  and  J.  V.  Pace;  Alternate  Dele- 
gates, H.  D.  Abell  and  Errett  Pace;  Board  of 
Censors,  Errett  Pace,  Bob  Overby  and  H.  P, 
Linn. 

Eugene  L.  D.  Blake,  Secretary 

Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Memorial  Hospital,  George- 


town, November  4th.  After  the  dinner,  served 
by  the  Hospital  management,  the  meeting  was 
called  to  order  by  the  President,  Dr.  Fred 
Wilt,  with  the  following  members  present: 
Drs.  Fred  Wilt,  P.  H.  Crutchfield,  a guest,  W. 
S.  Allphin,  A.  F.  Smith,  H.  G.  Wells,  E.  C. 
Barlow  and  H.  V.  Johnson. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  The  Secretary  read  letters  from 
the  Kentucky  Society  for  Crippled  Children 
and  one  from  Dr.  Robert  Hansen  of  the  Divi- 
sion of  Venereal  Control  in  regard  to  marriage 
permits. 

H.  G.  Wells  reported  a recent  case  of  Polio- 
myelitis which  he  had  treated,  and  Fred  Wilt 
reported  a case  of  persistent  Bronchial  Asthma 
which  he  is  treating  at  the  present  time. 

Mrs.  Morris  reported  that  she  has  been  in 
communication  with  a graduate  nurse  who  is 
also  a trained  anesthetist,  who  wants  to  come 
to  Georgetown  if  she  can  get  enough  work  to 
do. 

After  a full  discussion  by  the  doctors  pres- 
ent, it  was  moved  and  seconded  that  the  so- 
ciety request  her  to  come  to  Georgetown,  and 
that  we  will  give  her  some  work,  but  cannot 
guarantee  any  special  amount.  Carried. 

H.  V.  Johnson,  Secretary 


Scott:  The  Scott  County  Medical  Society  met 
at  the  John  Graves  Ford  Memorial  Hospital 
Georgetown,  at  noon  December  4,  1947.  After 
a delicious  dinner,  the  meeting  was  called  to 
order  by  the  President,  Dr.  Fred  Wilt,  with 
the  following  members  present:  Drs.  W.  S. 
Allphin,  E.  C.  Barlow,  P.  H.  Crutchfield,  L.  F. 
Heath,  H.  V.  Johnson,  A.  F.  Smith,  Fred  W. 
Wilt  and  H.  G.  Wells. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  This  being  the  time  for  election 
of  officers  for  1948,  nominations  were  called 
for  with  the  following  results:  President,  E. 
C.  Barlow;  Vice-President,  A.  F.  Smith;  Sec- 
retary and  Treasurer,  H.  V.  Johnson;  Censor, 
A.  F.  Smith;  Delegate  to  the  State  Medical 
Meeting,  Fred  Wilt;  Alternate,  H.  G.  Wells. 

It  was  moved  and  seconded  that  one  dollar 
be  collected  from  each  member  to  be  placed  in 
the  treasury  of  the  Scott  County  Medical  So- 
ciety. Carried. 

Mrs.  Morris,  the  Hospital  superintendent, 
urged  all  doctors  to  write  out  their  orders  on 
the  patients’  charts,  as  the  nurses  cannot  be 
held  responsible  for  verbal  orders.  After  full 
discussion,  this  suggestion  was  adopted. 

A rising  vote  of  thanks  was  extended  to  Mrs. 
Henry  and  the  hospital,  for  the  lovely  meals 
served  to  the  Society.  The  newly  elected  Presi- 
dent, Dr.  Barlow,  appointed  Drs.  Allphin  and 
Wilt  to  represent  the  Society  on  the  hospital 
board. 


H.  V.  Johnson,  Secretary 
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AUXILIARY  NOTES 

The  Conference  of  State  Presidents  and  Presi- 
dents-Elect  and  National  Chairmen  of  Stand- 
ing Committees  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  held  at  the 
Lasalle  Hotel,  Chicago,  was  well  attended.  Our 
National  President,  Mrs.  Eustace  Allen,  had 
arranged  two  days  packed  with  discussions  on 
vital  questions  which  confront  the  medical 
world. 

The  keynote  of  the  talks  given  during  the 
Conference,  was  the  importance  of  the  coun- 
ty auxiliaries,  whether  the  membership  is 
large  or  small.  “No  chain  is  stronger  than  its 
weakest  link”  and  the  contribution  of  each 
auxiliary  is  equally  important. 

The  annual  national  report  showed  a total 
membership  of  35,176,  and  only  5 states  with- 
out auxiliaries. 


We  are  happy  to  report  two  new  links  in  our 
chain,  Muhlenberg  County  Auxiliary  was  or- 
ganized October  21st,  and  Christian  County 
Auxiliary,  Octo.ber  22.  There  are  now  16 
county  auxiliaries. 


On  November  15th,  U.  S.  Attorney  General 
Tom  Clark  visited  the  McDowell  House  and 
was  favorably  impressed  with  the  idea  of 
furnishing  the  house  with  the  correct  period 
of  furniture.  As  he  entered  the  kitchen  he  re- 
marked “This  reminds  me  of  the  Mt.  Vernon 
kitchen.”  Dr.  Ephraim  McDowell  was  an  un- 
cle of  Attorney  General  Clark’s  mother. 

We  note  with  regret  the  death  of  Mrs.  C.  M. 
Eckler,  Williamstcuwn,  wife  of  the  late  Dr.  C. 
M.  Eckler  of  that  city.  She  was  always  very 
active  in  her  church  work  and  in  the  Woman’s 
Auxiliary,  and  was  the  chairman  of  the  Can- 
cer Control  Drive.  Dr.  Eckler  for  many  years 
was  secretary  of  the  Grant  County  Medical 
Society. 


The  Jefferson  County  Auxiliary  has  planned 
a very  active  month  in  January  under  the 
leadership  of  Mrs.  P.  E.  Blackerby,  chairman 
of  the  McDowell  Home.  Her  committee  is  com- 
posed of  Mesdames  Marion  Beard,  E.  L.  Hender- 
son, J.  Robert  Hendon  and  W.  1.  Hume.  They 
have  arranged  for  a doctors’  dinner  dance  at 
the  Pendennis  Club,  February  7,  at  7:30  P.  M. 
for  the  benefit  of  the  Ephraim  McDowell  Home. 
Price  per  couples  is  $10.00. 

The  entertainment  committee  consists  of 
Mesdames  Sam  Clark,  chairman,  E.  R.  Cadden, 
J.  R.  Gott,  Jr.,  Laman  A.  Gray,  Pat  Imes,  Louis 
Mitzlaff  and  Edward  R.  Solomon. 

This  promises  to  be  a gala  affair,  with  a fine 
orchestra  and  other  forms  of  entertainment. 
Every  doctor  and  his  wife  in  Kentucky  are  in- 
vited to  attend. 


NEWS  ITEMS 

Dr.  J.  M.  Stevenson,  Brooksville,  has  been 
elected  president  of  the  medical  staff  of  Hays- 
wood  Hospital,  at  Maysville,  to  succeed  Dr.  H. 
N.  Parker,  Maysville. 


Db.  John  Dickinson,  Glasgow,  was  elected 
president  of  the  medical  staff  of  the  Samson 
Community  Hospital,  Glasgow;  Dr.  James 
Burks,  Cave  City,  Vice-President  and  Dr.  Wil- 
liam C.  Wells,  Glasgow,  Secretary-Treasurer. 
Dr.  Dickinson  is  a graduate  of  the  University 
of  Louisville. 


The  American  College  of  Physicians  makes 
available  each  year  a limited  number  of  Fel- 
lowships with  stipends  ranging  from  $2200.00  to 
$3200.00,  the  purpose  of  which  is  to  give  to 
young  physicians  who  are  preparing  for  an 
academic  career  in  internal  medicine  or  m 
pediatrics,  an  opportunity  to  have  a year  of  in- 
vestigative experience  as  an  early  part  of  their 
preparation.  For  further  information,  write  to 
Frederick  V.  L.  Pindar,  Assistant  Executive 
Secretary,  4200  Pine  Street,  Philadelphia  4, 
Penn. 


The  National  Jewish  Hospital  at  Denver  an- 
nounces a program  of  Fellowships  for  post- 
graduate study  in  tuberculosis  and  allied  dis- 
eases. Fellows  will  be  appointed  for  three- 
month,  six-month,  or  one  year  periods.  Fur- 
ther information  regarding  the  Fellowships  can 
be  obtained  by  writing  to  Dr.  Allan  Hurst, 
Medical  Director,  National  Jewish  Hospital  at 
Denver,  3800  East  Colfax  Avenue,  Denver  6, 
Colorado. 


Dr.  Sam  S.  Clark,  Louisville,  was  elected 
president  of  the  newly  organized  Kentucky 
Society  of  Anesthesiology.  Other  officers  are: 
Drs.  Everett  H.  Baker,  President-elect;  Milton 
Davis,  Jr.,  Vice-president;  Joseph  Parker,  Sec- 
retary, and  German  P.  Dillon,  Jr.,  Treasurer. 

Charter  members  include  twenty-one  physi- 
cians in  Louisville  and  seven  in  other  parts 
of  the  state.  Dr.  Clark  said  the  society  would 
meet  once  a month  in  the  interest  of  progress 
and  research  in  anesthesiology.  Another  aim 
of  the  organization  is  to  protect  the  public  a- 
gainst  irresponsible  and  unqualified  practi- 
tioners. 


The  Sixteenth  Annual  Assembly  of  the 
Southeastern  Surgical  Congress  will  be  held 
in  the  Hollywood  Beach  Hotel,  Hollywood,  Flo- 
rida, April  5,  6,  7,  and  8,  1948.  Preview  of  the 
program  gives  a list  of  the  most  important 
surgeons  in  America  who  will  be  speakers. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Trealmenl  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatriat  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  148 
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Dr.  H.  C.  Hardegree 


Dr.  Harvey  C.  Hardegree,  Dallas,  Texas,  has 
been  appointed  Manager  of  Nichols  Veterans 
Administration  Hospital,  Louisville.  He  suc- 
ceeds Dr.  Edward  E.  Johnston,  resigned.  Dr. 
Hardegree  is  a native  of  Georgia  and  a gradu- 
ate of  Emory  University  Medical  School  and 
was  First  Lieutenant  Army  Medical  Corps  in 
World  War  No.  I.  He  was  released  from  active 
duty  as  Lieutenant  Colonel  of  World  War  No. 
II. 


Dr.  George  S.  Mahon,  who  before  entering 
military  service  was  in  practice  in  London, 
has  been  certified  by  the  American  Board  of 
Pathology  and  is  now  associated  with  St.  Mary’s 
Memorial  Hospital,  Knoxville,  Tennessee,  as  a 
full-time  Pathologist  and  Director  of  Clinical 
Laboratory.  Dr.  Mahon  is  a member  of  the 
Laurel  County  Medical  Society. 


The  Veterans  Administration  in  Washington 
announced  there  are  15,514,000  living  veterans 
of  which  there  are  14,625,000  of  World  War  II 
with  3,889,000  living  veterans  of  other  wars. 


The  American  College  of  Chest  Physicians, 
Pennsylvania  Chapter,  and  the  Laennec  So- 
ciety of  Philadelphia  are  sponsoring  a post- 
graduate course  in  diseases  of  the  chest  to  be 
held  during  the  week  of  March  15  to  20,  1948, 
at  the  Warwick  Hotel,  Philadelphia,  Pennsyl- 
vania. 

The  emphasis  in  this  course  will  be  placed 
on  the  newer  developments  in  all  aspects  of 
diagnosis  and  treatment  of  diseases  of  the 
chest.  The  course  will  be  limited  to  30  physi- 
cians. Tuition  fee  is  $50.00  for  members,  and 
$90.00  for  non-members. 

For  further  information,  write  to  Murray 
Kornfeld,  Executive  Secretary,  500  North 
Dearborn  Street,  Chicago  10,  Illinois. 


Dr.  J.  A.  McElligott,  Medical  Director,  Mid- 
western Agricultural  Workers’  Health  Associa- 
tion, Chicago,  announces  that  the  health  ser- 
vices provided  foreign  agricultural  workers  will 
be  liquidated  January  31,  1948,  and  will  not 
provide  any  services  after  December  31,  1947. 
Any  outstanding  bills  should  be  submitted  for 
payment  promptly  to  the  Association,  226  West 
Jackson  Boulevard,  Chicago  6. 


Dr.  George  P.  Whiteside,  Glasgow,  was  elect- 
ed president  of  the  Third  District  Medical  So- 
ciety at  its  annual  dinner  meeting  held  at  the 
Glasgow  Country  Club.  He  succeeds  Dr.  Law- 
rence Toomey,  Bowling  Green. 

Other  officers  elected  were  Drs.  J.  B.  Helm, 
Smiths  Grove,  vice-president,  and  Travis  D. 
Pugh,  Bowling  Green,  secretary-treasurer.  Ap- 
proximately 40  physicians  attended. 


Mary  C.  Long,  M.  D.,  M.  S.  in  Medicine,  an- 
nounces the  opening  of  offices  at  428  West 
Ormsby  Avenue,  Louisville,  Kentucky.  Prac- 
tice limited  to  Internal  Medicine. 


Dr.  E.  R.  Gernert,  Louisville,  has  been  ap- 
pointed acting  director  of  the  Waverly  Hills 
Tuberculosis  Clinic.  He  replaces  D'r.  Donald 
Kent  of  the  U.  S.  Public  Health  Service,  who 
took  over  following  the  resignation  of  Dr.  T. 
A.  Woodson  last  year.  A graduate  of  the  Uni- 
versity of  Louisville  Medical  School,  Dr.  Ger- 
nert is  a specialist  in  diseases  of  the  chest. 


Col  Edgar  E.  Hume,  Frankfort,  was  elected 
president  of  the  Association  of  Military  Sur- 
geons of  the  United  States  at  Boston,  Novem- 
ber 15,  1947. 

The  association  is  composed  of  medical  offi- 
cers of  the  Army,  Navy,  Air  Force,  Public 
Health  Service,  Veterans  Administration  and 
National  Guard. 

Colonel  Hume  is  a former  editor  of  the  as- 
sociation’s monthly  publication.  The  Military 
Surgeon. 


The  law  provides  an  automobile  or  other 
conveyance  at  a cost  not  to  exceed  $1,600  for 
any  World  War  II  veteran  who  lost,  or  lost  the 
use  of,  one  or  both  legs  at  or  above  the  ankle 
as  the  result  of  service-incurred  injuries. 

Disabled  veterans  have  until  June  30,  1948, 
in  which  to  apply  for  automotive  vehicles  at 
government  expense  under  the  present  law. 


The  Panama  Canal  is  in  urgent  need  of  a 
number  of  Medical  Officers  for  duty  in  the 
Canal  Zone.  These  positions  are  in  the  profes- 
sional grades  of  P-3  and  P-4  at  entrance  sal- 
aries of  $5487.00  per  annum  and  $6127.50  per 
annum,  respectively.  For  further  information, 
write  to  James  C.  Hughes,  Acting  Chief  of  Of- 
fice, The  Panama  Canal,  Washington,  25,  D.  C. 
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was  well  ahead  of  his  time,  for  physicians  of  his  day 
knew  little  of  the  function  of  the  heart  or  the 
treatment  of  its  diseases,  although  da  Vinci’s 
knowledge  of  such  anatomy  was  extensive. 

Physicians  of  today  prescribe 


SEARLE  AMINOPHYLLIN* 


— a modern  treatment  for  congestive  heart  failure, 
bronchial  asthma,  paroxysmal  dyspnea  and 
Cheyne-Stokes  respiration. 

Supplied  for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 


I 


•Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 
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Streptomycin  Experience  Pointed  The  Way 
To  This  New,  Improved  Merck  Form 


IT  PROVIDES 

(1)  increased  purity 

(2)  minimum  pain  on  injection 

(3)  uniformly  high  potency 

Now  available  for  Streptomycin  therapy 
is  this  new  form — Streptomycin  Merck 
(Calcium  Chloride  Complex).  Devel- 
oped in  The  Merck  Research  Laborato- 
ries, where  pioneer  work  on  this  valu- 
able antibacterial  agent  was  conducted, 
the  new,  improved  form  of  Streptomycin 
is  recommended  as  an  adjunct  in  the 


treatment  of  certain  types  of  urinary  tract 
infection,  selected  cases  of  tuberculosis, 
and  other  infections  due  to  susceptible 
strains  of  gram-negative  organisms. 

Ask  for  the  New 
DATA  CHART 

This  new  quick-reference  chart  gives 
essential  data  on  the  clinical  uses,  storage, 
preparation  of  solutions,  administration, 
and  dosage  of  Streptomycin  Merck 
(Calcium  Chloride  Complex).  It  will 
be  mailed  to  you  on  request.  Write  to 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY  secretary  RESIDENCE 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

■Bo'yle  

Bracken-Pendleton 

Breathitt  

BreeOcinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll-Gallatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Ciimbe-land  

Daviess  

Estill  

Pa’-ette  

F'eming  

Flovd  

Franklin  

Fi'lton  

Garrard  

Grant  

Graves  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Hickman  

Hopkins  

Jefferson  

Johnson  

Knox  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalf  

Monroe  


. ..W.  Todd  Jeffries... 

A.  O.  Miller  

. . . J.  B . Ly en  

. . . F.  H.  Russell  

. . . Eugene  L.  Marion  . . 
. . . H.  S.  Gilmore  .... 

. . . Edward  S.  Wilson 
. . . D.  B.  Thurber  .... 

. . . Paul  E.  Holbrook 
. . . Allen  H.  Walker  . . . 

. . . C.  F.  Haley  

. . . Cohen  P.  Lewis  . . 

. . . .1.  E.  Kincheloe  . . . , 
. . . D.  G.  Miller.  Jr.  . . . 

. . . W.  L.  Cash  

. . . .T.  A.  Outland  

. . . R.  E'.  Wehr  ...... 

. . . E.  E.  Smith  

...E.  S.  Weaver  

. . . J.  Watts  Stovall  ... 
. . . William  J.  Sweeney 
. . . Preston  T.  Higgins  . 

. . . R.  E.  Strode  

...W.  E.  Nichols  

. . . S.  F.  Stephenson  . . . 
. . . W.  Favette  Owslev  . 

. . . G.  Ward  Disbrow  . . 
. . . Virginia  Wallace 
. . . Rankin  C.  Blount  . 

. . . Rov  Orsburn  

. . . Robert  M.  Sirkle  . . 

. . . J.  Liebman  

. . . J.  G.  Samuels  

. . . .J.  E.  Edwards  

. . . Lenore  P.  Chipman 

. H.  V.  Usher  

. . . S.  J.  Simmons  .... 

. . . Virgil  Skaggs  

. . . F.  M.  Griffin  

...Win.  H.  Barnard  .. 

. . . W.  R.  Parks 

. . . R.  T.  McMurtry  . . . . 
. . . Vincent  Corrao  .... 
...John  S.  Newman  .. 
. . . H.  E.  Titsworth  .... 

. . . Frederick  A.  Scott 
. . . Charles  P.  Wood  . . . 

. . . .\.  D.  Slone  

. . . T.  R.  Davies  

. . . J.  M.  Wygal  

. . . L.  S.  Hayes  

. . . A.  B.  Hoskins  . . . . 
. . . R.  Dow  Collins  . . . . 
. . . Elwood  Esham  . . . . 

. . . H.  I.  Frisbie  

. . . T.  M.  Radcliffe  

. . . .J.  C.  Denniston  .... 

. . . H.  H.  Woodson  . . . . 
. . . Eugene  L.  D.  Blake 

. . . R.  M.  Smith  

. . . A.  R.  Will  

. ..W.  C.  Cloyd.  Jr 

. . . Lloyd  M.  Hall  

. . . Nelson  D.  Widmer  . 

. . . S.  L.  Henson  

. . . C.  W.  Christian  . . . 
. ..C.  B.  Van.A.rsdall,  Jr. 

. . . E.  S.  Dunham  

. . . Corinne  Bushong  . . . 


Columbia 

. . . . Scottsville 
Lawrencebnrg 

Wickliffe 

Glasgow 

. . . Owingsville 

Pineville 

Paris 

Ashland 

Danville 

. . . Brooksville 

.Jackson 

. Hardinsburg 
. .Morgantown 
. . . . Princeton 

Murray 

Newport 

Bardwell 

. . . .Carrollton 

Gravson 

Libertv 

. .Hopkinsville 
. . .Winchester 
. . . Manchester 

Albany 

. . .Burkesville 
. . . Owe"  sboro 

Irvine 

. . . .Lexington 
.Flemingsburg 

Martin 

. . . .Frankfort. 

Fulton 

. . . .Lancaster 
. Will'amstown 

Ma'field 

. . .Greensburg 

Russell 

. . . Hawesville 
. Elizabethtown 

Harlan 

. . . Cvnthiana 
. Munfordsville 
. . .Henderson 

Clinton 

. .Madisonville 
. . . . Louisville 
. . .Paintsville 
. . Barbourville 

London 

Louisa 

. . . Beatty ville 
. . Whitesburg . 
. . . Vanceburg  , 
, . . . . Stanford  . 
...  Smithland 
. . . Russellville 
....  Eddvville  . 
....  Paducah  . 

Stearns  . 

Calhoun  . 

. . . Richmond  . 
. . Salyersville 

Lebanon . 

Benton  , 

. . . . Mavsville  . 
. Harrodsburg . 
. . .Edmonton 
Tompkinsville 


DATE 


January  J 

January  22 

January  6 

January  15 

January  13 

January  10 

January  16 

.lanuar.v  7 

January  21 

January  23 

January  21 

.January  1 

January  7 

January  2 

January  7 

.January  14 

January  8 

.January  23 

.January  21 

January  17 

January  18 

.January  1 

.January  14  & 28 

.January  8 

.January  14 

January  8 

.January  29 

January  2 

January  8 

.January  16 

.January  14 

January  7 

January  6 

January  10 

January  9 

.January  25 

January  6 

January  7 

January  13  & 27 

January  2 

.January  9 

.January  6 & 20 

January  27 

January  16 

.Januar.v  8 

January  20 

January  11 

January  28 

January  20 

January  17 

January  7 

January  22 

January  6 

.January  9 

.January  16 

January  28 

January  15 

January  8 

January  14 
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COUNTY  SECRETARY  RESIDENCE  DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . 

Washington  

Wayne  

Webster  

Whitley  

W oodford  


D.  H.  Bush  

Alec  Spencer  

J.  F.  Brockman  . . . . 
Tyree  Guy  Forsee  . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  MoBce  

W.  H.  Gibson  

J.  P.  Boggs  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Brallicr  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  ... 

Elias  Futrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 

J.  H.  Hopper  

Mack  Roberts  

C.  M.  Smith  

C.  A.  Moss  

George  H.  Gregory  . 


. . Mt.  Sterling  . 
..West  Liberty. 

Greenville  . 

. . • .Bardstown 

Carlisle 

McHenry 

Owenton 

. . . . Boonesville 

Hazard 

Pikesville 

Stanton . 

Somerset 

Morehead 

. . . . Jamestown  . 
. . .Georgetown 
....  Shelbyville 

Franklin  . 

. . Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 

Willisburg 

Mouticello 

Dixon 

. .Williamsburg 
Versailles 


January  14 
January  6 
January  14 

January  20 
.January  1 
.January  2 
.January  6 
.January  13 
.January  2 
January  6 
January  9 
January  3 
January  13 
January  2 
January  16 
January  14 
.January  9 
.January  1 
.January  14 
.January  7 
.January  14 
..January  l.l 

.January  31 
.January  2 
.January  2 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W STOKES,  M.  D.,  Medical  Director,  923  Gliorokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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SITUATION  WANTED 

Veterinarian,  age  30,  expe- 
rienced former  meat  and  milk 
inspector  with  the  Board  of 
Health,  Cincinnati,  Ohio,  de- 
sires a full  or  part  time  position 
with  a city  or  county  health 
unit.  Highest  ability  and  char- 
acter. Please  write  to  Dr.  H.  W. 
Schien,  Erlanger,  Kentucky. 


WANTED 

Two  staff  physicians  Madison 
State  Hospital.  Experience  not 
necessary.  Salary  $3600  — 
$5000,  depending  on  exper- 
ience. Maintenance  available. 
Apply  Supt.,  State  Hospital, 
North  Madison,  Ind. 


j WHILE  THE  PATIENT  WAITS, 


During  the  past  12  months,' 
MYGEIA,  the  Health. Maga- 
zine, published  2l6.articles 
on  patient-doctor  coopera-  ' 
tion,  health  education  and 
medical  service,  v 

Is  HYCEIA  found  regularly, 
in  your  waiting  room?'  ' 


AMEMCfM  MEDICAL  ASSOCIATION 

SIS  N.O«rk.ni  StTMt  - ‘i 

CMew  10 

Ifri,  iand  ma 

O a fraa  copy  of  HYGEIA  .. 

□ a year’s  subscription.  $2.50  (Bill  lator/S./ 

Dr. 

AS4r«5* 

cny state 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

Ky.  1-48  Ue  Zemnter  Company 

m Oakland  Station  • PITTSBURGH  13,  PA. 
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General  Pathology 

Sweets  Pathology  Laboratory 

Serology 

Surgical  Pathology 

CONSULTATION  AND  DIAGNOSIS 

Hematology 

Clinical  Pathology 

Henry  H.  Sweets.  Jr.,  M.  D. 

Biochemistry 

Bacteriology 

109  West  Second  Street 

Basal  Metabolism 

Rh  Titrations 

Lexington  15,  Kentucky 

Special  Chemistries 

Phone  6105 

& 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIEKTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  ANO  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgerg 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane.  M.D..  Ph.D. 

Dlpltfflite,  Americtn  Board  of  Psychiatry  & Neorologyjnc 

DIRECTOR 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  locquer  allergy 


AR-EX  Hypo-Aumemc 

In  elinieal  fesfs  proved  SAFE  for  98% 
of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resumer 


AR-EX  COSMETICS,  INC.  .1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


NAIL  POLISH 

EXCLUSIVELY  BY 

Qc 

AR-EX 

CMwtcei. 


The  Cincinnati  Sanitarium 


Sstablisbed  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATIVIENT  OF  TVIENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

22S  Sheridan  Road  Medical  Director  Phone  >Vinn«lka  111 

. 
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F^HYSICIAINS’  DlFiECTTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones;  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange;  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
Gooieral  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

"^nORT^ORDOfTsTBinTORiT^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

219-222  Masonic  Bldg. 
Owensboro,  Ky. 

Phones:  Res.  1202  Office  1036 
Hours  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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F»HVSICIANS’  DIRECTORY 


DR.'  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky, 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
324  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
. Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
...Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

'DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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F>HVSiCIANS'  DIRECTORY 

; DR.  JOHN  M.  TOWNSEND  I 

Practice  Limited  to  Urology 

' Hours;  1-4  and  by  Appointment  ' 

WAbash  6114  TAylor  1256 

i 703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE  ! 

Practice  Limited  To 

X-RAY  AND  Radium  Therapy 

509  Brown  Building 

Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY  ! 

Ophthalmology 

DR.  JOSEPH  C.  RAY 
Otolaryngology 

Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

810  Heyburn  Building 

Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 

Dermatology  and  Syphiloloot 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON  i 

: Internal  Medicine — Endocrinology  i 

Patients  Seen  by  Appointment  ' 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHIR 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 

Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 

Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 

Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 

Plastic  and  Maxillo-facial  Surobet  i 

1211  Heyburn  Building 
Louisville,  Kentucky  ^ 

CLay  2490  MAG.  03M  1 
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PHYSICIAN’S  DIRl-  CXORY 


DR.  THOMAS  J.  CRICE 

ALLEN  M.  SACKLER,  M.  D. 

Neuropsychiatry 

Office  Hours 

Practice  Limited  to  Eye 

11:00  a.  m.  - 3:00  p.  m. 

and  by  appointment 

524-28  Francis  Bldg. 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Wa.  8050 

Phone:  Office  Ja.  4811 

Louisville  2,  Ky. 

Res:  Hi.  0096  ; 

DR.  JULIAN  R.  KAUFMAN 

Practice  Limited  to 

THE  HOUSTON-McDEVITT  CLINIC,  Inc. 

MURRAY.  KENTUCKY 

.‘Vnnounces  the  Association  With  Its  Medical  Staff 

Diseases  of  Allergy 

Hours  by  Appointment  Only 

DR.  J.  LACY  HOPSON 

Phone  CL  1456 

SPECIALTY:  Internal  Medicine  and  .MIersv 

Francis  Building  Louisville  2,  Ky. 

Telephone:  Res.  T49 

DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  8e  Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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Specialists  In  The  Art  Of  Designing  And  Fabricating  Ophthalmic 

Lenses  And  Fine  Eye  Glasses 
Since  1830 


A good  name  in  which  the  profession  has  faith  comes  only  after  years  of  con- 
scientious service  and  respect  for  professional  prestige. 

Lenses  or  complete  glasses  produced  in  our  laboratories  are  fabricated  from 
the  finest  materials  available,  by  highly  skilled  technicians,  and  your  pro- 
fessional prestige  is  given  prime  consideration. 

SEND  YOUR  PRESCRIPTIONS  FOR  LENSES  OR  COMPLETE  GLASSES  TO 

OSTERTAG  O P TIC  A L S E R V I C E 

Louisville  2.  Kentucky 

Brown  Building 

Oklahoma  City  2,  Okla.  St.  Louis  3,  Missouri  Alton,  Illinois  Indianapolis  6.  Ind. 

Hadieal  Arts  Building  Mo.  Theatre  Bldg.  Commercial  Building  33  Monument  Circle 
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When  does  a man  start  slipping  ? 


The  moment  comes  to  every  man.  * 

The  moment  when  he  realizes  that  he 
isn’t  the  man  he  used  to  be  . . . 

That  the  days  of  his  peak  earning  power 
are  over  . . . 

That  some  day  not  SO  very  far  away  some 
younger  man  will  step  into  his  shoes. 

When  does  this  time  come?  It  varies 
with  many  things. 

But  of  one  thing  you  can  be  sure.  It 
will  come  to  you  as  surely  as  green  apples 
get  ripe — and  fall  off  the  tree. 

Is  this  something  to  worry  about?  Well, 
yes.  But . . . constructively.  For  that  can 
lead  you  to  save  money  systematically. 


What’s  the  best  way  to  do  this?  By  buying 
U.  S.  Savings  Bonds  . . . automatically. 
Through  the  Payroll  Savings  Plan.  Or  the 
Bond-A-Month  Plan  at  your  checking  ac- 
count bank. 

Either  method  is  practically  foolproof. 
It’s  automatic.  You  don’t  put  it  off.  There’s 
no  “I’ll  start  saving  next  month” — no 
“Let’s  bust  the  piggy  bank.” 

And  you  get  back  four  dollars,  at  ma- 
turity, for  every  three  invested. 

So  why  not  take  this  one  step  now  that  will 
make  yom  future  so  much  brighter? 

Get  on  the  Payroll  Savings  Plan — or 
the  Bond-A-Month  Plan — today. 


Sure  saving  because  it’s  automatic— U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Comp'®  ..ction 
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For  oral  use  0.2  mg,  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets — bottles  of  100  and 
500  • F'or  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  njo 
irritating  residue  is  left  in  the  digestive  tract.  ' 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis.  I 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0.1 -0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 


CRYSTALLINE  DIGITOXIN 


Y E T H 


INCORPORATED 


PHSLADELPHaA  3,  PA. 
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V tube.  Protolysate  is  designed  for 
*'^0  in  cases  requiring  predigested  proteiO’ 
of  administration  and  the  amount  to 
8"'^n  should  be  prescribed  by  the  physici^ 


mead  JOHNSON  ft  CO. 
Evansville,  ino..  t»  s.a 


AMIGEN  5% 

Dextrose  so 


WAFKINC  . Do  ' 
s'rSution  is  cloudy 
is  present.  Thr  C' 
bottle  must  not  tif 
than  . ne  infuS‘ 
keep  tbe  unopeP' 
cool  p'  ‘ 


non- 
ui  (weight'. 
■ s pancre- 
t*?  Cdseln 
' dCidfi  and 
I S percent 
t^n-icn  con- 
'll to  pH  6.6. 


t^EAO  JOHNSON  & CO 


1000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
foe  fiospitalsJ, 
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Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 

I growth. 

1 

■ Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential  ! 
for  nutrition.  Both  can  be  given  in  place  i 
of  proteinwhen  protein  cannot  be  eaten  | 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


t Ua.  NET  (45A  GM 


protolysate 

For  Oral  Administration 
^ *tty  enzymic  digest  of  casein  contaiaihg 

and  polypeptides,  useful  as  a source  of  ^ 
''y  absorbed  food  nirro<7».n  when  eiven  orally  » 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA' 

Jhere  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use.^ 
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TWO  NEW  EDITIONS 


TO  KEEP  THE  GENERAL  PRACTITIONER  UP-TO-DATE 


Beckman's  Treatment 

in  General  Practice 

New  (6th)  Edition — Long  established 
as  one  of  the  most  essential  books  for  the 
practitioner,  this  latest  edition  measures 
up  to  every  past  standard  of  excellence. 
33  entirely  new  subjects  have  been  add- 
ed. The  latest  proved  treatments  are  in- 
cluded— detailed  on  when  and  when  not 
to  use  them;  how  to  use  them,  with  exact 
dosage  and  hundreds  of  prescriptions.  Re- 
cent advances  in  the  use  of  penicillin  and 
streptomycin  are,  of  course,  fully  cover- 
ed. 

By  Harry  Beckman,  M.  D.,  Professor  of  Pharmacology, 
Marquette  University  School  of  Medicine.  1129  pages, 
6-3/8”  X 9-5/8”.  $11.50  JUST  READY 


Christopher's 
Minor  Surgery 

New(6th)  Edition — Today’s  methods 
in  diagnosis  and  treatment  of  the  surgi- 
cal problems  of  general  practice  that  you 
meet  so  frequently  are  astutely  describ- 
ed and  splendidly  illustrated  in  this  edi- 
tion. A great  many  new  technics  have 
been  introduced  throughout  the  book 
such  as  early  postoperative  ambulation, 
use  of  plaster  casts  in  burns,  excision  and 
closure  of  bedsores,  refrigeration  anes- 
thesia and  the  use  of  procaine  in  serum 
sickness. 

By  Frederick  Christopher,  S.  B.,  M.  D.,  F.A.C.S.,  As- 
sociate Professor  of  Surgery,  Northwestern  University 
Medical  School.  1058  pages,  6”  x 9”,  with  937  illustra- 
tions on  595  figures  $12.00.  JUST  READY 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 
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This  rather  startling  statement  comes  from  recognized  authorities  in 
the  vitamin  field.  There  is  no  doubt  of  its  validity,  since  it  is  based 
upon  competent  investigators’  prolonged  observation  of  all  types  of 
patients,  including  detailed  study  of  their  diets. 

It  seems  that  a great  part  of  our  population  has  not  learned  what  and 
how  to  eat  in  spite  of  the  extensive  educational  efforts  of  the  medical 
profession.  The  “sandwich  and  pie  diet,”  the  “quick  lunch”  and  over- 
indulgence  in  refined  carbohydrates  not  only  fail  to  contribute  ribo- 
flavin and  other  B complex  vitamins,  but  also  increase  the  need  for 
these  accessory  factors. 

Where  such  dietary  habits  are  firmly  entrenched  and  cannot  or  will 
not  be  changed,  the  realities  of  the  situation  necessitate  vitamin  sup- 
plementation for  protection. 


VITAMINS 


For  more  than  thirty-one  years  Parke-Davis  has  pioneered  in  the  dis- 
covery, standardization  and  development  of  vitamin  products.  From 
among  the  many  Parke-Davis  vitamin  preparations— supplementary 
and  therapeutic— one  or  more  can  be  readily  chosen  to  fit  every  pa- 
tient’s need. 


"Spies,  T.  D.,  and  Butt,  H.  R.,  in  Duncan,  G.  G.;  Diseases  of  Metabolism,  W.  B.  Saunders  ^ 

Co..  Phila.,  1942,  p.  453.  \ 


PARKE,  DAVIS  & COMPANY  • DETROIT  32, MICHIGAN 
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GERtLAC  is  a Dietary  Supplement,  contain- 
ing spray-dried  whole  milk  and  skim  milk, 
and  fortified  with  vitamins  A and  D, 
B-Complex,  C,  together  with  niacinamide, 
mono-sodium  phosphate  and  iron  citrate. 
Available  in  1-lb.  tins  at  all  pharmacies. 
Advertised  only  to  the  Medical  Profession. 


nutrition... 


“A  loss  of  the  reserve  store  of  nutrients  is  of  the  utmost 
importance  to  physicians  whose  patients  are  apt  to  be  the 
very  ones  made  vulnerable  by  loss  of  these  reserves. 
Such  vulnerability  may  be  readily  counteracted  by  the 
routine  use  of  Gerilac,  with  its  abundance  of  valuable 
and  easily  digestible  milk  proteins  . . . pre-  and 
postoperatively,  in  convalescence,  restricted  diets, 
and  pregnancy  and  lactation,  as  well  as  pediatric  and 
geriatric  cases.  • Gerilac  supplies  a high  protein 
and  a low  fat  content,  with  moderate  proportions  of 
the  milk  carbohydrate  lactose,  and  with  ample 
fortification  of  all  essential  vitamins  and  minerals 
—so  necessary  for  well-rounded  nutrition.  • It  is 
highly  palatable  when  reliquefied  either  cold 
or  warm— pleasant  and  bland,  with  or  without 
added  flavors— only  water  required  for  dilution. 
It  may  also  be  used  in  cooking  and  baking. 

I.  Youmans,  J.  B.:  Virginia  Med.  Monthly,  72:238,  June,  1945 
Write  for  Professional  Literature  and  “Tasty  Recipes”  Booklet 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

359  MAPISON  AVE.  • NEW  YORK  W,  N.  Y. 
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PR  I VINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 

Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


P H 


Issued  ;0. 05%,  bottles  of  1 fl.oz.and  16  fl.  ozs.  ‘Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


ARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


l/liUM 


FKlVltiB  ibrsni  »f  napb4^9lint\  • Tr^ii-mark  U.  S.  Pst,  0 
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It’s  true  in  cigarettes  too! 

MORE  PEOPLE  ARE  SMOKING  CAMELS  THAN  EVER  BEFORE 


Y es,  experience  is  the  best  teacher  in  choosing  a 
cigarette.  And  with  millions  of  smokers  who  have 
tried  and  compared  different  brands  of  cigarettes, 
Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself.  See  how  the  full,  rich  flavor 
of  Camel’s  choice,  properly  aged  and  blended 
tobaccos  pleases  your  taste.  See  if  Camel’s  cool,  cool 
mildness  isn’t  mighty  welcome  to  your  throat. 

Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


R.  J.  Reynolds  Tobacco  Co. 
Wlnsten-Salem,  N.  C. 
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MORE  THAN  ISOLATED  NUTRIENTS 


The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  not 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation—in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
V^  oz.  of  Ovaltine  and  8 oi.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. . 3000  I.U. 

PROTEIN 

....  32.1  Gm. 

VITAMIN  Bi 

. . 1.16  mg. 

FAT 

....  31.5  Gm. 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

. . . . 64.8  Gm. 

NIACIN 

. . 6.8  mg. 

CALCIUM 

. ...  1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

....  0.94  Gm. 

VITAMIN  D 

..  417  I.U. 

IRON 

COPPER 

*Based 

on  average 

reported  values  for  milk. 

DISTINCTIVE 


Estinyl*  (ethinyl  estradiol)  is  distinctive 
among  oral  estrogens. 

Ethinyl  estradiol  is  a derivative  of  the  true 
follicular  hormone,  alpha-estradiol.  It  is  more 
potent,  milligram  for  milligram,  than  any  other 
oral  estrogen,  natural  or  synthetic,  in  clinical 
use  today. 

It  induces  that  therapeutically  important  “sense 
of  well-being”  characteristic  of  the  natural 
estrogens.  Its  cost  is  low,  making  it  available 
to  all  women. 

It  offers  the  convenience  of  estrogen  therapy 
by  mouth;  and  provides  relief  with  a rapidity 
almost  equal  to  parenteral  hormone  treatment. 


♦iri7ur*'> 

ESTINYL 

(ethinyl  estradiol) 

DOSAGE:  One  Estinyl  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  to  three  tablets  may  be  prescribed  daily 
and  dosage  reduced  as  symptoms  are  alleviated. 

Estinyl  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff),  in  bottles  of  100,  250  and  1,000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in  bottles  of  4 and  16  oz. 


CORPORATION  • BLOOMFIELD,  N.  J. 


< 
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just  send  a card  to  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


abbptt 


PENICILLIN  PRODUCTS 


CONTAMINATION  TEST  of  penicillin 
broth — one  of  the  738  separate  tests 
carried  out  by  Abbott  in  the  production 
of  dependable  penicillin.  Tubes  of  sterile 
nutrient  ore  inoculated  with  samples  of 
broth  from  the  fermentation  tanks  and 
then  incubated.  Broth  contaminated  by 
bacteria  turns  cloudy;  noncontaminated 
broth  remains  clear.  Besides  bacteria, 
other  invaders  to  guard  against  are 
yeasts  and  wild  maids.  Some  contami- 
nants merely  use  up  nutrients  and  re- 
duce penicillin  yield;  others — such  as 
the  gram  negative  bacteria  of  the  coli- 
form  group  — produce  penicillinase, 
which  destroys  the  penicillin  in  the  broth. 


all  clear 


for  better 
penicillin 


Penicillin  mold,  new  growth. 


Clear,  sterile  broth. 


Tests  and  more  tests — 138  in  all — make  Penicillin  Abbott  a product 
you  can  use  with  confidence.  These  138  separate  Abbott  tests — 
exclusive  of  those  made  by  the  Food  and  Drug  Administration — 
guard  the  product  through  tanks,  filters,  dryers,  filling  machines 
and  other  stages.  Besides  checking  on  contamination,  the  138 
tests  cover  potency,  sterility,  pyrogens,  toxicity,  G content,  heat 
stability,  pH,  moisture,  weight,  solubility  and  crystallinity. 

They  are  your  assurance  that  Penicillin  Abbott — whether  in 
cartridges,  vials,  tablets,  troches  or  ointments — is  absolutely 
dependable.  Your  pharmacist  has  Abbott  Penicillin  Products  in  stock 
and  will  be  pleased  to  fill  your  needs.  For  descriptive  literature. 
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“The  Importance 
of  Protein  Foods 
in  Health  and 
Disease” 


Free  — let  us  send  you  a copy  now 


PublUhed  by 


Mso  Swift’s  Diced 

Meats  ■ where  tex- 
tures of  foods  indi- 
cated may  be  less  fine, 
you  may  find  these 
tender,  juicy  cubes  of 
meat  desirable. 


SwiftsMeats 

FOR  JUNIORS 


* •loTuTk'*''^ 

A//  nutritional  state- 
ments made  in  this 
advertisement  are  ac- 
cepted by  the  Council 
on  Foods  and  Nutri- 
tion of  the  American 
Medical  Association. 


SWIFT  & COMPANY 
Chicago  9,  Illinois 


Written  by  a practicing  physician,  in  conjunction 
with  the  Nutrition  Division  of  Swift  & Company,  this 
booklet  provides  a convenient  source  of  reference  for 
all  the  important,  new,  published  findings  concerning 
the  value  of  protein  in  the  human  diet. 

The  booklet  is  broad  in  its  scope,  covering  the 
subject  from  the  general  significance  of  protein  in  nutrition 
to  specific  clinical  aspects.  In  addition,  high-caloric, 
high-protein  diets — for  both  oral  and  tube-feeding 
— are  included.  "The  Importance  of  Protein  Foods 
in  Health  and  Disease”  provides  a practical,  working 
handbook  of  protein  feeding.  Let  us  send  you  your 
copy  now.  Simply  write  Swift  & Company,  Dept. 
S.M.B.,  Chicago  9,  Illinois. 

Palatable  answer  to  many  problems  of 
protein  supplementation 

The  new  Swift’s  Strained  Meats  are  being  used  more 
and  more  in  soft  diets  where  a high-protein  intake 
is  indicated.  The  six  kinds  of  Swift’s  Strained  Meats 
— beef,  lamb,  pork,  veal,  liver  and  heart — provide  an 
exceptionally  palatable  source  of  complete,  high-quality 
proteins,  B vitamins  and  iron.  Developed  originally 
for  infants.  Swift’s  Strained  Meats  are  100%  meat,  soft 
and  fine  in  texture — easily  adaptable  to  tube-feeding. 

The  booklet  "The  Importance  of  Protein  Foods  in 
Health  and  Disease”  is  accompanied  by  a supple- 
mentary pamphlet  containing  simplified  high-protein 
diets,  for  both  oral  and  tube-feeding,  using  Swift’s 
Strained  Meats.  Send  for  your  copy  today. 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  111 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^outLem  C^pticai 

INCOJieORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescriplion  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisrille  2 
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Match  up  the  people 


and  the  horns 

(It  may  mean  money  to  you!) 


The  FIRST  TWO,  of  course,  are  very  easy. 

The  sea  captain  (1)  goes  with  Cape  Horn 
(2);  and  the  musician  (2)  with  the  French 
horn  (3). 

That  leaves  the  Average  American  (3) 
matched  up  with  the  Horn  of  Plenty  (1). 

As  such  an  American,  you’d  like  that  to 
be  true,  wouldn’t  you? 

It  can  be — and  will  be — for  millions  of 
Americans  who,  today,  are  putting  money 
regularly  into  U.  S.  Savings  Bonds. 

In  ten  years,  as  the  Bonds  mature,  these 
millions  will  find  that  they  have  truly 
created  a Horn  of  Plenty  fT“  themselves! 


For  they’ll  get  back  $4.00  for  every  $3.00 
they’re  putting  in  today! 

There  are  now  two  easy,  automatic  ways 
to  buy  U.  S.  Savings  Bonds  regularly. 

The  Payroll  Savings  Plan  for  men  and 
women  on  payrolls;  the  Bond -A -Month 
Plan  for  those  not  on  pa5Tolls  but  who 
have  a bank  checking  account. 

If  you’re  not  on  one  of  these  plans,  get 
steirted  today.  Your  employer  or  banker  will 
give  you  aU  the  details. 

Let  U.  S.  Savings  Bonds  fill  up  your  per- 
sonal Horn  of  Plenty  . , . for  the  years  to 
come! 


Automatic  saving  is  sure  saving  . . . 
U.S.  Savings  Bon  is 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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facts  about 

foriTia/(^c 


What  is  Formulac  Infant  Food?  It  is  a concentrated  milk  con- 
taining all  the  vitamins  and  minerals  a normal,  growing  baby  is 
known  to  need.  Incorporating  the  vitamins  into  the  milk  itself 
lessens  the  risk  of  error  in  supplementary  admiiiistration. 

Formulac  contains  vitamins  of  the  B complex,  Vitamin  C 
in  stabilized  form.  Vitamin  D (800  U.S.P.  units),  copper,  man- 
ganese, and  easily  assimilated  ferric  lactate.  No  carbohydrate 
has  been  added. 


Formulac  is  in  convenient  liquid  form,  for  easy  preparation. 
The  addition  of  carbohydrate— in  the  type  and  amount  the  indi- 
vidual child  needs— creates  a complete  infant  diet.  Formulac 
is  used  successfully  both  in  normal  and  in  difficult  feeding  cases. 

Formulac  has  been  clinically  tested  and  proved.  It  is  pro- 
moted ethically.  A product  of  National  Dairy  Research,  it  is 
av'ailable  at  grocery  and  drug  stores  everywhere,  priced  within 
range  of  even  low  budgets. 

O O 


DISTIt'.CUTED  BY  KRAFT  FOODS  COMPANY 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information 
about  FORMULAC, drop  a card 
to  National  Dairy  Products 
Company,  Inc.,  230  Park  Ave- 
nue, New  York  17,  N.  Y. 
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SALYRGAN^THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WINTHROP  STEARNS 


INC. 


NEW  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Steams  & Company  ore  now  owned  by  Winthrop-Steoms  Inc. 


Although  mercurial  diuretics  are  most  active  on 
parenteral  injection,  oral  administration  of  Salyrgan- 
Theophylline  tablets  is  usually  quite  satisfactory.  The 
method  is  of  distinct  value  when  injections  are  imprac- 
ticable, as  well  as  when  the  frequency  of  injections  is 
to  be  reduced.  Average  dose:  5 tablets  after  breakfast 
once  a week,  or  1 tablet  three  or  four  times  daily  on 
two  successive  days  of  the  week. 


Bottles  of  25,  100,  500 
and  1000  tablets. 
Also  for  injection  — 
ampuls  of  1 cc.  and  2 cc. 
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is  the  experience  most  often  reported  to  clinical  inves- 
tigators by  menopausal  patients  receiving 
^''Premarin/'  This  is  the  "plus"  usually  afforded 
by  this  naturally  occurring,  orally  active  estrogen. 

Flexibility  of  dosage  for  adaptation  of  oral  estrogenic 
therapy  to  the  particular  needs  of  the  patient  is  possible 
with  the  three  potencies  of  ''''Premarin." 

Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and  0.625  mg.,- 
also  liquid  containing  0.625  mg.  in  each  4 cc.  (I  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin/'  other  equine  estrogens . . . estradiol, 
equilin,  equilenin,  hippulin  . . . ore  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayepstm  m cKennn  & Harrison 
Limited 


22  East  40th  St.,  New  York  1 6,  N.  Y. 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerv'e.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


'^'Charles  /.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  13,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Adair  

W.  Todd  Jeffries 

4 

Allen  

A.  0.  Miller  

25 

Anderson  

2 

Ballard  

Barren  

18 

Rath  

9 

Hell  

13 

Bonrbon  

19 

9 

RoVle  

17 

Bracken-Pendleton  

C.  F.  Haley  

26 

Breathitt  

17 

Breckinridge  

Butler  

4 

Caldwell  

W.  L.  Cash  

3 

CaTowav  

CaTiipbellKenton  

R.  E'.  Wehr  

5 

Carlisle  

3 

Carroll-Gallatin-Trimble  . . . . 

Carter  

11 

Casey  

26 

Christian  

17 

Clark  

?0 

Clav  

11 

Clinton  

21 

Crittenden  

9 

Cumberland  

4 

Daviess  

24 

Estill  

11 

Pavette  

10 

F'eming  

11 

Flovd  

25 

Franklin  

5 

Pulton  

11 

Garrard  

19 

Grant  

10 

Graves  

3 

Green  

2 

Greenup  

February 

13 

Hancock  

Hardin  

12 

Harlan  

28 

Harrison 

February 

2 

Hart  

3 

Henderson  .....  ... 

23 

Hen  rv  

Hickman  

5 

Honkins  

12 

Jefferson  

16 

Johnson  

23 

Knox  

19 

Larue  

Laurel  

11 

Lawrence  

16 

Lee  

14 

Letcher  

February 

24 

Lewis  

February 

16 

Lincoln  

20 

Livingston  

Logan  

Lvon  

3 

AfcCracken  

25 

McCrearv  . . 

2 

McLean  

12 

Madison  

19 

Magoffin 

Marion  

24 

Marshall  . . 

18 

Mason  

11 

Mercer  . . . 

10 

Metcalfe  

Monroe  .... 
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COUNTY  SECRETARY  RESIDENCE  DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  , 

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

Alec  Spencer  

J.  F.  Brockman  . . . . 
Tyree  Guy  Porsee  . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  MoBee  

W.  H.  Gibson  

A.  W.  Adkins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . . 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 

H.  V.  Johnson  

C.  C.  Risk  

John  S.  Brallier  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 
, Travis  B.  Pugh  .... 

J.  H.  Hopper  

Mack  Roberts  

C.  M.  Smith  

Keith  P.  Smith  . . . 
George  H.  Gregory  . 


. . Mt.  Sterling 
, .West  Liberty. 

Greenville 

. . . . Bardstown 

Carlisle. 

McHenry. 

Owen  ton 

. . . . Boonesville 

Hazrad. 

Pikesville. 

Stanton. 

Somerset. 

. . . .Livingston. 

Morehead. 

. . . .Jamestown. 
. . . Georgetown. 
. . . . Shelbyville 

Franklin. 

. Campbellsville. 

Elkton 

Cadiz 

Sturgis. 

Bowling  Green, 
. . . .Willisburg, 

Monticello 

Dixon 

Corbin 

. . . . .Versailles. 


February  10 
February  2 
February  10 

, February  16 
, February  4 
. February  5 
February  2 
.February  9 
February  5 
. February  2 
.February  12 
February  6 
February  9 
February  9 
■ February  5 
February  19 
.February  10 
. Feoruary  5 
. February  4 

. February  3 
.February  10 
.February  18 

.February  27 

. February  5 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Gherokoo  Road,  Loulsvillo,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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CLAIM 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recosnized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  sut>erioritv 
has  been  jiroved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  dejinitel'^  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149’154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CoUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Some  things  you  should  know  about  the  common  cold 

No.  209  in  a series  of  messaget  from  Parke,  Oavis  A Co. 

Off  the  importance  of  prompt  and  proper  medicai  care. 


OST  PEOPLE  in  the  United  States  and  Canada  have 
two  or  more  colds  a year,  each  lasting  about  two 
weeks  and  causing  a considerable  amount  of  stuffy  dis* 
comfort* 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Siniisitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modern  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs— offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it's  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  coughs 
or  a pain  in  the  chest,  face,  or  ear,  call  your  doctor  at  once. 

The  sooner  you  seek  his  lielp,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children,  an  early  examination  may 
disclose  that  what  appears  to  be  only  a cold  may  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

See  Your  Doctor.  Never  tr^*  tlie  foolhardy  exj>erlmciu 
of  dosing  yourself.  Your  doctors  treatment  of  one 
illness  may  be  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  you. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only 
advice  you  should  take  on  any  question  tliat  concerns 
your  health. 


Mokers  of  medicines  prescribed  by  physicians 

COrrRIOHT  IMa.  PAHKK.  OAVIS  * CO. 


PARKE.  DAVIS  & CO. 


Ssisorch  end  Monufeetvring 
leboreferi*!,  Delreil  32,  Mich. 
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35  Years’ 
Service  to 


ienced  Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


...  for  wearers, 
particularly  women,  ttie 
natural  appearance  and 
the  freedom  of  action 
afforded  are  the  out- 
standing qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  ' I never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously— 
and  for  me  life  has  regained  all  Its  flavor.  Thank  you  for 
making  this  possible." 


HANGER^^ 


ARTIFICIAL 
LIMBS 


34  E.  Court  Street,  Cincinnati  2.  Ohio 
516  Lee  Street,  Charleston  21.  W,  Va. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D.  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SlMllAC 
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changing 
practice  in 

immunization 


“Council-Accepted”  Diphtheria  and 
Tetanus  Toxoids,  Alum  F j-ecipitated, 
and  Pertussis  Vaccine  Combined, 
with  antigenic  content  of  H.  pertussis 
increased  to  45,000  million  organism^, 
per  immunizing  treatment,  affords 
you  and  your  patient 


1 Fewer  Injections 
^ SimiJtaneous  Immunization  ^ f' 

3 More  Rapid  Protection 

4 Time  Saved 

5 Economy 

The  use  of  multiple  antigens,  particularly 
combinations  of  diphtheria  and  tetanus  toxoids, 
alum  precipitated,  and  pertussis  vaccine,  is  part 
of  the  changing  practice  in  immunization. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous 
injections  at  intervals  of  from  four  to  six  weeks. 

SUPPLIED: 

Single  Immunization  package  contains  three  V2  cc.  Vials 
Five  Immunizations  package  contains  three  2V2  cc.  Vials 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 

PHARMACEUTICALS,  BIOLOGICALS,  BIOCHEMICALS 
FOR  THE  MEDICAL  PROFESSION 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
ond  PERTUSSIS  VACCINE  COMBINED 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^vibliaHed  Under  tHe  yVuspices  of  tb**  Council 

VoL.  46,  No.  2 Bowling  Green,  Kentucky  February,  1948 


A SIGNIFICANT  ADVANCE 

A program  of  scientific  research  is  soon 
to  be  launched  under  the  auspices  of  a 
new  foundation  developed  conjointly  by 
the  American  Medical  Association  and  the 
American  Pharmaceutical  Manufacturer’s 
Association  December  16,  1947,  and  to  be 
known  as  the  Pharmaceutical  Medical 
Research  Foundation. 

The  Plan  calls  for  the  cost  of  the  pro- 
gram to  be  underwritten  largely  by  the 
Pharmaceutical  group. 

An  editorial  in  the  Journal  of  the  A- 
m:erican  Medical  Association  of  January 
3,  1948,  commenting  on  this  important  de- 
velopment says  in  part: 

“While  many  millions  of  dollars  are 
spent  annually  in  the  United  States  on 
research  of  a practical  and  applied  char- 
acter, the  comparative  amounts  expended 
on  basic  research  are  infinitesimal.  Be- 
fore controlling  many  of  the  diseases 
which  still  baffle  medical  science,  exten- 
sive studies  are  required  related  to  the 
chemical  and  physical  changes  that  occur 
in  tissues  and  to  the  physiology  of  the 
body,  particularly  concerning  substances 
taken  into  the  body  and  their  ultimate 
fate.  What  part  do  childhood  infections, 
nutritional  deficiencies,  fatigue  and  men- 
tal stresses  play  in  the  development  of 
the  degenerative  diseases?  These  ques- 
tions and  many  hundreds  like  them  re- 
quire positive  answers.  From  such  an- 
swers will  comie  specific  methods  of  diag- 
nosis, prevention  and  treatment,  which 
will  mean  increasing  years  of  health  and 
happiness  for  more  and  more  persons. 

A committee,  including  representatives 
of  the  pharmaceutical  industry  and  the 
medical  profession,  was  organized  to  es- 
tablish the  new  foundation.  The  represen- 
tatives from  the  pharmaceutical  industry 
are  Mr.  S.  DeWitt  Clough,  Chairman  of 
the  board,  Abbott  Laboratories;  Mr.  A.  H. 
Fiske,  vice  president,  Eli  Lilly  & Com- 
pany; Mr.  Elmer  H.  Bobst,  president,  Wil- 
ham  R Warner  & Co.,  Inc.;  Mr.  John  L 
Smith,  president,  Chas.  Pfizer  & Co.,  Inc.; 
Mr.  S.  Barksdale  Penick,  Jr.,  president, 


S.  B.  Penick  & Co.;  Mr.  M.  C.  Eaton,  presi- 
dent, Eaton  Laboratories,  Inc.,  and  Mr. 
Charles  Wesley  Dunn,  general  counsel 
for  the  American  Pharmaceutical  Manu- 
facturers’ Association.  The  representatives 
from  the  medical  profession  are  the  fol- 
lowing officers  of  the  American  Medical 
Association:  Dr.  R.  L.  Sensenich,  Presi- 
dent-Elect; Dr.  E.  L.  Henderson,  chair- 
man of  the  Board  of  Trustees;  Dr.  Ernest 
E.  Irons,  secretary  of  the  Board  of  Trus- 
tees; Dr.  Morris  Fishbein,  Editor  of  The 
Journal,  and  Dr.  Austin  Smith,  Secretary 
of  the  Council  on  Pharmacy  and  Chemis- 
try. Dr.  Sensenich  is  chairman  of  the  com- 
mittee. 

The  foundation  will  be  a wholly  public 
institution  in  purpose,  conduct  and  ser- 
vice; its  governing  board  will  include  dis- 
tinguished representatives  of  the  general 
public,  in  addition  to  leading  representa- 
tives of  the  pharmaceutical  industry  and 
medical  profession.  The  board  will  deter- 
mine its  program  of  scientific  research, 
on  the  basis  of  a recommendation  by  an 
authoritative  scientific  advisory  commiittee 
and  the  advice  of  an  eminent  scientific  di- 
rector. Much  of  the  initial  basic  research 
sponsored  by  the  foundation  will  be  in 
the  field  of  the  degenerative  diseases, 
where  there  is  urgent  need.” 


AN  ANALYSIS  OF  THE  PRESENT 
STATUS  OF  BCG  VACCINATION 

During  the  year  1908  two  French  Sci- 
entists named  Calmette  and  Guerin  were 
able  to  repeatedly  cultivate  bovine  tuber- 
cle bacilli  on  artificial  media  in  such  a 
manner  as  to  attenuate  its  pathogenicity 
for  human  beings.  These  living  attenuated 
bovine  tubercle  bacilli  were  then  made 
into  a vaccine  called  BCG  Vaccine  after 
the  names  of  the  men  that  did  the  original 
work.  This  vaccine  of  living  attenuated 
bovine  tubercle  bacilli  was  then  adminis- 
tered experimentally  to  many  people  in 
an  effort  to  give  an  active  immunity  to 
human  tuberculosis. 

It  was  found  that  vaccination  of  non- 
reactors to  tuberculin  with  BCG  vaccine 
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resulted  in  a high  percentage  of  these  in- 
dividuals being  converted  to  reactors  to 
tuberculin,  and  without  the  danger  of 
producing  progressive  tuberculous  infec- 
tion or  even  severe  local  reactions.  In  at- 
tempting to  evaluate  the  results  of  these 
inoculations  from  the  standpoint  of  im- 
munity to  tuberculosis  it  was  indicated  that 
some  measure  of  immunity  to  tuberculosis 
was  acquired  by  the  individual  following 
vaccination.  On  the  basis  of  these  experi- 
mental findings,  the  practice  of  BCG 
inoculation  of  non-reactors  to  the  tuber- 
culin test  was  begun  on  a wide  scale  about 
1930  in  numerous  Scandinavian  countries. 
It  was  first  administered  by  the  oral  route 
but  later  it  was  found  that  the  intracuta- 
neous  and  transcutaneous  methods  result- 
ed in  a higher  percentage  of  subjects  be- 
coming sensitized  to  tuberculin. 

Acceptance  of  the  procedure  in  the  Unit- 
ed States  was  delayed  considerably  by  the 
disaster  that  had  occurred  in  Lubeck, 
Germany,  following  the  oral  administra- 
tion of  BCG  vaccine  to  271  infants.  Seven- 
ty-five died  with  progressive  disease  fol- 
lowing this  administration.  It  was  later 
conclusively  demonstrated  that  the  vac- 
cine was  contaminated  by  a strain  of  viru- 
lent human  tubercle  bacilli  which  was 
kept  in  the  same  incubator  as  the  BCG 
vaccine. 

In  an  attempt  to  properly  evaluate  the 
effectiveness  of  BCG  vaccine  in  develop- 
ing immunity  to  tuberculosis,  a well  con- 
trolled study  of  this  procedure  was  begun 
in  December  1935  by  the  U.  S.  Public 
Health  Service  and  the  Office  of  Indian 
Affairs  among  the  North  American  In- 
dians. It  was  known  that  a very  high  tu- 
berculosis mortality  rate  prevailed  among 
this  group,  and  the  study  was  set  up  to 
include  3007  persons  from  one  to  twenty- 
one  years  of  age.  All  of  the  group  used 
were  negative  to  the  tuberculin  skin  test 
using  .005  milligrams  of  P.P.D.  and  half 
of  the  group  was  inoculated  with  .1  to  .15 
milligrams  of  BCG  vaccine.  The  entire 
group  was  followed  with  annual  tubercu- 
lin skin  test  and  chest  x-rays.  Carefully 
controlled  comparisons  of  subjects  and 
controls  showed  no  significant  difference 
in  environmental  or  other  factors  that 
might  affect  the  statistical  analysis  of  the 
results.  The  tuberculosis  morbidity  dur- 
ing the  six-year  period  of  the  study  was 
found  to  be  approximately  five  times  as 
great  in  the  control  group  as  in  the  inocu- 
lated groups.  Comparison  of  tuberculosis 
mortality  revealed  an  even  greater  differ- 
ence favoring  the  inoculated  group.  There 
were  also  statistical  indications  that  rela- 
tive immunity  increased  with  passage  of 


time.  The  morbidity  and  mortality  de- 
creased steadily  among  the  inoculated 
group  during  the  six-year  observation, 
while  remaining  relatively  constant  for 
the  controlled  group. 

Dr.  Birkhaug,  Director  of  the  National 
BCG  Laboratory  of  Norway,  in  a recent 
report  of  over  500,000  inoculations  in  the 
Scandinavian  countries  concludes  that 
BCG  vaccination  affords  almost  complete 
protection  from  post-primary  tuberculous 
lesions  and  relative  high  protection  from 
secondary  tuberculosis.  In  the  report  Dr. 
Birkhaug  also  states  “To  those  who  oppose 
BCG  vaccination  because  such  deliberate 
imposition  of  infection  implies  a certain 
risk  and  to  insist  that  only  infected  per- 
sons get  tuberculosis,  it  should  be  stated 
emphatically  that  BCG  vaccination  does 
not  imply  any  risk  whatsoever  of  a subse- 
quent infection  caused  by  the  vaccine,  and 
yet  it  accomplishes  almost  the  same  pro- 
tective function  against  tuberculous  dis- 
ease as  does  a natural  infection  as  with 
virulent  tubercule  bacilli.” 

Levine  and  Sackett  recently  reported 
the  results  of  a study  of  2,084  children, 
the  majority  of  whom  were  under 
one  year  of  age,  from  tuberculous 
families  in  New  York  City  in  which 
alternate  subjects  were  inoculated  with 
BCG  vaccine.  In  this  five  year  study  there 
appeared  to  be  no  significant  difference 
in  the  number  of  deaths  from  tuberculosis 
in  the  control  and  inoculated  groups.  This 
appears  to  be  the  only  significant  well 
controlled  report  failing  to  indicate  sub- 
stantial benefits  from  BCG  vaccination. 
The  authors  conclude  “As  a public  health 
measure,  the  routine  vaccination  with  B 
CG  vaccine  of  children  from  tuberculous 
homes  is  probably  of  less  advantage  than 
removing  the  tuberculous  case  from  the 
home.”  Few  authorities  will  contest  this 
conclusion.  However,  it  is  felt  that  the 
results  of  this  study  are  not  substantiat- 
ed by  the  majority  of  similarly  controlled 
investigations. 

Ferguson  of  Canada  concludes  from  an 
extensive  study  among  student  nurse 
groups  that  among  the  non-reactors  to 
tuberculin  upon  the  beginning  of  their 
training,  those  receiving  BCG  vaccination 
developed  tuberculosis  in  a ratio  of  1 to 
4.27  as  compared  to  those  not  receiving 
the  vaccination. 

The  most  recent  well  controlled  report, 
that  of  Rosenthal,  Leslie,  and  Loewin- 
sohn,  describes  the  effectiveness  of  BCG 
vaccination  of  non-tuberculin  reactors  in 
a group  of  2,831  new-borns,  who  without 
household  contact  to  known  tuberculosis 
have  been  studied  over  a ten  year  period. 
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The  results  of  this  study  coincide  roughly 
with  those  of  the  American  Indian  Study 
of  Aronson  and  Palmer  and  of  Ferguson. 
Rosenthal  also  concludes  that  the  extent, 
severity,  duration  and  sequelae  of  tubercu- 
losis which  does  develop  in  the  vaccinated 
group  are  much  reduced  over  the  cases  de- 
veloping in  the  controlled  group.  Rosen- 
thal describes  the  multiple  puncture  meth- 
od of  administering  the  vaccine  as  being 
roughly  similar  to  the  method  recommend- 
ed for  smallpox  vaccination  and  states  that 
positive  reactions  to  tuberculin  tests  re- 
sult in  over  96%  of  the  vaccinated  cases 
within  one  month.  The  sensitivity  was  re- 
tained in  92%  of  those  vaccinated  for  as 
long  as  four  years  and  in  80%  for  as  long 
as  six  years. 

Authorities  in  the  country  are  in  gen- 
eral agreement  that  BCG  vaccination 
should  be  considered  to  be  of  possible 
value  as  a tuberculosis  control  measure  a- 
mong  the  following  groups  for  tuberculin 
negative  persons: 

1.  Groups  occupationally  exposed,  such 
as  nurses,  medical  students,  and  hospital 
personnel. 

2.  Population  groups  with  high  tuber- 
culous morbidity  and  mortality  rates. 

3.  Where  there  has  been  a known  expo- 
sure of  tuberculosis  or  where  an  exposure 
is  likely  to  occur,  as  in  the  households  of 
patients  returning  from  hospitals  or 
sanatoria. 

Authorities  also  constantly  emphasize 
the  fact  for  the  benefit  of  the  public,  that 
BCG  vaccine  has  absolutely  no  value  in 
the  treatment  of  any  form  of  tuberculosis. 

Perhaps  the  most  universal  conclusions 
and  recommendations  concerning  the  use 
of  BCG  vaccine  were  compiled  at  a con- 
ference held  on  September  7,  1946,  spon- 
sored by  the  U.  S.  Public  Health  Service 
and  attended  by  numerous  authorities 
from  the  United  States,  as  well  as  others 
from  Denmark  and  China.  After  a discus- 
sion of  the  principles  involved  in  the  pro- 
cedure and  the  control  programs  as  car- 
ried on  in  Europe  and  South  America,  and 
the  experimental  studies  done  in  the  Unit- 
ed States,  as  well  as  the  technical  labora- 
tory problems  involved  in  preparing  a 
suitable  vaccine  of  constant  virulence  and 
stability,  the  following  conclusions  and 
recommendations  were  drawn  up: 

1.  BCG  Vaccine  should  not  be  made 
commercially  available  at  present. 

(It  was  felt  that  a single  nationally  con- 
trolled laboratory  should  provide  the  vac- 
cine for  early  experimental  work  in  this 
country) . 


2.  From  studies  presented  at  the  Con- 
ference it  appears  that  BCG  Vaccination 
confers  increased  resistance  to  tuberculosis 
over  the  limited  period  of  time  covering 
these  studies. 

3.  Medical  literature  fails  to  reveal  any 
proved  cases  of  progressive  disease  as  a 
result  of  BCG  Vaccination. 

4.  BCG  Vaccination  can  be  done  without 
causing  severe  local  reactions. 

5.  The  intracutaneous  method  of  vacci- 
nation is  recommended  for  use  at  the 
present.  (Rosenthal’s  recent  publication 
of  results  obtained  with  the  transcutane- 
ous multiple  puncture  method  may  modi- 
fy this  recommendation  to  some  extent) . 

6.  In  the  studies  presented,  BCG  Vacci- 
nation converted  a large  percentage  of 
non-reactors  (to  the  tuberculin  test)  into 
reactors. 

7.  The  need  for  re-vaccination  and  time 
interval  between  vaccination  requires  fur- 
ther study. 

8.  It  was  recommended  that  a single 
laboratory  be  established  by  the  Tubercu- 
losis Control  Division  of  the  U.  S.  Public 
Health  Service  to  produce  BCG  Vaccine 
for  the  whole  country  for  use  in  research 
programs  proposed  at  this  conference. 

9.  Extensive  investigation  should  be  car- 
ried on  cooperatively  with  recognized  re- 
search groups  throughout  the  country 
during  the  coming  years,  especially  in 
population  groups  highly  exposed  to  tu- 
berculous infection. 

10.  It  was  recommended  that  the  Tuber- 
culosis Control  Division  of  the  U.  S.  Pub- 
lic Health  Service  set  up  a control  study 
in  a community  containing  100,000  or 
more  people  to  determine  the  immediate 
and  long  range  results.  (Such  control 
studies  have  been  begun  in  selected  re- 
gions of  the  United  States) . 

11.  Further  research  is  strongly  recom- 
mended to  determine  the  efficiency  of  the 
vaccination  and  also  to  attempt  to  develop 
a vaccine  composed  of  dead  bacilli.  It  was 
recommended  that  methods  be  developed 
to  standardize  the  techniques  of  prepara- 
tion of  a potent  and  stable  vaccine  for  use 
in  the  United  States  and  if  possible 
throughout  the  world. 
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CURRENT  COMMENT 

SOUTHEASTERN  SURGICAL 
CONGRESS 

This  promises  to  be  a banner  meeting  of 
the  Association  and  already  over  200  ini- 
liates  have  been  voted  upon,  and  at  the 
annual  meeting  there  probably  will  be 
more.  The  meeting  will  be  held  April  5- 
8,  1948  at  the  Hollywood  Beach  Hotel, 
Hollywood,  Florida.  This  is  one  of  the 
largest  and  most  luxurious  hotels,  situat- 
ed on  the  beach,  and  has  ample  accommo- 
dations for  the  entire  membership  of  the 
Association.  The  program  has  been  ar- 
ranged with  the  following  speakers  and 
their  subjects  to  date.  The  list  of  additional 
speakers  will  be  added  in  the  next  issue 
of  the  Journal. 

Dr.  Frederick  Boyce,  New  Orleans,  La.: 
“Hum.an  Bites.” 

Dr.  Gilbert  Fisher,  Birmingham,  Ala.: 
“The  Conservative  and  Surgical  Manage- 
m.ent  of  Esophageal  Obstruction.” 

Dr  Arnold  Griswold,  Louisville,  Ky.: 
“The  Treatment  of  Peptic  Ulcer  by  Resec- 
tion of  the  Vagus  Nerves.” 

Dr.  Frank  A.  Johns,  Richmond,  Va.: 
“Cancer  of  the  Colon.” 

Dr.  J.  Harvey  Johnson,  Jr,  Jackson, 
Miss.:  “Acute  Cholecystitis.” 

Dr.  Willoughby  Kittredge,  New  Orleans, 
La.:  “Subcapsular  Nephrectomy:  Its  In- 
dications and  Advantages.” 

Dr.  Ira  Lockwood,  Kansas  City,  Mo.: 
“Non-Obstructive  Lesions  of  the  Colon.” 

Dr.  Samuuel  F.  Marshall,  Boston,  Mass  : 
“Tum.ors  of  the  Neck.” 

Dr.  George  H.  Martin,  Vicksburg,  Miss.: 
“Congenital  Anomalies  of  the  Gastro-In- 
testinal  Tract  in  Infants  and  Children.” 

Dr.  Charles  Mayo,  Rochester,  Minn.: 
“Surgical  Procedures  for  Carcinoma  of 
the  Lower  Colon  and  Rectum.” 

Dr.  Julian  M.  Moore,  Asheville,  N.  C.: 
“The  Management  of  Hemothorax.” 

Dr.  Carl  Moyer,  Dallas,  Texas:  “Altera- 
tions in  Renal  Function  of  Man  Incident 
to  Operative  Trauma  and  Anesthesia.” 

Dr.  Fred  Rankin,  Lexington,  Ky.:  “The 
Surgical  Treatment  of  Polyposis.” 

Dr.  Dargan  Smith,  Owensboro,  Ky.: 
“Glycerin  Osmotic  Drainage  in  Peritoni- 
tis.” 

Dr.  Charles  C.  Trabue,  Nashville,  Tenn.: 
“Plastic  Procedures  for -the  General  Sur- 
geon.” 

Dr.  John  M.  Wilson,  Mobile,  Ala.: 
“Management  of  Intestinal  Obstruction.” 


ORIGINAL  ARTICLES 

UTERINE  BLEEDING  WITH  VIEW  TO- 
WARD CONSERVATIVE  PELVIC 
SURGERY 

Albert  J.  Vesper,  M.  D.,  F.  A.  C.  S. 
Covington 

This  has  been  a subject  of  medical  im- 
portance throughout  the  Ages  as  we  read 
in  the  Bible  of  the  “Woman  suffering  from 
an  issue  of  blood.”  A large  percentage  of 
the  female  patients  of  the  general  practi- 
tioner and  surgeon  offer  abnormal  uterine 
bleeding  as  the  presenting  complaint. 

Abnormal  uterine  bleeding  is  any  di- 
version from  the  usual  periodicity  or  du- 
ration or  amount  of  the  menstrual  flow. 
In  concrete  figures,  bleeding  beyond  the 
21st  to  35th  day  interval,  flow  longer  than 
10  days  or  need  more  than  18  napkins  in 
one  period  can  be  considered  abnormal. 

The  causes  of  uterine  bleeding  can  be 
reviewed  as  follows: 

A.  Origin  of  cause  outside  of  reproductive 
apparatus: 

1.  Bleeding  due  to  environment  factors 
as  climate,  altitude. 

2.  Bleeding  due  to  nutritional  errors 
such  as  obesity,  malnutrition,  wasting  dis- 
eases, nutritional  diseases,  B 1,  C.  or  K 
Avitaminosis. 

3.  Bleeding  due  to  blood  dyscrasias  and 
cardiovascular  disease.  Deficiency  in  cal- 
cium, deficiency  of  prothrombin  (liver 
damage,  etc.)  Few  or  absent  platelets 
(thrombocytopenic  purpura).  Leukemia, 
Anemias  (macrocytic  group) , Cardiac  de- 
compensation and  Syphilis. 

4.  Bleeding  due  to  endocrine  disease; 
Pathology  of  endocrine  glands;  such  as. 
Hyper  and  Hypo  thyroidism,  pituitarism 
and  adrenalism. 

5.  Bleeding  due  to  neuropathic  states 
such  as,  fear,  anxiety,  emotional  crises,  in- 
jury to  spine  and  psychopathic  states. 

B.  Origin  within  reproductive  apparatus. 

6.  Bleeding  due  to  trauma. 

(a)  Mechanical  injury  to  cervix  and 
uterus. 

(b)  Surgery. 

(c)  Pelvic  irradiation. 

7.  Gestational  bleeding. 

(a)  Pregnancy  and  its  complications. 

(b)  Abortion  and  its  complications. 

(c)  Ectopic  pregnancies. 

(d)  Hydatidiform  mole  and  chorioepi- 
thelioma. 

8.  Bleeding  due  to  infection. 

(a)  Puerperal  endometritis  and  ad- 
nexitis. 

Read  before  the  Kentucky  State  Medical  Association.  J^tiuis* 
ville,  Sepdeniber  29.  30,  October  1,  2,  1947. 


February, 1948] 


KENTUCKY  MEDICAL  JOURNAL 


39 


(b)  Non-^puerperal  endometritis  and 
adnexitis. 

9.  Bleeding  due  to  organic  causes. 

(a)  Bleeding  due  to  mucosal  changes; 
Cervical  polyp,  endometrial 
polyp,  hyperplasia  of  endome- 
trium, atrophy  of  mucosa  of  eld- 
erly women,  urethral  caruncle. 

(b)  Bleeding  due  to  malignant 
changes  in  mucosa; 

Squamous  cell  carcinoma  of  cer- 
vix. 

Adenocarcinoma  of  cervix. 
Adenocarcinoma  of  body  uterus. 
Sarcoma  of  endometrium  (rare) . 

(c)  Bleeding  due  to  uterine  tumors; 
Myomata  (fibromyomata) 
Adenomyoma  (adenomyosis) 
Sarcoma 

(d)  Bleeding  due  to  ovarian  tumors; 
Granulosa  cell  tumors,  theca  cell 
tumors,  (estrogen  producing) . 
Other  types  of  ovarian  tumors 
seldom  cause  bleeding. 

10.  Bleeding  due  to  functional  distur- 
bances; 

(a)  ovary,  and/or 

(b)  endometrium. 

Thus  the  administration  of  vitamins  or 
a splenectomy  may  be  indicated  and  not 
a hysterectomy. 

Doctor  N.  F.  Miller  reports  that  in  246 
hysterectomies,  in  41%  the  presenting 
symptom  was  uterine  bleeding. 

Pathological  findings  were  as  follows: 

Fibroid  43%,  No  pathology  31%,  Endo- 
metrial hyperplastic  16%,  Salpingitis  13%, 
Adenomyosis  9%,  Cervicitis  8%,  Polyps 
6.5%,  Carcinoma  5%,  Benign  ovary  tumors 
3%,  Endometriosis  3%,  Retained  products 
3%,  Myometrial  hyperplasia  2%,  Fibrosis 
uteri  2%,  Prolapse  1.5%. 

He  states  that  in  32.8%  there  was  no 
need  for  surgery. 

Doctor  W.  Mangert  examined  1320  sur- 
gically excised  ovaries  and  75%  were  nor- 
mal. 

At  a Michigan  hospital  one  half  of  the 
ovarian  tumors  removed  were  less  than  5 
centimeters  in  size  and  of  these  97%  were 
simple  cysts. 

I reviewed  the  cases  at  St.  Elizabeth  and 
Booth  Memorial  Hospitals  for  314  years  of 
pelvic  surgery  in  which  the  procedure  was 
accompanied  by  removal  of  tissue  for 
pathological  study,  the  following  charts 
represent  the  findings: 

This  represents  about  21  months  of  war 
emergency  and  21  months  of  peacetime 
surgery.  1412  procedures  of  which  696  are 
represented  here. 

January  1,  1944  to  June  30,  1947  St.  Eliz- 
abeth and  Booth  Memorial  Hospitals  in 


Covington,  Kentucky. 

Pathology  of  uterus  all  with  hysterec- 
tomy, either  total  or  subtotal. 

N U meaning  normal  uterus. 

N & meaning  normal  uterus  with. 

X meaning  unnecessary  operation. 

? meaning  question  of  necessity  of  op- 


eration. 

N U 

35  X (6.8%) 

N & Prolapse 

23 

N & Cervicitis 

43  ? 

N & Salpingitis 

28 

N & Salpingoophoritis 

2 

N & Dermoid  of  ovary 

1 ? 

N & Tubal  pregnancy 

2 ? 

N & Endometritis 

5 ? 

N & Uterine  polyps 

20 

N & Cervical  polyps 

4 ? 

N & Retained  secundies 

5 X 

N & Intrauterine 

pregnancy 

3 X 

N & Carcinoma  of  cervix 

5 (Wertheim) 

N & Cervical  stenosis 

1 X 

N & Cystic  ovaries 

2 X 

N & twisted  pedicle  of 

ovary 

1 X 

N & granulosa  cell  tu- 

mor ovary 

1 ? 

Fibromyomata  uteri 

261 

Myomectomy 

27 

Fibroid  with  endome- 

triosis uteri  or  ovary 

22 

Endometriosis  uteri 

24  (5%) 

Fibrosis  uteri 

3 

Adenocarcinoma  of 

corpus 

16 

Carcinoma  of  uterus 

1 

Fibromyosarcoma 

of  uterus 

1 

Sarcoma  of  the  uterus 

1 

Adeno-acanthoma 

2 

Double  uterus  with 

fibroid 

1 

Fibroid  with  pregnancy 

(Porro) 

3 

Hydatidiform  mole 

2 

Hysterectomies 

515 

Myomectomies 

27 

Fibroids 

261  (50%) 

Hysterectomies  unnec- 

cessary 

47  (9%) 

Question  of  necessity 

(10%) 

Fibroids  indication  in  50%  of  the  hysterec- 
tomies about  1/10  as  many  myomectomies 
as  hysterectomies  for  fibroids.  26  malig- 
nancy was  indication  (5%). 

Ovarian  pathology  entire  or  just  cyst  re- 
moved. 

Normal  ovary  20  x 

Small  (simple) 
cyst 


14  X 
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Small  corpus 
hemorrhagicum 
Large  corpus 
hemorrhagicum 
'Small  corpus 
luteum 

Large  ovarian 
^c,yst  (type? 
serous) 

Small  serous 
cyst 

Large  serous 
cyst 

Twisted  pedicle 
Fibroma  of 
ovary 

Endometriosis 
of  ovary 
Dermoid  of 
ovary 

Pseudomucinous 
cystadenoma 
Papillary  serous 
cystadenoma 
Papillary  car- 
cinoma 

Adenocarcinoma 
Colloid  carci- 
noma 

Carcinosarcoma 


6 X 

15  X 

5 X 

6 
6 

19 

6 

4 

17 

18  (10%) 

18 

4 

1 

14 

2 

ITot.  18(10%) 


Endocrine  tumors 
(granulosa, 
theca) 

Dermoid  asso- 
ciated with 
twisted  pedi- 
cle 

Dermoid  with 
squamous  car- 
cinoma change 
Dermoid  in  one 
ovary  and 
pseudomuci- 
nous cystade- 
noma in  other 
116  acceptable  procedures, 
65  unnecessary 
Total  cases  181 


0 


1 

1 


1 


(35%) 


Now  how  can  we  reduce  the  incidence 
of  unnecessary  surgery  and  hospitaliza- 
tion with  regard  to  uterine  bleeding  with- 
out sacrificing  the  well  being  or  life  of 
any  patient? 

1.  By  increasing  our  individual  knowl- 
edge of  the  anatomy,  diseases,  findings 
and  treatment  of  pelvic  symptoms. 

2.  By  giving  adequate  time  to  the  care- 
ful history  and  careful  physical  of  the  pa- 
tient. 

3.  Proper  vaginal  examination; 

(a)  comfortable,  unclothed,  attend- 
ed patient. 


(b)  prepared  mentally  by  doctor  and 
nurse  in  advance,  preferably  at 
a previous  visit. 

(c)  proper  equipment  and  the  patient’s 

hips  at  edge  of  table. 

(d)  bowels  empty  (enema  hours  be- 
fore) and  bladder  empty  imme- 
diately before  examination) . 

(e)  use  anesthesia  frequently,  seda- 

tion often,  roughness  never. 
Anesthesia  is  essential  in  young 
girls,  excessive  neurotics,  the 
obese,  those  with  great  pain,  the 
uncooperative. 

(f)  avoid  region  of  clitoris  and  ure- 

thra. 

(g)  one’s  effort  must  be  gentle,  care- 
ful, honest  and  determined. 

4.  Repetition  of  the  vaginal  examination 
a week  to  several  months  later  is  often  re- 
vealing. Confirms  findings  or  reveals 
evanescence  of  supposed  severe  pathology 
or  expected  pathology  now  palpable. 

5.  Rule  out  all  the  causes  listed  in  the 
first  table  on  causes  of  bleeding. 

6.  Utilize  laboratory  procedures  as  com- 
plemental  to  your  history  and  physical, 
not  supplemental.  RBC  checks  on  severity 
of  hemorrhage,  Friedman  on  aspects  of 
history,  etc. 

7.  Application  of  effective  non-surgical 
measures  available  at  present  time. 

General  means  of  reducing  unnecessary 
surgery. 

1.  Research  and  therefore  increased 
knowledge  of  the  physiology  and  patho- 
logy of  female  reproductive  organs  and 
endocrine  glands. 

2.  “Individualized  training”  in  medical 
schools  and  resident  years  in  hospital  in 
vaginal  examinations. 

3.  The  establishment  of  criteria  as  to 
what  is  surgical  pathology  in  the  pelvis. 
This  will  eliminate  confusion  for  doctors 
and  patients. 

What  principles  can  guide  us  in  our 
therapy  of  uterine  bleeding? 

At  puberty  uterine  bleeding  is  almost 
100%  dysfunctional  except  for  the  rare 
occurence  of  granulosa  cell  tumor  of 
ovary. 

During  childbearing  period,  up  to  the 
age  of  40,  uterine  bleeding  is  commonly 
due  to  either  accidents  of  pregnancy,  pel- 
vic infection  or  dysfunctional  bleeding. 
Fibromyomata  uteri  frequent  however. 

40-50  years  is  the  age  of  fibromyomata 
(fibroids) . 

Nulliparous  women  and  negress  more 
co'mmonly  affected  with  fibroids. 

40-60,  more  so  50-60  is  the  age  of  carci- 
noma of  uterus  and  ovaries. 
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50-70  is  the  age  of  atrophic  mucosal 
bleeding,  vaginitis,  caruncles  etc. 

The  postmenopausal  patient  (six  months 
of  amenorrhea)  with  spotting  or  bleeding 
has  60%  possibility  of  harboring  a pelvic 
malignancy. 

“Contact  spotting”  that  is  following  in- 
tercourse or  douching  is  an  important 
sign  of  cervical  malignancy. 

Cervical  polyps  present  spotting  on  con- 
tact and  intermenstrual  bleeding  usually 
with  noteworthy  leukorrhea. 

The  uterine  bleeding  of  pelvic  infection 
is  usually  not  severe.  Usually  staining  or 
very  little  bleeding  with  atrophic  senile 
vagina  or  cervix. 

Heavy  and  prolonged  periods  with  fi- 
broids. 

Adenomyoma  present  severe  and  pro- 
longed flow  plus  dysmenorrhea. 

Sarcoma  of  uterus  associated  with 
menorrhagia. 

50%  of  patients  with  macrocytic  anemia 
have  abnormal  uterine  bleeding  (Hayden) . 

Incidence  of  menometrorrhagia  in  psy- 
chotic women  is  six  times  that  current  in 
gynecological  patients  (Skottowe). 

Menometrorrhagia  present  in  33%  of 
leutic  women  (Gellhorn). 

Rarely  causing  uterine  bleeding  are; 
endometriosis  of  ovary,  dermoid  fibroma 
and  cystadenoma  of  ovary. 

Pelvic  inflammatory  disease  accounts 
for  16%  of  cases  of  uterine  bleeding  under 
40  years. 

Granulosa  cell  tumor  causes  precocious 
menstruation;  in  child  bearing  age  gives 
metrorrhagia;  also  appears  as  postmeno- 
pausal bleeding. 

Dysfunctional  bleeding  anytime  in 
menstruating  age. 

Dysfunctional  bleeding  most  common 
at  puberty  and  premenopausal  (about  37- 
42  years)  when  ovarian  follicle  failure 
most  common. 

A regular  menstruating  woman  who 
suddenly  has  metrorrhagia  especially  if 
followed  period  of  amenorrhea',  accidents 
of  pregnancy  must  be  ruled  out  first. 

An  irregularly  menstruating  woman 
who  develops  bleeding  is  more  likely  to 
iiave  dysfunctional  type  than  the  regular 
cycle  patient.  In  a woman  past  40  with 
bleeding  one  must  consider  malignancy 
in  every  case.  A woman  past  menopause 
with  return  of  bleeding  must  be  consider- 
ed to  have  cancer  until  proven  otherwise 
Remember  cancer  does  occur  in  teens  and 
twenties. 

Be  always  on  the  alert  that  two  simul- 
taneous causes  for  bleeding  may  exist  or 
the  apparent  cause  not  as  serious  as  the 


actual  cause.  The  resultant  of  the  above 
fact  is  that  one  must  follow  a bleeding  case 
regularly  for  6-12  months  after  therapy  of 
the  apparent  cause. 

Now  for  forms  of  treatment,  each  well 
supported  by  clinical  trial,  which  is  a- 
vailable  to  us.  The  first  essential  is  diag- 
nosis. 

As  shown  in  my  first  diagram  for  the  10 
groups  of  causes  for  uterine  bleeding,  the 
5 groups  with  causes  outside  of  local  re- 
productive tract,  one  treats  the  general 
condition.  If  syphilis  is  cause  the  usual 
treatment  is  instituted.  If  thrombocyto- 
penic purpura  irradiate  the  long  bones 
and  if  not  effective  do  a splenectomy.  Nu- 
tritional factors  are  corrected  when  defi- 
cient. 

For  the  five  groups  of  causes  within  re- 
productive tract  the  specific  treatment  is 
applied  as  removal  of  caruncle  of  urethra 
or  a hysterectomy  or  irradiation  of  carci- 
noma. But  the  large  group  with  bleeding 
due  to  functional  causes  plus  the  large 
group  in  which  no  cause  is  found  as  report- 
ed by  Mussey  of  Mayo  Clinic  to  be  15  %>  of 
premenopausal  and  7%  of  postmenopausal 
cases,  and  all  cases  to  stop  bleeding  (and 
then  studies  can  be  done),  the  following 
measures  are  applicable. 

Treatment  of  dysfunctional  group; 
(group  under  40  years). 

Doctor  Karnaky  states  “he  can  cure  95% 
with  following  therapy”:  Severe  bleeding; 
25  mg  of  diethylstilbesterol  powder  in  10 
cc  of  saline  with  spinal  needle  and  insert 
into  anterior  lip  of  cervix  uteri,  (cost  85c) , 
or  10  mg  uncoated  by  mouth  every  15  min- 
utes until  bleeding  stops  (10c)  a dose,  af- 
ter bleeding  stops  5 mg  (coated)  every 
night  for  30  nights  (cost  $1.65). 

Moderate  bleeding  5.0  mg  (coated) 
every  night  for  30-40  nights  (cost  $1.65- 
$2.20). 

Bleeding  about  stopped;  % mg  every  2 
days,  1 mg  every  2 days,  3 mg  every  2 days, 

4 mg  every  2 days,  5 mg  every  2 days  then 

5 mg  daily  for  30  days. 

From  2-8  days  after  withdrawal  there 
may  be  bleeding  or  spotting  for  7-10  days. 
Then  in  14-21  days  menstruate  normal.  If 
not  stopped  with  above  treatment  it  is  not 
dysfunctional. 

All  patients  also  get  lipoiodine  tablets 
every  morning  for  60  days  at  the  cost  of 
($2.10)  and  dissicated  thyroid  grs  Vz  daily 
(5c  each)  or  proloid  gr  1 (lt4c  each). 
These  often  stop  bleeding  in  24  hours. 
Doctor  Karnaky  states  “if  one  learns  to 
use  stilbesterol  therapy  it  is  a great  asset 
to  healing  of  the  sick.” 

For  menorrhagia  I use;  metandren  lin- 
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guets  (testosterone)  5-10  mg  daily  through- 
out cycle  for  2-3  cycles  (cost  the  patient 
$21.00,  the  doctor  $14.85). 

Doctor  Meigs  treats  the  anovulatory 
cycle  common  cause  of  bleeding  at  pu- 
berty and  premenopausal  with  10  mg  cor- 
pus luteum  hormone  on  successive  days 
till  bleeding  stops,  and  on  withdrawal  nor- 
mal period  occurs.  Do  this  for  three  suc- 
cessive cycles  and  normal  cycle  appear  in 
many,  this  medication  cost  the  patient 
$12  00,  the  doctor  $10.00. 

Dr.  Aberbanel  uses  high  protein  diet  of 
liver,  kidney,  green  vegetables  and  thy- 
roid grs  3-5  and  10  mg.  thiamin  for  each 
gram  of  thyroid  daily. 

Dr.  Mazer  gives  chorionic  gonadotropin 
500  units  daily  till  cease  bleeding  and  then 
every  other  day  till  15  doses,  antuitrin  S 
cost  the  patient  $14.00  and  the  doctor 
$10.00  and  is  69%  effective.  Thyroid  gr. 

1 daily  alone  in  clinically  hypothyroid  pa- 
tients may  stop  bleeding  in  a few  days, 
this  drug  should  be  continued  for  months 
to  prevent  recurrence,  but  be  sure  to 
watch  the  pulse  and  the  heart.  Theoretical- 
ly it  is  useful  in  all  cases  of  dysfunctional 
bleeding. 

Dr.  Biskind  reports  good  results  with 
Vitamin  B complex.  This  is  useful  in  all 
B avitaminosis  cases  and  in  all  cases  of 
dysfunctional  bleeding  to  aid  the  conjuga- 
tion of  estrogens  in  liver. 

When  other  measures  fail  Dr.  Green- 
blatt’s  use  of  testosterone  obtains  50% 
cures.  Testosterone  propiate  10  mg  3 times 
a week  for  a month,  cost  patient  $16.00  and 
the  doctor  $13.00,  or  orally  use  4 times  the 
parenteral  dose  the  cost  for  methyl  testo- 
sterone to  the  patient  $6.00,  to  the  doctor 
$4.80  or  implant  a 75  mg  pellet  through  12 
gauge  needle  with  stilette  3 cm  to  the  side 
of  umbilicus,  deep  into  subcutaneous  tis- 
sue. 1 cc  novocaine  as  skin  wheal  is  used, 
which  cost  the  patient  $18.00,  the  doctor 
$10.00. 

If  dilatation  and  curettage  precede 
above  treatment  77%  cures  are  obtained. 

Hamblen  does  dilatation  and  curettage 
followed  by  10,000  I U of  estrone  daily 
first  2 weeks  of  cycle  and  progestin  5 mg 
daily  in  last  half  of  cycle,  total  cost  to  the 
patient  $26.50  and  45%  cures  are  obtained. 

Bickers  gives  .3  mg  ethinyl,  6 tablets  of 
.05  mg  at  bed  time  for  20  days,  also  5 mg 
progestin  by  hypodermic  injections  the 
last  five  days,  repeat  in  3 months  and  you 
obtain  70%  cures,  it  cost  the  patient  $5.00 
and  the  doctor  $3.40. 

Dilatation  and  curettment  alone  pro- 
duce 40%  cures.  Of  course  this  is  not  feas- 
ible in  young  virgins. 


Moccasin  snake  venom  1:3000  give  0.4 
cc  subcutaneous  and  increase  daily  up  to 
1 cc  and  give  for  10-15  days  then  twice  a 
week  for  2 months.  This  is  30%  effective 
and  cost  the  patient  $11.00,  the  doctor 
$8.00. 

In  the  case  of  bleeding  near  menopause 
intrauterine  radium  is  highly  effective 
with  92%  cures  and  cost  the  patient  $50.00. 

In  the  case  of  metrorrhagia  of  child 
bearing  years  x-ray  radiation  stimulation 
to  ovaries  and  pituitary  with  70%  results, 
and  cost  to  patient  $25.00. 

X-ray  is  of  no  value  in  menorrhagia  of 
childbearing  years.  In  postmenopausal 
vaginitis,  vaginal  suppositories  of  0.5  mg 
of  diethyl-stilbesterol  every  night  for  30 
nights  which  costs  the  patient  $3.25,  the 
doctor  $2.50  or  estrone  medication  hypo- 
dermically or  orally  until  results  are  a- 
chieved. 

In  all  postmenopausal  bleeding  there 
is  no  therapy  until  full  diagnostic  proced- 
ures are  carried  out.  Biopsy  of  cervix, 
dilatation  and  curettage,  Papanicolaou 
vaginal  smear  to  rule  out  cancer. 

In  all  cases  where  the  findings  are  pe- 
culiar and  the  above  treatments  do  not 
give  immediate  results  apply  full  diag- 
nostic armamentarium  to  rule  out  cancer. 

Surgery  remains  a specific  in  the  well 
established  indications  such  as  polyps,  fi- 
broids, etc.,  but  it  is  in  the  functional 
cases  where  a careful  study  of  patients, 
careful  application  of  the  above  methods 
and  unnecessary  operations  will  be  at  a 
minimum. 

However,  humanity  is  greatly  benefited 
by  sound  surgery,  this  is  universally  recog- 
nized and  we  but  need  to  “temper”  our 
enthusiasm  for  operative  treatment  in  the 
“flame”  of  knowledge  and  concern  for  our 
patient.  “This  will  do  your  heart  good,  it 
will  probably  do  your  stomach  good,  and 
it  certainly  will  do  your  soul  good.” 

DISCUSSION 

Rudy  Vogl.  Louisville:  I know  that  all  of  us 
have  done  pelvic  examinations  at  times  feel- 
ing pelvic  masses  that  to  us  were  uncertain,  the 
cause  and  the  significance  being  uncertain. 
We  know  that  we  can  have  pelvic  masses  at 
times  which  are  of  little  significance.  For 
example,  the  retention  cysts  that  we  see,  rup- 
tured follicular  cysts  which  will  give  us  con- 
siderable abdominal  pain,  peritoneal  irritation 
and,  perhaps,  some  vaginal  bleeding.  Those 
things  usually  take  care  of  themselves,  but 
the  important  thing  is  that,  in  most  cases, 
there  are  gynecological  problems  which  are 
not  pressed  for  time.  Very  few  emergencies 
exist  in  our  gynecological  problems.  We  have, 
of  course,  the  ectopic  pregnancy  and  twisted 
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ovarian  cysts,  in  which  prolblems  there  are 
emergencies,  hut  we  do  have  time  in  most 
cases  to  oibserve  these  patients,  to  repeatedly 
examine  them,  to  examine  them  under  excel- 
lent conditions.  For  example,  we  do  not  want 
to  he  confused  hy  a full  bladder  that  would 
distort  the  pelvic  pictui-e.  Certainly,  I would 
recommend,  if  the  patient  is  hard  to  examine, 
that  an  anesthetic  he  used. 

If  we  do  have  time,  then  I want  to  stress  a 
point  that  Dr.  Vesper  brought  out  about  re- 
peated examination,  because  so  otften  you 
will  get  a different  picture,  after  subsequent 
visits  to  your  otffice. 

We  think  that  a good  deal  of  the  pelvic  sur- 
gery we  do  is  an  aftermath  of  obstetrics.  We 
are  attempting  to  do  something  about  that  in 
our  teachings.  Certainly,  I think  we  should 
stress  the  significance  of  postpartum  care, 
the  examination  that  is  so  important  six  weeks 
to  two  months  after  delivery.  The  uterus  is 
often  still  movable,  can  often  be  replaced  bi- 
manually  or  by  the  use  of  a pessary,  and  in 
that  way  avoid  subsequent  pelvic  congestion 
that  may  predisposed  to  abnormal  conditions 
in  the  ovaries,  varicosities,  and  so  forth.  Also, 
that  is  the  underlying  cause  of  endometriosis, 
if  we  believe  in  Sampson’s  theory  at  all. 

I had  the  privilege  of  listening  to  Dr.  Miller 
in  this  room  outline  hysterectomies  and  the 
resulting  32  per  cent  normal  specimens  that 
he  found.  I think  that  might  be  debated  a little 
bit.  In  other  words,  I think  most  of  us  would 
remove  a normal  uterus  perhaps  vaginally,  if 
there  was  a complete  prolapse.  Of  course, 
the  pathologist  would  give  us  a report  of  a 
normal  uterus,  and  perhaps  ideal  care  has  been 
given.  I sometimes  question  whether  or  not  I 
wouldn’t  remove  a comparatively  normal  ap- 
pearing uterus,  if  you  are  in  the  abdomen, 
and  if  the  cervix  is  involved,  especially  in  a 
patient  past  thirty-five  or  close  to  forty  years 
of  age.  So  that  some  patients  who  have  nor- 
mal uteri  reported  in  the  pathologists’  reports 
may  have  been  adequately  cared  for. 

As  to  the  efficacy  of  some  of  the  endocrine 
therapy,  there  is  doubt.  I believe  that  we  have 
a great  deal  to  learn  in  the  treatment  of  our 
bleeding  oases.  Certainly,  I feel  that  the  en- 
docrine therapy  is  changing  so  rapidly  that 
you  can  hardly  get  a textbook,  that  is  ade- 
quate and  you  must  depend  on  current  liter- 
ature. 

The  use  of  stilbesterol  into  the  cervix,  to 
me  does  not  seem  practical,  and  I have  even 
questioned  the  use  of  large  doses  of  stilbester- 
ol in  patients  who  at  times  cannot  tolerate 
them. 

I have  found  that,  in  my  own  hands,  for 
immediate  control  of  some  of  our  functional 
bleeding,  testosterone  has  been  by  far  the  best 
product  and  quite  often  will  be  very  efficient. 


Certainly,  I do  not  feel  badly  if  I have  done 
a curettement  for  bleeding  cases  and  find  that 
It  must  be  repeated,  with  subsequent  bleeding. 

I would  much  prefer  that  to  the  use  of  radium, 
x-ray,  with  Hs  subsequent  menopausal  symp- 
toms. 

J.  D.  Northeuit,  Covington:  The  title  of  the 
paper  impressed  me  as  in  keeping  with  the 
trend  of  the  times.  It  is  worth  remembering 
and  keeping  before  us  when  we  are  attempting 
10  do  this  type  of  work. 

I believe  that  1 had,  when  I was  a studf 
good  gynecological  teachers.  I thought  o: 
that  we  had  fine  lecturers,  but  they  never  m 
tioned  endocrinology,  which  is  the  most  di- 
cult  part  of  gynecology. 

I realized  my  shortcomings  many  years  agi 
but  I was  somewhat  able  to  make  a Uiagnosu. 
oi  tibroid  tumors,  pus  tubes  and  the  orain  ary 
cases  of  gynecology,  but  when  1 encoumeved  a 
bleeding  uterus  and  I could  not  find  an-^  patn- 
oiogical  exouse  for  the  operation,  ah  once  I 
began  to  wonaer,  “Who  on  earth  am^i  going  to 
send  this  patient  to,  to  help  me  ou^.”  / 

Most  doctors  can  diagnose  the  a^rage  case 
of  fibroids,  cancer,  etc.,  but  some  can  ao  it 
much  better  than  others.  When  1 have  a-  case 
of  endocrine  bleeding,  it  is  diflicuft  to  ma.. 
the  proper  diagnosis,  and  1 have  not  been  aoib' 
to  secure  much  help  by  visiting  clinics,  by 
reading  papers  and  by  hearing  men  talk. 

In  the  first  part  of  the  paper,  the  essayist  is 
dealing  with  actual  facts,  actual  pathological 
conhitions  that  nearly  ail  can  diagnose,  i aon’t 
know  much  about  the  endocrine  causes  of  uter- 
ine bleeding,  but  I do  know  that  these  cases 
require  thorough  examination,  which  cannot 
be  made  in  an  office.  It  can  be  made  in  a 
hospital  that  has  all  modern  equipment  lor 
various  laboratory  procedures. 

The  third  and  last  item  of  this  paper  was 
his  thorough  review  of  the  record  of  the  two 
hospitals  in  the  city  where  we  are  located. 
He  has  reviewed  the  records  of  the  operations 
performed  there,  and  I am  sure  there  was  no 
intended  criticism  whatever,  but  it  shows  that 
a goodly  per  cent  of  them  were  unnecessary. 
Therefore,  the  title  of  the  paper  is  a good  one. 

He  concludes  his  paper  by  saying  that  a 
thorough  examination  and  re-examination  is 
necessary  to  make  a diagnosis. 

W.  B.  Atkinson,  Lebanon:  There  is  just  one 
little  point  that  I would  like  to  have  cleared  up. 
I note  the  use  of  stilbesterol  for  hemorrhage. 

1 have  had  the  unfortunate  experience  in 
the  last  few  months  of  having  a number  of 
patients,  around  fifty  years  of  age,  who  had 
senile  vaginitis  and  some  of  the  menopausal 
symptoms.  I put  them  on  stilbesterol,  .5  to 
1 mg.  every  night,  or  every  other  night.  I 
always  tell  them  to  come  back  in  two  to  four 
weeks.  A surprisingly  large  number  of  these 
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patients  have  developed  hemorrhage  that  I 
could  not  control. 

I would  like  to  know  if  my  dose  was  too 
small  or  was  too  large  or  if  I should  have  used 
something  else.  I would  appreciate  that. 

I think  his  rem.ark  on  the  use  of  thyroid  in 
so  many  of  these  obese,  older  people  is  very 
valuable,  and  if  we  would  stress,  also,  the 
dirty,  infected  endocervix  as  a cause  of  bleed- 
ing; in  my  practice,  it  is  by  far  the  largest 
single  cause. 

Misch  Casper,  Louisville:  The  doctor’s 
question  is  very  apropos  of  how  much  and 
how  little  we  really  know  about  endocrines, 
especially  the  female  hormones.  That  sub- 
ject was  so  important  that  it  took  up  a big 
part  of  the  time  in  the  gynecological  section 
of  the  A.  M.  A.  last  June.  It  looked  as  if 
every  one  who  discussed  it  had  a different 
opinion.  Some  physicians  give  very  large 
doses;  others  said,  like  the  doctor  here  who 
just  asked  the  question,  that  large  doses  up- 
set the  i>atient.  That,  however,  has  not  been 
my  experience. 

Endocrine  therapy  is  undoubtedly  in  the 
experimental  stage,  as  far  as  estrual  hormones 
are  concerned.  The  only  one  we  can  rely  on 
and  know  more  about  than  any  other  endocrine 
is  thyroid  extract,  and  that  is  fairly  accurate  in 
its  prognostication. 

This  is  a very  important  subject  and  is 
deserving  of  a good  deal  of  consideration.  One 
of  the  very  large  hospitals  gave  statistics  very 
similar  to  the  doctor’s  here,  where  they  were 
thoroughly  checked  up  by  an  all-time  patholo- 
gist, such  as  most  of  the  larger  hospitals  have. 

He  remarked,  “ We  can’t  keep  taking  out 
uteri  in  the  larger  hospitals  where  they  are 
thoroughly  checked  up.  How  many  more  are 
taken  out  in  the  small  hospital  where  there  is 
no  pathological  check  up?”  He  showed  in 
his  statistics  that  most  of  these  normal  uteri 
were  removed  between  the  ages  of  twenty- 
five  and  thirty-five,  in  the  childbearing  period. 
He  stressed  that  very  thoroughly.  We  have 
no  moral  right,  lots  of  times,  in  taking  out 
the  normal  uterus  in  the  child-bearing  period. 
We  are  depriving  that  woman  of  her  rights, 
and  her  family  of  the  rights  of  propagation. 
All  of  those  who  work  in  Catholic  hospitals, 
are  doubly  checked.  If  we  remove  a normal 
uterus,  and  it  comes  back  normal,  we  are  asked, 
“Why  did  you  take  out  this  uterus?”  It  may 
be  that  the  first  husband  may  want  the  uterus 
taken  out,  but  later  the  patient  may  have  a 
second  husband,  who  wants  to  know  why  his 
wife  cannot  bear  children.  This  has  happened 
in  my  experience  several  times. 


The  most  important  point  the  doctor  made 
is  that  it  is  good  for  our  souls  and  it  certainly 
is  good  for  our  consciences  to  be  sure  there  is 
good  cause  before  we  remove  a uterus. 

One  other  point  is  ruling  out  carcinoma.  Dr. 
Aud  gave  a very  thorough  discussion  of  that 
subject  last  night,  if  all  of  you  heard  that, 
or  even  reviewed  the  cancer  exhibit  here,  you 
will  have  been  well  paid  for  your  trip  to  this 
meeting.  The  doctor  is  on  the  spot  in  these 
cases,  and  that  exhibit  is  well  worth  studying 
and  restudying.  He  gave  60%  of  these  cases 
occurring  around  the  menopause.  That  is  a very 
common  time  for  the  cancer  problem  to  come 
up  before  you.  But  do  not  forget  that  many 
women  under  thirty  have  cancer  of  the  uterus. 
We  must  always  rule  it  out  in  uterine  bleed- 
ings. 

If  you  are  not  equipped  to  do  a biopsy,  you 
owe  it  to  your  patient  to  see  that  a proper  bi- 
opsy is  made  by  a competent  pathologist  to  rule 
out  carcinoma  in  all  these  cases. 

F.  M.  Sherman,  Owensboro:  I would  like  to 
ask  him  if  he  has  any  difficulty,  in  giving 
stilbesterol,  with  his  patients  being  nauseated, 
sick  at  the  stomach,  and  what  he  does. 

Albert  J.  Vesper,  (In  closing):  In  response  to 
Dr.  Atkinson’s  question  about  giving  stilbes- 
terol, and  finding  his  patient  bleeding:  It  is 
true  that  there  is  a “bleeding  level”  of  stil- 
besterol in  blood,  according  to  D'r.  Karnaky’s 
work.  If  you  give  just  the  amount  to  reach  the 
bleeding  level,  the  patient  will  bleed.  If  the 
patient  has  an  amount  less  than  that,  she  will 
not  bleed;  if  you  give  an  amount  higher  than 
that,  she  will  not  bleed. 

When  I take  the  stilbesterol  away  from  the 
patient,  I tell  her,  “In  two  to  eight  days  you 
are  going  to  have  a return  of  bleeding.  It  may 
be  just  spotting,  or  you  may  bleed  pretty  heavi- 
ly.” it  stops  in  from  seven  to  ten  days,  and  she 
is  all  right.  You  must  tell  her  that,  when  you 
withdraw  the  stilbesterol. 

The  doctor  asks  about  nausea.  In  giving  the 
enteric  coated  tablets  at  night,  you  do  not 
have  so  much  trouble.  When  you  are  giving 
frequent  doses,  close  together,  if  you  give  but- 
termilk or  very  sour  lemonade  with  it,  they  get 
along  all  right.  Also,  if  you  give  them  nem- 
butal rectally,  it  acts  as  a sedative  and  they 
do  not  have  the  nausea  and  vomiting. 

I agree  that  the  endocrine  diagnosis  and 
therapy  is  difficult.  However,  if  you  find  no 
organic  cause,  then  you  can  assume  that  per- 
haps this  is  endocrine  and  work  on  that  basis, 
using  the  methods  I suggested. 
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VITAMINS— USES  AND  ABUSES 
L.  T.  Minish,  Jr.,  M.  D. 

Louisville 

A complete  and  orderly  presentation  of 
all  the  valid  data  currently  available  and 
pertinent  to  the  announced  subject  of  this 
paper  would  be  exceedingly  tedious  and 
extend  far  beyond  the  time  allotted.  Fur- 
thermore, for  anyone  so  interested,  there 
are  many  excellent  monographs  and  re- 
views that  may  be  studied  at  leisure,  j, ,,  3,  ^ 
I shall,  therefore,  attempt  to  limit  rriyself 
to  certain  broad  considerations  that  I be- 
lieve to  be  important  for  the  rational 
clinical  application  of  our  knowledge  of 
the  vitamins  in  the  best  interests  of  our 
patients.  The  concept  that  disease  states 
can  be  produced,  in  a negative  way,  by  the 
absence  of  vital  substances  from  the  diet, 
as  well  as  more  positively,  by  the  pres- 
ence of  noxious  agents,  is,  of  course,  not 
new.  It  had  been  entertained  for  several 
centuries,  and  was  conclusively  proived, 
in  the  disease  scurvy,  during  the  eigh- 
teenth century  by  a physician  of  the  Brit- 
ish Navy  who  demonstrated  the  cure  and 
prevention  of  scurvy  by  the  use  of  citrous 
fruits.  It  was  not  until  1911,  however,  that 
a specific  crystalline  substance  capable  of 
curing  or  preventing  a deficiency  disease 
was  isolated  from  natural  dietary  sources. 
This  was  accomplished  by  Funk  who  iso- 
lated thiamin,  the  anti-beriberi  factor, 
from  rice  polishings.  Subsequent  research 
in  the  field  of  nutrition  has  brought  forth 
the  several  additional  vital  dietary  factors, 
and  thus  a brilliant  chapter  in  medical 
progress  continues  to  be  recorded. 

It  is  readily  apparent  in  this  field  of 
rather  limited  scope  where  such  dramatic 
and  positive  benefit  can  be  achieved,  that 
misinterpretation  and  misunderstanding 
have  led  to  widespread  abuse,  in  clinical 
medicine,  of  the  materials  that  are  avail- 
able to  us.  This  is  so  for  several  reasons, 
some  of  which  I shall  set  forth. 

One  reason  is  that  with  few  exceptions 
the  vitamins,  in  all  except  extreme  ranges 
of  dosage,  are  pharmacologically  inert 
and  have  very  limited  toxic  potentialities. 
This  has  resulted  in  a rather  widespread 
looseness  or  lethargy  in  clinical  thinking 
with  an  attendant  prescribing  of  various 
vitamins  for  a myriad  of  symptoms  and 
disorders.  This  is,  of  course,  expensive  to 
the  patient  and  is  productive  of  little 
good.  I do  not  mean  to  condemn  an  intel- 
ligently directed  clinical  trial  in  certain 
cases,  but  the  functions  of  a placebo  can 
be  better  and  more  cheaply  served  by 
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other  substances.  Another  reason  is  a prev- 
alent concept  that  individuals  obvious- 
ly in  an  optimal  nutritional  status  can 
obtain  such  benefits  as  increased  vigor, 
greater  resistance  to  infectious  diseases, 
and  more  economic  productivity  through 
vitamin  supplementation.  Borsook-  in  a 
large  scale  well  controlled  experiment 
carried  out  in  an  industrial  plant  found 
no  substantiation  for  such  beliefs.  Per- 
haps the  most  important  reason  for  so 
much  indiscriminate  use  of  vitamin  prepa- 
rations is  the  reliance  of  many  physicians 
for  their  knowledge  of  the  vitamins,  up- 
on the  promotional  literature  of  many 
manufacturing  concerns  who  are  apparent- 
ly not  unwilling  to  tap  a portion  of  this 
multi-million  dollar  business. 

The  only  indications  for  the  clinical  use 
of  vitamins,  either  singly  or  in  various 
combinations,  are  for  the  treatment  or 
prevention  of  certain  recognizable  defi- 
ciency states  or  diseases,  and  for  certain 
other  specialized  purposes.  To  meet  the 
first  of  these  indications  implies  a diag- 
nostic awareness  of  these  states,  as  such, 
and  also  an  awareness  of  the  circumstan- 
ces under  which  they  are  likely  to  occur. 
In  this  regard,  I wish  to  emphasize  an  ex- 
tremely simple  but  very  important  fea- 
ture, that  is  the  dietary  history.  This  need 
not  be  an  elaborate  or  formal  exposition, 
but  a brief  survey  of  the  patient’s  usual 
diet  should  be  a part  of  every  medical  his- 
tory. The  physician  is  accustomed  to  in- 
quire concerning  foods  that  produce 
symptoms  such  as  a dyspepsia  and  must 
also  be  aware  of  the  necessity  for  deter- 
mining important  food  sources  of  vitamins 
that  may  be  absent  from  the  diet.  Thus 
one  will  achieve  a suspicion  that  will  lead 
to  accurate  diagnosis  and  appropriate 
treatment  in  many  sporadic  cases  of  vita- 
min deficiency  diseases  that  are  precipi- 
tated by  dietary  fads,  food  aversions,  and 
various  therapeutic  diets.  Later  I shall 
have  more  to  say  concerning  the  diagnosis 
and  treatment  of  the  overt  deficiency 
states. 

It  is  under  the  guise  of  preventive  ther- 
apy directed  toward  the  occult  subclinical 
deficiency  state  that  a greater  part  of  the 
abuse  of  vitamins  falls.  It  is  in  this  realm 
that  we  must  apply  our  greatest  acumen 
to  allow  the  selection  of  the  potential  de- 
ficiency case  to  be  treated  and  to  withhold 
wasteful  therapy  dictated  by  wishful 
thinking.  Here  certain  guides  are  essential. 
The  dietary  history  has  been  mentioned 
and  is  again  to  be  stressed,  for  it,  in  con- 
junction with  well  recognized  physical 
signs  and  symptoms,  will  afford  the  diag- 
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nosis  in  primary  deficiency  diseases.  Also 
to  be  recognized  are  the  secondary  or  so- 
called  “conditioned”  deficiencies  such  as 
the  delirium  tremens  and  cirrhosis  of  the 
alcoholic,  the  polyneuritis  of  the  diabetic, 
the  hemorrhagic  diathesis  of  the  jaundiced 
patient,  and  the  macrocytic  anemia  of 
sprue.  These  and  other  factors  that  prevent 
the  adequate  intake,  absorption,  or  utili- 
zation of  vitamins  from  the  usual  dietary 
sources  must  be  considered  in  relation  to 
preventive  treatment.  There  are  few  lab- 
oratory tests  available,  outside  of  research 
laboratories,  as  satisfactory  as  the  pro- 
thrombin time  determination  that  can  aid 
us  in  this  matter.  Within  this  realm  is  also 
the  place  where  the  intelligent  use  of  a 
therapeutic  trial  in  properly  selected  cases 
may  be  productive  of  gratifying  results. 
However,  may  I again  emphasize  that  a 
“trial  of  vitamins”  is  productive  of  no 
more  good  in  the  psychoneurotic  indivi- 
dual than  it  is  in  the  patient  with  tabo- 
paresis, although  we  have  seen  it  used  in 
both. 

While  an  exhaustive  review  is  impos- 
sible, I believe  it  will  be  of  value  to  con- 
sider at  this  time  some  of  the  features  and 
uses  of  the  specific  vitamins.  For  this  pur- 
pose it  is  advantageous  to  divide  them  in- 
to two  groups,  each  of  which  will  be  found 
to  have  much  in  common.  First  is  the  fat 
soluble  group,  comprised  of  vitamins  A, 
D,  E,  and  K.  Common  features  are  their 
presence  in  many  similar  foods,  the  rather 
ample  stores  in  the  body,  and  the  neces- 
sity for  the  presence  of  bile  in  the  intes- 
tinal tract  to  facilitate  their  absorption. 

Vitamin  A is  a higher  alcohol  that  is 
formed  by  the  liver  from  precursor  sub- 
stances or  provitamins,  the  carotenes.  It 
is  an  essential  growth  factor  and  is  re- 
quired for  the  maintenance  of  specialized 
tissues,  particularly  epithelial  structures. 
It  is  also  required  for  the  formation  of  vis- 
ual purple  and  thus  is  needed  for  norm.al 
night  vision.  The  clinical  manifestations 
of  Vitamin  A deficiency  are  of  rather  low 
incidence  but  occur  more  commonly  in 
infancy  and  early  childhood  than  in  adult 
life.  A period  of  several  months  on  a de- 
ficient diet  must  elapse  before  symptom.s 
appear  as  large  body  stores  are  available. 
Xerophthalmia  and  nyctalopia  are  the  ex- 
pressions of  deficiency  usually  found  in 
children  while  a dermatosis  is  more  com- 
mon in  adults.  The  skin  lesions  are  folli- 
cular hyperkeratoses  consisting  of  tender 
spicules  extending  from  hair  follicles  with 
a surrounding  area  of  depigmentation. 
Vitamin  A deficiency  can  be  studied  with 
the  aid  of  adaptometer  testing  of  night 


vision  as  well  as  actual  serum  determina- 
tions of  Vitamin  A and  carotene,  however, 
these  procedures  are  not  generally  avail- 
able in  clinical  practice.  Average  main- 
tenance requirements  are  about  5,000  in- 
ternational units  daily,  while  dosage  as 
great  as  50,000  units  daily  for  prolonged 
periods  may  be  required  to  relieve  skin  le- 
sions. 

Vitamin  D is  not  a single  substance  but 
the  term  is  applied  to  a group  of  closely 
related  sterols.  Ergosterol  which  is  deriv- 
ed from  certain  yeasts  and  molds  when 
irradiated  acquires  antirachitic  activity 
and  is  designated  Viosterol.  When  this  com- 
pound is  purified  and  crystallized  it  is 
termed  Calciferol  or  Vitamin  D 2 and  is  the 
Vitamin  D of  plant  origin,  while  Ergosterol 
may  be  considered  the  pro-vitamin.  Simi- 
larly cholesterol  in  the  animal  skin  upon 
irradiation  by  sunlight  forms  7-dihydro- 
cholesterol,  the  Vitamin  D of  animal  ori- 
gin. Man  procures  most  of  his  Vitamin  D 
supply  through  the  effect  of  sunlight  up- 
on his  skin,  although  preformed  Vitamin 
D is  readily  absorbed  and  utilized.  In  the 
absence  of  adequate  supplies  of  this  Vita- 
min there  is  defective  absorption  of  cal- 
cium and  phosphorus  from  the  gastroin- 
testinal tract  and  the  specific  deficiency 
syndroime  occurs.  When  this  occurs  in  the 
infant  or  growing  child  rickets  results. 
The  essential  manifestations  are  those  of 
defective  ossification  with  consequent 
bony  deformities  and  characteristic  x-ray 
findings.  Osteomalacia  is  the  comparable 
deficiency  state  in  the  adult,  although  it 
it  rarely  due  to  Vitamin  D deficiency,  be- 
ing more  usually  associated  with  an  inade- 
quate calcium  intake.  Vitamin  D deficiency 
may  be  absolute,  due  to  low  intake  and  ab- 
sence of  sunlight,  or  may  be  relative  dur- 
ing periods  of  rapid  growth  or  in  the  pres- 
ence of  steatorrhea  or  Celiac  disease.  So- 
called  renal  rickets  is  not  related  to  D de- 
ficiency but  is  associated  with  an  excessive 
loss  of  calcium  and  phosphorus  in  the  u- 
rine  from  kidney  damage.  The  average 
daily  requirement  for  infants  and  children 
is  400  units,  while  800  units  should  be  ade- 
quate for  adults  during  pregnancy  and 
lactation  and  in  the  presence  of  steator- 
rhea. 

Vitamin  E like  Vitamin  D is  not  a single 
substance  but  exists  as  three  related  high- 
er alcohols,  alpha,  beta,  and  gamma  toco- 
pherols.  It  is  present  in  a wide  range  of 
dietary  sources  so  that  there  are  no  known 
deficiency  states  due  to  a lack  of  Vitamin 
E in  the  human.  Nowhere,  however,  will 
one  find  the  results  of  animal  experimen- 
tation so  uncritically  carried  over  into  the 
field  of  human  nutrition.  This  attempt  to 
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apply  the  results  of  experiments  in  which 
animals  have  been  maintained  on  an  E 
deficient  diet,  by  analogy,  to  clinical  medi- 
cine has  led  to  the  use  of  the  tocopherols 
in  a host  of  conditions.  These  range  from 
habitual  abortion  and  sterility  through 
myositis  and  fibrositis  to  multiple  sclero- 
sis and  heart  disease.  So  far  as  I am  aware 
there  is  little  if  any  conclusive  evidence 
that  Vitamin  E is  of  benefit  in  any  of  these 
conditions.  Therefore  there  would  seem 
to  be  little  justification  for  any  widespread 
use  of  these  materials  at  the  present  time. 

Vitamin  K is  a naphthoquinone  com- 
pound that  also  exists  in  several  forms 
and  was  first  isolated  from  alfalfa.  These 
substances  can  be  prepared  synthetically 
and  some  are  water  soluble,  a point  of  ob- 
vious advantage.  Vitamin  K is  present  in 
many  edible  substances  and  can  also  be 
synthesized  by  bacterial  action  in  the  in- 
testine of  man  so  that  primary  dietary  de- 
ficiency probably  never  occurs  except, 
perhaps  in  the  newborn  before  an  intesti- 
nal flora  is  established.  This  vitamin  is  es- 
sential for  the  formation  of  prothrombin 
by  the  liver,  hence  a deficit  leads  to  a de- 
fective clotting  mechanism  with  resultant 
hemorrhagic  manifestations.  Clinical  de- 
ficiencies, then,  are  secondary  to  defective 
absorption  such  as  will  occur  in  jaundice 
or  biliary  fistula.  Deficiency  of  Vitamin 
K is  not  the  only  cause  of  hypoprothrom- 
binemia  for  it  will  be  found  in  severe  liver 
disease  where  there  is  an  inability  to  form 
prothrombin  adequately  even  in  the  pres- 
ence of  abundant  supplies  of  K.  This  fea- 
ture has  led  to  a satisfactory  test  to  differ- 
entiate hepatic  and  obstructive  jaundice.g 
In  the  presence  of  jaundice,  a prolonged 
prothrombin  time  that  reverts  to  normal 
upon  the  parenteral  administration  of 
Vitamin  K indicates  obstruction  while  a 
failure  to  do  so  indicates  hepatic  damage. 
Prothrombin  is  present  in  the  body  in  such 
amounts  that  it  must  be  reduced  to  about 
20%  of  normal  before  there  occurs  signi- 
ficant prolongation  of  clotting  time  and 
hemorrhage.  Therefore  its  determination 
is  necessary  to  discover  lesser  degrees  of 
reduction  in  order  to  prevent  operative 
hemorrhage,  and  to  control  the  clinical  use 
of  dicoumarol  which  induces  a hypopro- 
thrombinemia  that  is  responsive  to  K. 

The  second  or  water  soluble  group  con- 
sists of  the  many  factors  of  the  B complex. 
Vitamin  C,  and  Vitamin  P which  is  of 
somewhat  uncertain  status.  The  more  im- 
portant features  in  common  in  this  group 
are  rather  poor  body  stores  so  that  defi- 
ciency symptoms  may  occur  in  a matter 
of  days  or  weeks  when  the  diet  is  inade- 


quate, rather  than  in  weeks  or  months  as 
is  the  case  with  the  fat  soluble  group. 

Secondly,  there  may  be  a great  loss  of 
these  factors  in  the  cooking  of  their  nat- 
ural sources.  Thirdly,  requirements  may 
be  greatly  increased  as  in  hyperpyrexia 
and  hyperthyroidism.  In  discussing  the 
Vitamin  B complex,  it  will  be  well  to  re- 
member that  the  several  factors  are  close- 
ly associated  in  nature  and  thus  it  is  un- 
likely that  a single  pure  deficiency  ex- 
ists clinically,  although  predominant 
symptoms  in  any  case  may  be  ascribed  to 
one  factor. 

Thiamin  or  Vitamin  B1  is  known  to 
function  as  a coenzyme  in  the  interme- 
diary metabolism  of  carbohydrate  at  the 
pyruvic  acid  stage.  The  principal  tissues 
affected  by  its  deficit  are  nerve  and  mus- 
cle, particularly  the  peripheral  nerves 
and  the  heart  muscle.  Its  classical  defici- 
ency state  is  beriberi  of  either  the  dry  neu- 
ritic  or  wet  cardiac  type.  Time  does  not 
allow  a description  of  beriberi,  which  is 
rare  in  this  country  although  so-called 
beriberi  heart  disease  is  occasionally  en- 
countered. More  frequent  is  the  thiamin 
deficiency  neuritis  of  pregnancy,  diabetes, 
and  alcoholism  as  well  as  the  acute  and 
chronic  mental  changes  found  in  the  lat- 
ter condition,  all  of  which  are  secondary 
or  conditioned  deficiencies.  An  increased 
carbohydrate  intake  as  in  the  use  of  paren- 
teral glucose  solutions  increases  thiamin 
requirements.  Therapy  with  large  doses 
of  thiamin  and  adequate  amounts  of  the 
other  B complex  factors  is  often  dramatic 
in  these  and  other  similar  conditions. 

Nicotinic  acid  or  niacin,  the  anti-pella- 
gra factor,  is  generally  prepared  as  the 
amide  to  obviate  the  marked  vasodilating 
effect  produced  by  the  parent  substance. 
Advanced  pellagra  is  readily  recognized, 
so  that  I will  stress  the  earlier  nervous 
symptoms,  usually  referred  to  as  the  Ini- 
tial Nervous  Syndrome,  which  are  prob- 
ably due  to  a combined  deficiency  of  nia- 
cin and  thiamin.  These  symptoms  in  many 
respects  simulate  anxiety  states  from 
which  they  must  be  distinguished  by  care- 
ful observation  and  perhaps  therapeutic 
trial.  Characteristics  of  the  INS  are  irrita- 
bility to  noise  and  bright  light,  paresthe- 
sias and  muscle  tenderness,  insomnia,  and 
occasional  visual  hallucinations.  Glossitis, 
dermatitis,  and  diarrhea  are  mentioned 
only  for  the  sake  of  completeness. 

Riboflavin,  Vitamin  B2  or  G,  deficiency 
often  parallels  niacin  and  thiamin  defi- 
ciencies. Specific  lesions  are  an  angular 
cheilosis  that  must  be  distinguished  from 
the  intertrigo  of  the  edentulous  glossitis 
which  presents  characteristically  a red- 
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dish-purple  magenta  color,  and  certain 
controversial  eye  changes.  Rapid  clinical 
response  to  riboflavin  may  be  the  only 
means  of  definite  identification. 

Other  factors  of  the  B complex  whose 
definite  role  in  human  nutrition  has  not 
yet  been  established  will  be  considered 
only  briefly.  Pyridoxin  or  Vitamin  B6 
may  relieve  some  of  the  nervous  symp- 
toms of  pellagra  and  beriberi.  Pantothenic 
acid  has  no  proved  application  in  man,  as 
is  also  the  case  with  Inositol  and  Biotin. 
Para-aminobenzoic  acid,  recently  found 
effective  in  rickettsial  diseases^,  also  is 
used  to  enrich  culture  media  where  it 
nullifies  the  bacteriostatic  effect  of  sulfo- 
namides, its  anti-vitamin. 8 Choline  is  use- 
ful for  its  lipotropic  action  in  the  treat- 
ment of  the  fatty  hypertrophic  stage  of 
hepatic  cirrhosis.  Folic  acid,  the  Lactoba- 
cillus casei  factor  or  Vitamin  M,  with  its 
striking  effect  in  macrocytic  anemias  is 
best  reserved  for  hematologic  discussions. 

Vitamin  C,  ascorbic  or  cevitamic  acid, 
the  anti-scorbutic  vitamin,  has  the  im- 
portant function  of  maintenance  of  inter- 
cellular ground  substance  which  is  neces- 
sary in  order  to  preserve  the  integrity  of 
capillary  walls.  Defectiveness  here  results 
in  the  hemorrhages  that  characterize  and 
that  produce  the  typical  signs  and  S5mip- 
toms  of  scurvy.  A point  worthy  of  men- 
tion is  that  Vitamin  C is  easily  destroyed 
by  heat,  hence  the  need  for  citrous  fruits 
in  the  diet  of  adults  as  well  as  for  infants 
and  children. 

Vitamin  P or  citrin,  the  antipermeabil- 
ity vitamin,  has  been  isolated  from  citrous 
fruits  and  has  been  ascribed  a role  in  pre- 
serving capillary  integrity  apart  from 
that  of  Vitamin  C.  Hesperidin  and  the 
more  recently  announced  Rutin  appear  to 
have  usefulness  in  this  respect.  „„„ 

In  conclusion  I wish  to  state  that  the 
material  presented  in  this  paper  is  in  no 
respect  original  but  has  been  drawn  from 
many  sources.  My  purpose  will  have  been 
achieved  if  my  listeners  have  realized  a 
more  rational  application  of  the  vitamins 
in  clinical  practice  and  the  need  for  in- 
struction of  our  patients  in  the  value  of 
the  natural  dietary  sources  of  these  vital 
nutrients. 

lilBIUOGRAPHY 

1.  Youmiuis.  .Tolin  15.  Nutritional  Deficiencies.  2nd  Ed. 
.1.  15.  Lippincotl  C.,  Philadelphia.  1943. 

2.  .Tolliffe,  Norman.  Council  on  Foods  and  Nutrition, 
The  Preventive  and  Therapeutic  Use  of  Vitamins,  J.  A.  M. 
A.  129:til3,  Oct.  27,  19.1.5. 

3.  Council  on  Foods  and  Nutrition.  Vitamin  Deficiencies: 
Stigmas.  Syniiitoms,  and  Therapy.  J.  A.  M.  A.  131:666, 
.luiie  22,  1940. 

4.  Best.  C.  H.  and  Ta.vlor.  N.  B.  The  Physiological  Basis 
of  Medical  Practice,  4th  Ed.  The  lYilliams  and  Wilkins  Co., 
Baltimore.  1945. 

5.  Borsook,  11.,  Duhnoff.  J.  W.,  Keighley.  G..  and  Wiehl, 
D.  G.  Nutritional  Status  of  .Vircraft  Workers  in  Southern 
California:  effects  of  vitamin  supplementation  on  clinical, 


instrumental,  and  laboratory  findings,  and  symptoms.  Mil- 
bank  Mem,  Fund  Quart.  24:99-185,  April,  1946. 

6.  Lord,  J.  W.,  .Jr.  and  Andrus,  W.  D.:  Differentiation 
of  intrahepatic.  and  extrahejjatic  .iaundice;  response  of  plas- 
ma prothrombin  to  intramuscular  in,iection  of  menadiose  as 
diagno.stic  aid.  Arch.  Int.  Med.  68:199,  August,  1941. 

7.  Tierney,  N.  A.  The  Effect  of  Para-aminobenzoic  Acid 
in  Rickettsial  Diseases.  Sou.  Med.  J.  40:81,  Jan.,  1947. 

8.  Woods,  Ruth.  The  Anti-Vitamins.  Am.  J.  Dig.  Dis. 
14:40,  Jan.  1947. 

9.  Griffith,  .J.  Q.,  .Jr.,  and  Lindauer,  M.  A.  Increased 
Capillary  Fragility  in  Hypertension : Incidence,  Complica- 
tions, and  Ti’eatment.  Am.  Heart  J.  28:758,  Dec.,  1944, 

10.  Council  on  Pharmaev  and  Chemistry.  Rutin.  J.  A.  M. 
A.  131:743,  June  29,  1946. 

DISCUSSION 

Thornton  Scott,  Lexington:  I think  the  abuse 
of  vitamins  stems  from  two  sources,  both  of 
which  Dr.  Minish  mentioned,  greed  on  the 
part  of  commercial  enterprise  in  the  exploita- 
tion of  relatively  harmless  substances,  and, 
secondly,  on  the  unquenchable  desire  of  man- 
kind to  find  something  that  will  make  well 
people  better.  Vitimans  are  looked  forward  to 
with  that  hope  by  many  people  who,  while 
there  is  nothing  exactly  wrong  with  them, 
think  a little  bit  of  vitamin  will  make  them 
better. 

Fortunately,  the  vitamins  are,  in  the  main, 
harmless  but  not  always.  I mean  they  work 
harm  in  two  ways.  We  have  all  been  aware 
in  recent  years  of  poisoning,  for  instance,  from 
the  abuse  of  Vitamin  D'  in  the  treatment  of 
arthritis.  There  have  been  several  deaths  re- 
ported. Metastatic  calcification  from  the  use 
of  ertron  which,  as  far  as  I know,  has  no  bene- 
ficial effect  in  arthritis  and  may  have  dire  re- 
sults to  the  patient.  That  is  one  of  the  harm- 
ful effects  of  vitamins. 

Another  is  there  seems  to  be  some  evidence 
of  upsetting  balance  of  vitamins  in  the  body, 
iwhich  may  be  harmful.  In  other  words,  cer- 
tain deficiency  states  can  be  reproduced  in 
animals  by  leaving  out  a vitamin  and  admin- 
istering excess  of  other  vitamins. 

That  is  another  means  by  which  indiscrimi- 
nate vitamin  treatment  can  work  harm.  One 
that  confronts  us  most  often,  I am  sure,  is  the 
delay  in  diagnosis  occasioned  by  the  trial  of  the 
vitamins.  A very  specific  example  of  that: 
I recall  in  the  last  year,  a patient  with  perni- 
cious anemia,  in  whom  the  most  cursory 
neurological  examination  would  have  reveal- 
ed advance  combined  system  disease,  was 
given  potent  and  very  expensive  vitamins 
twice  weekly  parenterally,  whereas  the  paren- 
teral administration  of  liver  would  have  pre- 
vented the  advance  of  her  combined  system 
disease. 

This  situation  is  by  no  means  rare.  We  need  to 
develop  in  order  to  prevent  the  waste  of  vita- 
mins, clinical  tests  for  vitamin  deficiency.  These, 
as  Dr.  Minish  pointed  out,  are  not  available.  On- 
ly when  we  have  a yardstick  by  which  we  can 
measure  the  degree  of  vitamin  deficiency  or 
whether  deficiency  exists  at  all,  shall  we  be 
able  to  avoid  useless  administration  of  the  vit- 
amins. 
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R.  Alexander  Bate,  Louisville:  I enjoyed  Dr. 
iMinish’s  exposition  very  much  indeed,  and 
we  all  accept  the  essayist’s  word  that,  when  ne 
says  “vitamins”  he  means  genuine  vitamins, 
not  any  synthetic  representation  of  them. 

Certainly,  without  vitamins  there  could  be 
no  vegetable  life.  The  animal  consumes  the 
vegetable  and  assimilates  the  vegetable  and, 
by  the  processes  of  chemistry  and  electrolysis, 
converts  these  vitamins  into  the  hormones. 
The  animal  utilizes  the  hormones.  Without 
vitamins  there  could  be  no  vegetable  life. 
Without  hormones,  there  could  be  no  animal 
life. 

I think  that  we  have  perhaps  been  led  into 
the  use  of  synthetics  because  of  their  easy  pro- 
duction and  their  conversion  to  almost  any 
purpose. 

In  the  use  of  vitamins  we  should  bear  in 
mind  that  the  synthetic  vitamins,  while  they 
may  perform  a similar,  apparent  action  to  the 
genuine,  are  all  synthetics  of  the  benzine  de- 
rivatives. 

Benzine  and  its  various  substances  into 
which  it  is  broken  up,  will  dissolve  iodine  and 
will  dissolve  sulphur. 

Among  the  chief  hormones  if  we  can  use  an 
expression  that  way,  is  thyroxin,  with  its  con- 
stituent of  iodine.  So  that  these  synthetic  prep- 
arations derived  from  the  benzine  will  dissolve 
the  iodine  and  perhaps  break  up  the  thyroxin. 

The  same  thing  can  be  said  of  the  important 
liver  hormones  which  contain  sulphur.  So, 
when  these  easy-to-get  synthetic  vitamins  are 
substituted  for  the  real,  genuine  product,  in 
all  probability  we  are  substituting  a negative 
reaction  for  where  there  should  have  been  a 
positive.  That  is  why  we  knoiw  that  the  syn- 
thetics result  so  often  in  cancer,  from  this 
change. 

L.  T.  Minish,  (In  closing) : It  is  pleasing  to 
me  to  note  that  the  discussion  of  this  paper 
carries  forward  the  idea  that  vitamins  are 
grossly  abused  in  clinical  medicine.  That  is 
the  point  that  I wanted  to  bring  out  as  forci- 
bly as  possible  in  this  discussion. 


The  toxicity  of  streptomycin  now  appears  to 
be  sufficiently  great  to  deny  use  of  the  drug  to 
those  patients  who  are  making  satisfactory 
progress  under  conventional  forms  of  treat- 
ment. At  present,  most  experienced  physicians 
prefer  to  reserve  the  limited  supply  for  pa- 
tients more  acutely  ill,  and  especially  for  those 
in  whom  the  disease  has  been  progressive  dur- 
ing recent  months,  and  no  other  treatment  is 
likely  to  be  effective.  Streptomycin  is  of  no 
lasting  or  significant  benefit  to  patients  who 
apparently  have  hopeless,  destructive  types 
of  pulmonary  tuberculosis.  H.  MoLeod  Rig- 
gins, M.  D.,  and  H.  Corwin  Hinshaw,  M.  D., 
Am.  Rev.  Tbc.,  August,  1947. 


MEDICAL  PROBLEMS  IN  THE 
COMMUNITY  HOSPITAL 

Walter  O’Nan,  M.  D. 

Henderson 

The  reason  for  this  paper  occurred  to 
me  with  the  opening  of  a new  hospital  in 
Henderson  in  May  1946.  We  had  no  blue- 
prints to  start  with  the  staffing,  medical 
regulations,  etc.,  for  the  Hospital,  and  I 
know  numerous  other  Hospitals  will  prof- 
it from  our  experience  in  the  building  or 
reorganization  of  their  staffs,  etc. 

The  medical  care  of  the  people  of  Hen- 
derson County,  I have  observed  during  the 
last  sixteen  years.  Today  this  county  has 
about  the  population  of  35,000,  cared  for 
by  20  doctors  and  7 dentists.  We  have 
a unique  situation  in  Evansville,  Indiana, 
a city  of  one  hundred  thousand  population, 
where  there  are  three  large  hospitals, 
numerous  specialists,  and  Board  approved 
men  working,  just  seven  miles  away,  a- 
cross  the  Ohio  River,  somewthat  similar  to 
New  Albany,  Indiana,  across  here  from 
Louisville. 

With  the  establishment  of  the  hospital, 
the  only  one  open  to  general  patients  in 
this  county,  decision  was  made  by  the 
Board  of  Trustees  and  Staff  Members  to 
allow  any  doctor  residing  in  the  county, 
having  a state  license,  which  included 
ethical  practices,  to  become  a member  of 
the  Staff.  The  first  Chief  of  Staff  was  an 
older  member  of  the  former  local  hospital 
board  which  was  owned  and  operated  by 
four  private  physicians  of  Henderson.  The 
doctors  elected  a member  to  represent 
them  on  the  Board  of  Trustees  and  also  the 
various  other  offices  of  vice-president, 
secretary,  treasurer,  etc.  Then  the  standard 
By  Laws,  approved  by  the  American  Col- 
lege of  Surgeons,  were  adopted.  Then  ap- 
plications from  members  of  Indiana  and 
surrounding  counties  were  given  to  an 
elected  credentials  committee  who  inves- 
tigated the  background  of  the  applicants. 
These  were  then  voted  upon  in  the  usual 
manner  at  a staff  meeting  with  the  results 
that  a goodly  number  of  specialists  in  va- 
rious branches  were  elected  to  the  con- 
sulting and  courtesy  staffs  of  the  new  hos- 
pital. 

Any  member  over  65  years  was  elected 
to  the  Honorary  Staff. 

The  division  into  the  various  specialists 
has  been  difficult  due  to  the  fact  that  mo.st 
of  the  men  in  this  locality  are  general 
practitioners  who  divide  their  time  ac- 
cordingly. All  of  them  have  individual 
likes  and  practices  but  as  a whole  they 
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have  been  placed  in  the  same  categories. 

At  an  early  meeting  it  was  decided  that 
emergencies  and  night  calls  be  rotated  on 
a weekly  service  basis  among  the  men 
who  would  volunteer.  At  this  time  it 
means  a week’s  service  of  about  once  in 
every  two  months.  Also  the  physical  ex- 
amination of  employees  was  likewise  dis- 
tributed among  the  various  members  of 
the  staff  who  would  volunteer  for  this 
service.  X-ray  and  laboratory  work  was 
done  at  the  hospital  free  of  charge  for 
these  employees. 

At  subsequent  meetings  the  various  de- 
partments of  the  hospital  were  discussed 
in  an  open  forum  with  the  administrator 
present.  An  obstetrical  committee  was  ap- 
pointed to  go  over  the  department  and 
make  recommendations  which  would  tend 
to  improve  the  quality  of  maternal  care. 
To  date  approximately  850  mothers  have 
been  delivered  with  only  one  maternal 
death.  Several  months  after  opening,  a 
survey  of  the  department  was  done  and 
reports  were  made  on  the  num.ber  of  sec- 
tions. 

A general  opinion  was  that  the  6%  sec- 
tions were  not  too  high,  and  that  these 
compared  even  more  than  favorably  with 
the  fetal  mortality  and  later  surgery  and 
maternal  morbidity  of  high  forceps. 

Likewise  a surgical  committee  was  ap- 
pointed to  go  over  the  various  phases  of 
operating  room  schedule  and  determine 
surgical  floor  procedure,  emergency  room 
and  routine  orders.  This  was  very  satis- 
factory in  working  out  numerous  difficul- 
ties which  had  come  up  for  these  depart- 
ments. 

Moreover  in  various  problems  we  have 
found  the  easy  way  is  the  democratic  one 
of  meeting  and  talking  things  over.  To  put 
several  minds  to  work  on  the  solution  of 
a problem  makes  it  easier  and  more  satis- 
factory for  all. 

As  doctors,  you  are  keenly  aware  of 
the  fact  that  good  doctors  will  not  go  into 
communities  were  there  are  no  facilities 
for  the  practice  of  modern  medicine.  You 
need  no  argument  to  convince  you  that 
the  full  benefits  of  medical  science  are 
unavailable  to  citizens  of  many  of  our 
counties  which  have  no  registered  hospi- 
tals, of  others  which  have  no  active  phy- 
sicians or  have  more  than  5,000  inhabi- 
tants per  active  physician. 

Those  of  us  who  have  been  long  en- 
gaged in  the  fight  to  bring  better  health 
services  to  more  people  recognize  that  the 
two  great  obstacles  to  improved  national 
health  have  been  lack  of  physical  facilities 
and  lack  of  trained  personnel.  The  Hospi- 


tal Construction  Program  means  that  we 
now  can  make  a start  in  building  the  phy- 
sical plant.  But  adequate  hospitals  and 
health  centers  throughout  the  nation  will 
be  an  empty  victory  if  we  do  not  plan  con- 
currently to  provide  enough  good  doctors, 
dentists,  nurses  and  other  personnel  neces- 
sary to  operate  these  facilities.  Dr.  Victor 
Johnson  made  a cogent  statement  early  in 
1945  before  the  Committee  on  Education 
and  Labor  of  the  United  States  Senate.  He 
said  “If  it  is  true  that  physicians  cannot 
be  attracted  by  medically  deficient  areas 
without  provisions  for  hospital  facilities, 
it  is  equally  true  that  hospitals  without 
physicians  are  worthless.”  And  later  “To- 
day the  lack  of  provisions  for  the  train- 
ing of  doctors  is  such  that  we  may  antici- 
pate that  many  hospitals  constructed  un- 
der this  bill,  if  it  is  passed,  will  have  no 
physicians  at  all  to  man  them.”  I agree 
fully  with  Dr.  Johnson. 

Recent  years  have  seen  greater  demands 
for  physicians’  services  as  a result  of  a 
public  better  informed  about  the  impor- 
tance of  improved  medical  service  and  the 
growing  competence  of  scientific  medi- 
cine. Add  to  this  our  continuing  high  level 
of  national  income,  which  has  climbed 
from  28  billion  in  1909  to  161  billion  in 
1945,  concurrently  more  than  double  the 
pre-war  level.  This  means  greater  purchas- 
ing power  for  medical  services  by  the 
mass  of  the  people.  Pre-payment  for  medi- 
cal services,  whatever  the  system,  will 
produce  a greater  increase  in  demand. 

Moreover,  we  can  anticipate  the  need 
of  larger  numbers  of  doctors  as  we  reach 
the  goal  of  full  time  local  health  depart- 
ments in  100  per  cent  of  our  counties  in- 
stead of  the  40  per  cent  that  now  have 
them.  The  staffing  of  full  time  health  de- 
partments throughout  the  country  and  of 
the  new  tuberculosis  and  mental  hospitals 
which  are  planned  should  require  at  least 
5,000  more  physicians.  When  we  build  and 
staff  hospitals  enough  to  reach  the  ac- 
cepted minimum  ratio  of  4.5  general  hos- 
pital beds  per  thousand  persons  the  addi- 
tional specialists  required  would  total 
16,000.  This  figure  does  not  take  into  ac- 
count the  need  for  raising  the  adequacy 
of  general  practitioner  service  to  make 
it  proportionate  to  the  increase  in  hospi- 
tal service.  These  facts  point  to  the  con- 
clusion that  if  present  training  programs 
remain  the  same  we  may  look  forward  to 
a deficit  by  1960  we  would  need  during 
each  of  the  next  twelve  years  to  increase 
our  medical  graduates  by  50  per  cent. 

The  problem  of  sufficient  medical  per- 
sonnel is  further  complicated  by  the  need 
for  training  in  such  specialties  as  cancer. 
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mental  health,  public  health  and  indus- 
trial hygiene.  Leaders  in  cancer  diagnosis 
and  treatment  have  not  estimated  their 
needs  in  terms  of  numbers,  but  they 
strongly  recommend  more  training  in  this 
field  for  all  physicians  so  that  they  may 
be  better  prepared  to  diagnose  the  dis- 
ease in  its  early  stages  and  refer  patients 
to  specialists.  It  is  estimated  that  10,000  ad- 
ditional psychiatrists  are  needed  to  meet 
minimum  requirements  for  the  recom- 
mended mental  health  program  and  that 
the  number  of  industrial  physicians  should 
be  double  the  present  figure,  which  stands 
at  something  less  than  4,000. 

As  you  know  so  well,  it  takes  time  to 
produce  doctors  and  more  time  to  pro- 
duce the  specialists  needed.  In  my  opinion, 
it  is  imperative  that  we  begin  at  once  to 
seek  a solution  to  this  problem.  It  would 
command  the  best  minds  and  the  highest 
level  of  statesmanship  which  the  medical 
profession  can  provide.  We  must  gear  our 
plans  and  action  to  an  era  which  has  no 
precedent  in  medical  history  in  its  de- 
mands for  a level  of  health  care  which  our 
professions  will  be  expected  to  give. 

We  have  controlled  the  problem  of  new 
physicians  settling  in  Henderson  County 
by  marvelous  inactivity.  We  have  had  five 
young  doctors  settle  here  and  I think  pri- 
marily the  reason  was  the  appearance  and 
availability  of  the  hospital  here  for  tare 
of  their  patients.  And  let  us  say  here  that 
the  number  of  hospitalized  patients  and 
the  types  of  work  these  young  men  have 
done  is  most  inspiring.  Another  factor 
has  been  the  assistance  of  the  older  men 
in  getting  the  younger  started  by  advice, 
help,  and  frequent  referred  cases. 

The  problem  of  expert  X-ray  and  patho- 
logical services  has  been  patterned  on  the 
types  of  work  done  in  several  of  the  small  - 
er outlying  hospitals  of  the  larger  cities 
in  the  East.  We  have  a part  time  certified 
X-ray  man  who  takes  care  of  the  diagno.s- 
tic  and  therapeutic  problems.  Last  year 
by  public  subscription  the  County  and 
City  subscribed  over  $7,500.00  for  the  pur- 
chase of  a deep  therapeutic  unit,  located 
at  the  hospital  together  with  the  type  of 
machine  to  suit  this  specialist.  He  also  at- 
tends with  the  various  doctors  the  cancer 
clinic  held  each  Wednesday  at  one  o’clock 
and  acts  as  general  adviser  for  problems 
in  his  field.  The  pathological  department 
has  been  treated  similarly,  with  a part- 
time  certified  Pathologist  in  charge  who 
files  to  our  Lab  the  tissues  and  slides.  He 
has  also  been  of  the  greatest  benefit  to 
all  in  the  few  autopsies  that  we  have  been 
able  to  secure.  We  feel  these  two  services 
to  be  indispensable  in  the  running  of  a 


modern  hospital.  How  we  persisted  in  the 
days  in  which  it  was  necessary  to  mail  tis- 
sues or  X-ray  plates  to  some  nearby 
specialist  and  sit  patiently  by  waiting  for 
several  days  for  a reply,  I will  never  know. 

Then  in  the  problem  of  a smaller  hospi- 
tal as  compared  to  a large,  say  to  a hospi- 
tal of  500  beds,  receipts  and  disbursements, 
accounting,  are  very  much  alike.  The 
treatment  of  pneumonia,  or  an  appendici- 
tis, of  a woman  in  labor,  should  be  practi- 
cally identical.  The  difference  between 
the  two  is  more  external  than  internal. 
The  two  hospitals  serve  very  different 
types  of  communities.  The  important  dif- 
ference in  the  two  communities  is  in  a- 
vailable  personnel,  for  the  board  of  direc- 
tors, for  the  staff,  for  administrative  po- 
sitions. 

The  larger  hospital  is  located  in  a cen- 
ter of  several  thousand.  In  so  large  a popu- 
lation there  are  many  intelligent  and  suc- 
cessful people  who  have  acquired  a special 
interest  in  hospitals.  They  have  had  inter- 
esting personal  experiences  in  hospitals, 
their  parents  were  members  of  hospital 
boards,  their  fathers  were  physicians  or 
surgeons,  their  children  are  engaged  as 
directors  or  nurses  in  hospital  work,  they 
have  business  connections  through  which 
they  have  become  interested  in  the  op- 
eration of  hospitals.  The  large  hospital  not 
only  has  excellent  material  available  for 
its  board  of  directors,  but  it  can  command 
it.  It  is  a well  known,  highly  respected,  in- 
stitution. A place  on  its  board  of  directors 
is  both  a social  distinction  and  an  oppor- 
tunity for  service. 

The  smaller  hospital  is  located  in  just 
such  a place  as  our  home.  Good  material 
available  for  boards  of  trustees,  people 
with  an  intelligent  and  special  interest  in 
hospitals,  is  limited.  The  hospital  is  a new 
institution.  It  has  only  partially  establish- 
ed itself.  Those  personal  elements  which 
inspired  and  developed  a special  interest 
in  a connection  with  the  large  hospital  are 
largely  absent  or  embryonic  in  the  small 
community.  Moreover,  hospital  director- 
ships are  unknown  and  unappreciated.  In 
short,  the  small  hospital  neither  has  a- 
vailable  nor  could  it  command  the  type  of 
directors  that  it  so  much  needs  in  its  early 
and,  comparatively  speaking,  feeble  ex- 
istence. It  must  be  content  with  good  men, 
men  of  character,  successful  in  their  small 
business  enterprises,  men  who  accept  their 
call  to  service  more  as  an  obligation  than 
as  an  opportunity,  men  with  a complaisant, 
passive,  undeveloped  interest  in  hospital 
problems,  rather  than  an  understanding 
and  active  interest.  They  know  how  to  in- 
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terpret  a balance  sheet  but  not  mortality 
rates. 

The  remedy  for  this  lack  of  interest  and 
understanding  of  the  problems  of  the 
small  hospital  by  its  board  of  directors  is 
a superintendent,  a chief  of  staff,  a staff 
sufficiently  wide  awake  and  resourceful 
to  organize  and  carry  through  a well 
thought  out  course  of  instruction  for  the 
directors,  a course  of  instruction  designed 
to  develop  an  understanding  and  an  ap- 
preciation of  the  professional  problems  of 
a hospital. 

Related  to  the  difficulty  of  obtaining 
and  developing  a good  board  of  directors 
for  the  small  hospital  is  that  of  tenure  of 
directorship.  Once  an  efficient  board  is 
found,  it  ought  to  be  possible  to  hold  on  to 
it  through  the  provision  of  a law  or  a 
charter  permitting  a long  service  through 
reappointment  or  reelection. 

We  are  particularly  affected  in  this  way 
as  one  of  the  members  of  the  board  is  the 
mayor  who  is  elected  for  four  years  while 
another  is  County  Judge  elected  for  a 
similar  length  of  time.  Each  of  these  ap- 
points another  member. 

Our  administrator  has  been  a find  in 
that  she  was  one  of  our  former  nurses  who 
took  over  and  who  has  educated  herself 
by  attending  various  meetings,  conferen- 
ces and  by  adapting  information  gleaned 
from  these  to  our  situations. 

Possibly  some  hospitals  in  the  past  did 
not  realize  the  necessity  for  such  efficiency 
and  the  necessity  for  keeping  up  with 
constant  advances  and  improvements  un- 
til they  suddenly  awakened  to  the  fact  that 
patients  from  the  territory  formerly  serv- 
ed by  them  were  going  elsewhere.  The 
knowledge  of  medicine  and  of  hospitals  is 
more  widespread  today  than  it  formerly 
was.  People  today  know  and  realize  what 
real  service  and  attention  and  sympathe- 
tic understanding  and  businesslike  meth- 
ods mean.  Paved  roads  and  better  trans- 
portation facilities  make  it  easy  to  go 
where  they  receive  the  most  for  their 
money  and  they  go  there. 

The  small  hospital  may  be  like  some 
country  doctors.  They  finished  their  edu- 
cation with  graduation  from  medical 
school;  they  never  read  medical  journals; 
they  never  buy  books:  they  never  attend 
medical  meetings  and  the  instruments  and 
eauipment  they  possess  were  purchased 
when  they  began  their  practice.  They 
think  everything  new,  which  they  do  not 
understand,  is  of  no  value,  and  they  use 
as  an  excuse  for  not  doing  as  other  doctors 
do  that  they  live  in  the  country.  They  are 
to  be  pitied,  for  their  once  lucrative  prac- 
tices gradually  dwindle.  They  blame  the 


city  doctor  who  gives  better  service  and 
gets  better  results.  They  become  cynical, 
and  in  later  years,  when  they  should  be 
leaders  in  their  profession  they  are  fail- 
ures. 

The  country  doctor  can  do  just  as  much 
for  his  patients  as  the  city  doctor,  perhaps 
more,  because  the  country  doctor  is  closer 
to  them  and  understands  them  better.  Such 
laboratory  and  consultant  services  as  are 
necessary,  are  available  at  no  great  dis- 
tance if  he  will  use  them.  He  can  read 
medical  journals;  he  can  attend  medical 
meetings,  and  he  can  maintain  attractive 
offices  and  up-to-date  equipment  just  as 
well  in  the  country  as  the  city  doctor  does 
in  the  city.  So  it  is  with  the  hospital  in 
rural  communities;  it  must  give  service 
comparable  to  hospitals  in  urban  centers. 

Surely  the  campaign  by  the  Kentucky 
State  Medical  Association  Scholarship 
Fund  for  more  rural  doctors  should  have 
the  whole-hearted  cooperation  of  every 
doctor  in  the  state  and  I believe  it  will  go 
far  in  supplying  the  needs  of  the  smaller 
communities. 

We  have  tended  to  follow  up  as  the  Com- 
mittee for  Henderson,  an  integral  part  of 
the  Committee  for  Kentucky,  the  recom- 
mendations for  the  County.  The  first  and 
mmst  important  of  these  is  the  establish- 
ment of  a health  council  with  members  of 
each  organization  sending  a representative 
to  this  council.  In  this  way  information  on 
health  matters  is  disseminated — ^matters 
such  as  available  chest  plates,  time  of  the 
meeting  of  different  clinics,  who  should 
be  called  in  case  of  an  indigent  city  or 
county  patient,  where  one  can  donate  his 
eyes  after  death  for  the  eye  bank. 

Probably  the  man  who  spoke  to  you 
last  night.  Father  Alphonse  Schwittala,  of 
my  old  school,  St.  Louis  University,  could 
tell  you  a great  deal  more  of  the  solution 
of  these  problems  than  I,  but  fortunately 
my  topic  is  only  problems  and  not  solu- 
tions, and  as  he  says,  many  of  these  things 
are  not  cut  and  dried  with  one  solution 
but  there  are  several  methods  of  doing 
the  same  thing.  We  believe  that  in  the  case 
of  the  young  man  recently  graduated 
with  hospital  training,  there  is  no  excuse 
for  he  knows  the  rules  and  regulations, 
the  problems  in  ethics  and  the  proper  pro- 
cedure as  to  consultations,  etc.,  and  he 
must  do  these  things.  However,  with  older 
men,  say  some  out  of  medical  school  20 
and  30  years  ago,  it  is  more  difficult  and 
we  should  not  attempt  in  one  jump  to, 
say,  take  them  from  the  grades  into  col- 
lege work,  but  by  gradual  instruction 
here  and  doing  the  proper  things  and  in 
the  natural  course,  the  older  men  as  they 
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retire,  will  leave  a group  who  can  practice 
good  medicine  and  give  to  the  people  of 
the  community  the  better  medical  care 
which  they  have  so  desired. 
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DISCUSSION 

Eruce  Underwood,  Harlan;  There  are  some 
very  real  problems  in  the  establishment  of  a 
hospital,  especially  in  a rural  community.  A 
hospital  must  be  staffed,  as  Dr.  O’Nan  mention- 
ed in  quite  some  detail. 

Not  only  does  it  have  to  have  a staff  but 
there  should  be  provision  for  consultant  ser- 
vices. It  is  very  important  that  a superintendent 
be  obtained  who  knows  something  of  hospital 
operation.  Then  all  of  the  other  personnel  have 
to  be  obtained,  and  that  is  no  small  item  in 
establishing  the  hospital.  Dr.  O’Nan  well 
knows  the  difficulty  of  obtaining  the  necessary 
personnel  just  to  do  the  ordinary  things  around 
the  hospital. 

Then  there  is  the  problem  of  equipment,  the 
problem  of  all  of  the  supplies.  Just  as  an  il- 
lustration of  some  of  the  problems,  this  is  a 
very  minor  one:  The  superintendent  of  the 
hospital  at  Henderson,  when  it  was  first  es- 
tablished, wanted  to  know  what  items  of  ex- 
pendable supplies  and  drugs  the  doctors  want- 
ed. Just  on  that  one  particular  item  it  was 
quite  a job.  Each  doctor  wanted  a different 
size,  a different  drug,  one  made  by  a special 
company,  a different  size  package,  and  that 
was  perfectly  all  right.  But  what  a job  it  was 
to  the  superintendent  to  get  the  list  from  the 
doctors  and  then,  after  she  got  the  list,  to  get 
it  to  the  hospital. 

I remember  very  well  a discussion  with  the 
late  Dr.  V.  A.  Stilley  one  time,  and  the  sub- 
stance of  it  was  that  it  pays  to  look  a gift 
horse  in  the  mouth.  Those  of  you  who  knew 
him  can  appreciate  that. 

I do  not  want  to  seem  unduly  pessimistic, 
but  I do  think  a word  of  caution  is  necessary 
about  the  establishment  of  a hospital  in  a 
rural  community.  Physicians  are  not  going  to 
rural  communities  without  hospital  facilities 
by  and  large.  It  is  an  easy  matter  for  some 
live  wire  in  the  community  to  get  out  and 
raise  the  money  for  the  entire  price  of  the  hos- 
pital. You  and  I well  know  it  is  another  matter 
to  staff,  equip,  to  supply,  to  maintain  and  op- 
erate that  hospital. 

In  conclusion,  I would  like  to  put  in  a plug 
for  the  hospital  itself.  We,  as  doctors,  could 
plan  our  work  and  could  maintain  a spirit  of 
cooperation,  a spirit  of  helpfulness  towards 
the  management  of  the  hospital,  just  the  same 
as  if  we  oiwned  and  managed  it  ourselves, 
which  would  be  extremely  beneficial  to  both. 
Just  exactly  the  same  as  with  that  spirit  the 
hospital  can  make  our  work  much  easier. 


In  the  last  place,  the  matter  of  records.  We 
should  be  particularly  willing  to  cooperate  and 
to  help,  because  records  are  essential,  and  we 
ought  to  do  our  part  to  work  together  for  the 
common  interest. 

J.  L.  Tanner,  Henderson:  Among  a number 
of  things  mentioned  by  the  essayist  is  the  ser- 
vice of  the  specialist.  In  some  of  the  outlying 
rural  communities  you  may  not  have  the  fa- 
cilities of  the  specialists  that  we  do  at  Hen- 
derson. We  have  Evansville,  a fairly  good  sized 
town,  just  seven  miles  away.  I believe  you 
will  find  in  every  community  some  doctor  who 
has  an  interest  in  some  particular  field. 

My  suggestion  to  the  hospital  in  the  rural 
community  is  to  use  that  man  in  so  far  as  pos- 
sible for  consultant  in  the  field  in  which  he  is 
interested.  You  will  find  in  the  rural  communi- 
ties some  man  who  has  never  lost  a case  of 
typhoid  fever.  You  will  find  a man  who  has 
never  lost  a case  of  pneumonia.  Use  him  as 
your  consultant  in  that  particular  case. 

My  job  was  to  survey  the  records  and  evalu- 
ate them.  My  own  records  were  just  about  as 
bad  as  anybody  else’s,  and  I had  difficulty  in 
trying  to  figure  out  what  were  the  indications 
for  Cesareans  in  some  particular  cases.  Records 
will  serve  you  well  if  you  use  them.  You  may 
have  occasion  to  use  them  in  medico-legal,  and 
insurance  cases,  and  you  certainly  can  use  them 
for  evaluation  of  your  own  service  to  your 
own  patients. 

It  seems  to  me  that  the  interest  in  com- 
munity hospitals  that  is  being  engendered  at 
present  certainly  offers  a challenge  to  the 
rural  community  to  provide  hospital  facilities 
for  the  people  and,  to  physicians  a challenge 
for  better  service  to  their  community. 

Walter  O'Nan,  (In  closing):  I appreciate  the 
discussions  of  Drs.  Tanner  and  Underwood,  as 
both  of  these  men  know  the  hospital  situation 
at  Henderson.  Dr.  Tanner  lives  at  Henderson 
and  Dr.  Underwood  made  part  of  the  survey 
last  year  when  there  as  health  officer. 


Whatever  success  has  been  thus  far  achiev- 
eded  in  controlling  tuberculosis  is  a direct  con- 
tribution of  organized  medicine  in  the  welfare 
of  the  human  race.  Critical  and  querulous  com- 
ment is  rather  too  commonly  heard,  charging 
the  medical  profession  with  dereliction  of  its 
duty  in  not  suspecting  and  therefore  discover- 
ing tuberculosis  in  its  earliest  or  minimal  stage. 
This  criticism  is  largely  unfair,  since  it  is  only 
through  the  X-ray  that  the  disease  can  be  dis- 
covered thus  early.  Although  the  X-ray  has 
been  in  use  for  a good  many  years,  facilities 
for  its  adequate  application  have  only  recently 
been  generally  distributed.  From  now  on  it  will 
take  the  place  it  deserves  as  our  outstanding 
diagnostic  medium  and  be  used  without  limita- 
tion by  internists  everywhere.  Kendall  Emer- 
son, M.D.  Hoosier  Health  Herald,  Feb.,  1946. 
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ACUTE  CARDIOVASCULAR 
EMERGENCIES 

Charles  B.  Billington,  M.  D. 

Paducah 

All  practicing  physicians  are,  at  some 
time  or  other,  confronted  with  real  or  ap- 
parent cardiovascular  emergencies.  It  is 
often  necessary  to  make  quick  decisions 
as  to  whether  or  not  the  situation  is  se- 
rious. The  purpose  of  this  discussion  is 
to  consider  some  of  the  more  common  of 
these  upsets. 

Benign  Syncope:  One  of  the  most  com- 
mon sudden  circulatory  upsets  is  a faint- 
ing spell.  Benign  Syncope  may  be  due  to 
any  number  of  causes,  fortunately  the 
cause  is  usually  obvious,  such  as  the  sight 
of  blood,  excitement,  overcrowded  and 
overheated  rooms,  claustrophobia,  etc. 
However,  there  are  organic  diseases  of  the 
heart  that  precipitate  syncope  and  these 
are  the  ones  we  must  be  on  the  lookout 
for.  Mitral  stenosis,  paroxysmal  tachycar- 
dia, Adams-Stokes  Syndrome,  etc.,  fre- 
quently cause  syncope.  The  differential 
diagnosis  is  usually  not  difficult  from  the 
history  of  the  exciting  cause,  the  rapid 
restoration  of  pulse  rate  and  blood  pres- 
sure, and  the  absence  of  physical  signs  of 
organic  heart  disease. 

Adams-Stokes  Syncope:  Adams-Stokes 
Syncope  is  a condition  in  which  syncope 
is  the  major  and  characteristic  event  and 
is  the  result  of  serious  heart  disease.  Sud- 
den painless  unconscious  spells  occur  with 
or  without  convulsions.  This  is  a compli- 
cation of  auriculoventricular  block.  All 
grades  of  disturbance  of  the  cerebral  cir- 
culation may  exist  from  slight  dizziness 
and  faintness  with  transient  ventricular 
block  of  two  to  three  seconds  duration  up 
to  extreme  degree  with  cessation  of  the 
heart  beat  for  as  long  as  twenty  or  thirty 
seconds.  If  the  ventricular  diastole  does 
last  long  convulsions  occur  and  death  en- 
sues. Fortunately  this  syndrome  is  rare 
and  begins  in  a mild  form  causing  the  pa- 
tient to  see  a physician  and  a cardiogram. 
If  the  history  of  previous  diagnosis  is  not 
obtained  it  is  impossible  to  diagnose  the 
severe  attack  at  the  bedside  without  a 
cardiograph.  The  treatment  is  necessarily 
dramatic,  requiring  adrenalin  directly  in- 
to the  heart  muscle. 

Ventricular  Fibrillation:  Is  another 
cause  of  syncope.  It  usually  occurs  as  a 
terminal  event  from  serious  infectious 
disease,  coronary  occlusion,  chloroform 
poisoning,  or  electrocution.  Since  it’s  so 
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fatal  I mention  it  only  because  it  does  be- 
gin with  syncope. 

Carotid  Sinus  Syncope:  This  is  another 
rare  form  of  syncope  and  is  a mild  condi- 
tion. It  is  due  to  hypersensitiveness  of  the 
nerves  of  the  carotid  sinus.  In  individuals 
with  a sensitive  carotid  sinus  sudden 
stretching  of  the  neck  or  a tight  collar 
will  stimulate  the  nerves  of  this  sinus 
causing  a sudden  and  sometimes  severe 
slowing  of  the  heart  rate  to  the  extent  that 
syncope  occurs.  This  is  particularly  true 
of  athletes  in  training  or  others  where 
bradycardia  is  normal  phenomena.  The 
condition  may  also  be  due  to  a tumor  mass 
in  the  location  of  the  carotid  sinus  causing 
the  irritation.  Differential  diagnosis  is 
made  by  finding  no  other  cause  for  the 
bradycardia  and  syncope.  This  may  be 
rather  hard  on  the  patient  but  is  diagnostic. 
Treatment  is  with  daily  doses  of  ephedrine 
3/8  grains  2 to  4 times  a day. 

Cerebral  Accidents:  The  most  common 
cause  of  sudden  prolonged  unconsciousness 
is  a cerebral  accident  due  to  cerebral  hem- 
orrhage, cerebral  thrombosis,  subdural 
hematoma,  or  cerebral  embolus.  With  these 
there  is  usually  hemiplegia  or  aphasia  or 
both.  In  an  elderly  person  with  obvious 
arteriosclerosis  and  a history  of  hyperten- 
sion the  diagnosis  is  easy.  However  the 
same  condition  in  a younger  person  with- 
out the  hypertensive  history,  one  must  con- 
sider other  things,  such  as  syphilis  of  the 
brain,  polycythemia,  and  brain  tumor.  In 
children  congenital  cerebral  aneurysm  is 
probable.  Also,  embolism  arising  from  a 
mitral  stenosis,  bacterial  endocarditis,  car- 
diac infarction  or  due  to  auricular  fibrilla- 
tion may  be  basis  of  the  accident.  The  dif- 
ferential diagnosis  may  be  very  difficult. 
In  hemorrhage  the  blood  pressure  is  nor- 
mal. If  one  of  the  heart  conditions  mention- 
ed above  is  present  it  may  be  an  embolus 
or  thrombus.  Also,  it  happens  that  in  hy- 
pertension hemiplegia  will  appear  then  dis- 
appear. maybe  several  times  during  a 
week.  This  is  due  to  spasm  of  the  cerebral 
vessels  and  may  disappear  with  reduction 
of  the  hypertension.  The  diagnosis  cannot 
always  be  made  at  the  bedside  and  may 
take  time  with  the  aid  of  laboratory  and 
mechanical  techniques. 

Dyspnea:  Paroxysmal  dyspnea  is  a com- 
mon cause  for  alarm  and  results  in  many 
hurried  calls  for  a physician.  Most  of  the 
attacks  occur  at  night.  It  is  a common 
symptom  in  hypertensive  heart  disease, 
luetic  aortic  insufficiency  and  coronary 
artery  disease,  it  occurs  less  frequently 
in  rheumatic  heart  disease.  In  the  ordinary 
case  of  cardiac  asthma  the  patient  is  a- 
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wakened  with  suffocation.  He  is  agitated 
and  is  in  mild  to  moderately  severe  shock. 
Pulmonary  edema  is  usually  present  with 
considerable  amount  of  pinkish  froth. 
Evidence  of  one  of  the  named  heart  condi- 
tions will  be  present  if  the  dyspnea  is 
due  to  this  group  as  hypertension  with  en- 
largement of  the  heart  to  the  left,  in  lues 
diastolic  aortic  murmur,  or  coronary  oc- 
clusion substernal  pain  and  oppression. 
Paroxysmal  dyspnea  may  also  occur  in 
conditions  due  to  the  disturbance  of  the 
mechanism  of  the  heart  beat.  This  must  be 
sought  for  in  order  to  give  effective  treat- 
ment. The  most  common  of  these  distur- 
bances is  paroxysmal  auricular  tachycar- 
dia. It  occurs  mostly  in  patients  who  have 
no  organic  heart  disease,  therefore,  may  be 
considered  a functional  disturbance.  The 
heart  rate  ranges  from  150  to  250^  is  per- 
fectly regular  and  constant.  The  constancy 
of  the  rate  is  the  distinguishing  feature.  It 
begins  and  ends  abruptly  and  may  last 
hours  or  days.  Changing  position  does  not 
alter  the  rate.  The  patient  is  anxious  and 
may  complain  of  anginal  pain.  There  is  lit- 
tle circulatory  embarrassment.  Syncope 
may  occur  at  the  beginning  but  is  soon 
overcome.  Complications  due  to  thrombus 
from  the  low  pulse  pressure  are  dangerous. 
As  the  rapid  rate  continues  cardiac  infarct 
and  congestive  failure  may  ensue,  however, 
the  differential  is  that  the  tachycardia  came 
first,  and  the  heart  failure  resulted  from 
myocardial  fatigue.  In  coronary  throm- 
bosis the  pain,  dyspnea  etc.,  come  first, 
then  the  tachycardia.  The  treatment  is 
differential.  Carotid  sinus  irritation  or  oc- 
ular pressure  giving  vagal  stimulation 
will  often  stop  the  attack  dramatically. 
The  act  of  vomiting,  drinking  ice  water, 
holding  the  breath,  and  many  other  pro- 
cedures, all  have  worked  at  some  time  or 
other.  If  drugs  are  necessary  Quinidine 
Sulphate  injected  intravenously  (5 
grains)  will  usually  suffice. 

Auricular  Flutter;  This  condition  once 
established  is  usually  persistent.  The 
auricular  rate  ranges  from  250  to  350  and 
the  ventricular  rate  exactly  one  half  the 
auricular  rate.  The  differential  is  impos- 
sible at  the  bedside  without  a cardiogram 
because  one  cannot  hear  the  auricular  con- 
traction. 

Auricular  Fibrillation:  It  is  a common 
condition,  of  transient  nature,  occuring 
often  due  to  an  underlying  organic  heart 
disease  most  frequently  with  hypertensive 
heart  disease  or  the  so-called  “Chronic 
Myocarditis”  and  frequently  following  to 
the  heart  as  angioneurotic  edema,  chronic 
gall-bladder  disease  and  hyperthyroid- 


ism. When  it  develops  the  rhythm  of  the 
heart  becomes  grossly  irregular.  The  rate 
at  the  apex  is  rapid  130  to  170,  with  a pulse 
deficit,  usually  ten  or  more  beats  per  min- 
ute. The  most  important  feature  of  the 
diagnosis  is  the  character  of  the  irregular- 
ity. “It  is  complete,  absolute,  and  tumultu- 
ous arrythmia.”  It  is  called  “Cordis  Dele- 
rium”  and  is  not  usually  confused  with 
other  conditions.  The  treatment  is  with 
quinidine  to  regulate  the  auricle  and  dig- 
italis to  support  and  slow  the  ventricle. 
Often  a sedative  will  control  the  attack 
and  digitalis  is  not  needed  unless  con- 
gestive failure  is  present. 

Ventricular  Tachycardia:  The  last  of 
the  paroxysmal  rapid  heart  actions  is  ven- 
tricular tachycardia.  This  condition  is 
always  associated  with  serious  heart  dis- 
ease, usually  coronary  thrombosis.  The 
beats  arise  in  the  ventricle  itself  and  the 
auricles  either  contract  at  a different  rate 
or  there  is  a reversed  conduction.  It  is  dif- 
ficult to  differentiate  at  the  beside  without 
a cardiogram,  however  it  can  be  done.  In 
auricular  tachycardia  the  rhythm  is  ab- 
solutely regular  while  in  ventricular  tachy- 
cardia there  are  irregularities,  not  frequent 
but  they  can  be  detected  on  careful  aus- 
culation.  The  first  heart  sound  will  vary 
in  intensity  and  quality.  It  will  become 
accentuated,  muffled  or  reduplicated.  The 
jugular  pulse  will  show  fewer  auricular 
beats  than  ventricular  rate  counted  at  the 
apex  and  the  jugular  waves  are  often 
prominent  because  the  auricles  may  be 
contracting  while  the  ventricles  are  in 
systole.  Also,  the  various  measures  to 
stimulate  the  vagus  nerve  have  no  effect 
on  ventricular  tachycardia.  Treatment  is 
with  quinidine.  Digitalis  is  contraindicat- 
ed, as  it  may  tend  to  prolong  and  accentu- 
ate the  attack. 

Pulmonary  Embolism  and  Infarction; 
Small  infarcts  are  rarely  diagnosed,  they 
are  usually  called  pneumonia,  pleurisy, 
atelectasis,  or  coronary  occlusion.  A large 
pulmonary  embolus  may  cause  death  in 
five  or  ten  minutes,  it  rarely  causes  instant 
death  as  does  coronary  occlusion.  The 
clinical  features  will  vary  considerably 
depending  upon  the  size  of  the  embolus 
and  the  suddenness  of  the  occlusion.  The 
most  alarming  and  sudden  cases  are  due 
to  emboli  arising  from  peripheral  veins 
usually  of  the  legs  or  pelvis.  Such  venous 
thrombosis  usually  follows  surgery  of  the 
abdomen.  It  also  may  arise  from  the  valves 
of  the  heart.  Sometimes  the  symptoms 
and  physical  signs  are  unmistakable.  The 
most  constant  signs  are  pleural  friction 
rub,  hemoptysis,  pain  in  the  chest  that 
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does  not  radiate  as  does  the  pain  of  coro- 
nary thrombosis.  Unexplained  fever  or 
jaundice,  dyspnea,  cyanosis,  tachycardia, 
hemoptysis,  and  prostration  are  all  im- 
portant symptoms  that  one  may  see.  Dilata- 
tion of  the  pulmonary  artery  will  occur, 
which  may  be  discovered  by  percussion 
or  by  a pulsation  in  the  second  left  inter- 
space. Sometimes  hemoptysis  is  the  only 
sign  and  often  the  infarct  gives  no  physi- 
cal signs  that  are  diagnostic,  making  the 
diagnosis  a matter  of  conjecture. 

Coronary  Thrombosis:  The  public  has 
become  very  conscious  of  myocardial  in- 
farction from  coronary  thrombosis.  This 
leads  to  many  hurried  calls  for  a physi- 
cian when  pain  in  the  chest  or  other  signs 
appear.  Many  of  these  calls  turn  out  to 
be  false  alarms.  Bearing  in  mind  that  coro- 
nary thrombosis  is  very  common,  one 
must  not  forget  that  there  are  many  other 
things  that  cause  pain  and  distress  in  the 
chest.  Some  of  these  are  pneumothorax 
and  dissecting  aneurysm  of  the  chest. 
Acute  surgical  conditions  of  the  abdomen 
as  ruptured  peptic  ulcer,  rupture  of  the 
gall-bladder,  acute  pancreatitis  and  acute 
conditions  of  the  kidney.  Also,  Herpes  Zos- 
ter or  arthritis  of  the  spine  may  cause  con- 
fusion. As  a matter  of  review  we  will  con- 
sider the  usual  picture  of  coronary  oc- 
clusion. The  attack  occurs  while  the  pa- 
tient is  at  rest  more  often  than  while  he 
is  active.  It  is  common  for  the  patient  to 
be  aroused  from  sleep  with  a severe  pain 
in  the  chest.  The  pain  takes  the  form  of 
an  oppression,  crushing  or  squeezing  cen- 
tered about  the  sternum.  It  radiates  to 
the  upper  midback  and  arms.  In  some  the 
pain  is  not  severe  and  dyspnea  is  the  pre- 
dominant symptom.  The  patient  has  a pe- 
culiar appearance,  he  seems  to  be  in  shock, 
his  skin  is  cold  and  clammy  and  takes  on 
an  ashen  color.  His  face  is  anxious  and  fear 
of  impending  death  is  profound.  Sweat- 
ing is  profuse  and  results  in  dehydration 
and  loss  of  salt.  The  moist  skin  may  per- 
sist for  several  weeks  and  gives  the  im- 
pression that  an  acute  condition  persists, 
in  fact  it  may  be  used  with  other  signs  as 
a guide  to  recovery.  The  extreme  weak- 
ness is  a striking  symptom,  it  may  be  con- 
fusing, causing  one  to  wonder  whether  it 
is  fear  or  actual  weakness  that  makes  him 
appear  so  completely  debilitated.  The 
blood  pressure  may  fall  immediately  or 
follow  the  attack  in  several  hours.  Gas- 
trointestinal symptoms  are  present.  Vomit- 
ing is  common  in  the  first  few  hours  and 
may  continue,  often  due  to  the  large  a- 
mount  of  opiate  given.  As  the  disease  con- 
tinues fever  appears  usually  of  a mild 


order.  Findings  on  heart  examination  are 
variable.  The  heart  sounds  diminish  in  in- 
tensity, sometimes  being  almost  inaudible. 
The  rate  becomes  accelerated  and  a gal- 
lop rhythm  can  be  heard.  Occasionally  a 
pericardial  friction  rub  may  appear.  Al- 
most any  of  the  disturbances  of  rhythm 
discussed  above  may  appear,  however, 
they  are  usually  transient  and  the  normal 
rhythm  will  reappear.  Auricular  fibrilla- 
tion is  the  most  common.  The  apex  impulse 
may  disappear  due  to  the  weakness  of 
ventricular  contraction.  It  is  surprising 
but  dilatation  does  not  occur.  Examination 
of  the  lungs  will  show  scattered  rales  in 
the  bases,  especially  on  the  right  side. 
Frequently  pulmonary  edema  appears.  In 
fact  this  edema  and  dyspnea  may  be  the 
first  signs  of  trouble  and  be  followed  by 
pain.  Abdominal  examination  may  re- 
semble an  acute  surgical  abdomen,  due 
to  the  tenderness  and  muscle  spasm  in  the 
epigastrium  and  the  right  upper  quadrant. 
In  some  cases  this  may  be  due  to  chronic 
passive  congestion  with  liver  enlargement. 
The  differential  diagnosis  from  surgical 
conditions  of  the  abdomen  may  be  made 
from  the  sudden  dyspnea  and  pain  that 
radiates  to  the  sternum  and  arms. 
Differentiation  from  pulmonary  em- 
bolism is  - difficult,  in  both  their  sud- 
den circulatory  collapse,  dyspnea,  rap- 
id thready  pulse  and  cyanosis.  Pain 
in  the  chest  is  less  common  in  embol- 
ism, however,  it  can  be  disconcerting  if 
it  occurs  on  the  left  side  in  embolism.  Dur- 
ing the  early  hours  after  pulmonary  em- 
bolism there  is  no  hemoptysis  or  rales. 
Distention  of  the  veins  of  the  neck  is  more 
apt  to  occur  in  embolism.  In  embolism  the 
pulmonic  second  sound  is  accentuated 
and  there  is  a systolic  murmur  in  the  area 
due  to  the  dilated  pulmonary  artery. 

Pneumonia:  The  acute  onset,  chest  pain, 
cough,  dyspnea,  cyanosis,  fever,  rapid 
pulse  and  rales  may  occur  in  both,  this 
differentiation  may  be  particularly  diffi- 
cult in  elderly  people.  Here  again  the 
pain  may  be  the  deciding  factor.  A dissect- 
ing aneurysm  may  simulate  a coronary. 
The  pain  in  aneurysm  is  more  sudden 
than  in  coronary  and  is  more  crushing  and 
may  extend  to  the  legs.  Hypertension  is 
almost  invariably  present  and  persists  af- 
ter the  attack.  There  are  no  irregularities 
of  the  heart  rhythm  and  no  friction  rub 
appears.  The  differentiation  is  endless 
however,  there  is  one  more  that  we  must 
consider,  that  is.  Angina  Pectoris. 

The  typical  angina  attack  develops  on 
exertion,  usually  walking.  Patients  are 
often  able  to  do  a great  deal  of  hard  work 
indoors  and  yet  not  able  to  walk  a block 
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on  the  street.  The  effort  of  walking  up  a 
slight  grade  is  particularly  difficult.  A 
full  meal  and  cold  weather  serve  to  ac- 
centuate this  distress.  Chilling  of  any  part 
of  the  body  as  putting  ice  cubes  in  the 
hands  may  diminish  the  exercise  toler- 
ance to  a remarkable  degree.  Another 
peculiarity  is  that  the  patient  may  walk 
up  a stiff  grade  one  time  with  no  distress 
and  complain  severely  on  a slight  grade  at 
another  time.  A lot  of  peculiar  efforts 
will  precipitate  an  attack  as  shaving,  un- 
dressing, taking  a bath,  therefore,  a care- 
ful history  is  essential.  Nervous  excitement 
is  another  precipitating  factor.  During 
the  attack  of  pain  there  is  no  dyspnea,  as 
a rule.  The  patient  appears  pale  and  quiet, 
the  pulse  rate  accelerated  and  slight  per- 
spiration is  present.  Blood  pressure  will 
rise  during  the  attack.  Occasionally  there 
is  an  increase  in  the  flow  of  urine  and  sa- 
liva. After  a few  minutes  either  spon- 
taneously or  as  a result  of  a nitroglycerine 
pill  the  pain  disappears  and  the  patient 
feels  quite  well  again.  In  no  disease  is  the 
detail  history  more  important.  On  physi- 
cal examination  one  usually  finds  some 
disease  of  the  heart  and  arteries  as  evi- 
dence of  arteriosclerosis.  The  heart  is  of- 
ten enlarged.  Aside  from  these  there  are 
liable  to  be  no  findings  to  help  in  the  diag- 
nosis. Generally  the  differential  diagnosis 
from  coronary  and  other  conditions  is  not 
difficult.  It  should  be  remembered  that 
angina  is  physiologic  diagnosis,  produced 
by  many  organs  and  functional  factors. 
Usually  the  organic  disease  responsible 
for  the  angina  is  found  and  the  trouble 
named  for  this  disease  and  not  called  an- 
gina pectoris.  For  example  coronary 
sclerosis  or  syphilitic  aortitis  may  cause 
myocardial  anoxemia  and  give  rise  to  the 
anginal  attack. 

Note:  No  original  observations  are 
claimed.  This  paper  is  a review  of  text- 
books, i.  e.  (1)  Cecil’s  Medicine,  (2)  Le- 
vine’s Clinical  Heart  Disease,  (3)  White’s 
Heart  Disease.  It  includes  differential 
diagnosis  at  the  beside  only. 


A hospital  would  not  fail  to  provide  a pa- 
tient with  a routine  urinalysis  and  yet  it  is 
stated  that  only  0.4  per  cent  of  cases  of  diabetes 
are  discovered  by  such  a proceduure.  The  a- 
mount  of  significant  tuberculosis  discovered  by 
providing  a routine  X-ray  is  much  larger.  It  is 
also  said  that  less  than  1 per  cent  of  patients 
provided  a routine  blood  count  have  a blood 
dyscrasia.  Less  syphilis  is  found  by  providing 
routine  Wassermanns  than  significant  tuber- 
culosis by  providing  a routine  chest  X-ray. 
Allan  Filek,  M.  D.,  1947  Trans.,  NTA. 


SYMPOSIUM  ON  NON-SURGICAL  TREAT- 
MENT OF  HYPERTHYROIDISM 

THE  MEDICAL  TREATMENT  OF 
HYPERTHYROIDISM  WITH  DE- 
RIVATIVES OF  THIOUREA 

James  Robert  Hendon,  M.  D. 

Louisville 

For  many  years  it  has  been  thoroughly 
appreciated  by  the  medical  profession  that 
the  therapeutic  solution  of  the  problem  of 
hyperthyroidism  is  not  yet  an  ideal  one. 
Thyroidectomy,  it  is  true,  severs  the  thy- 
roid link  in  a malignant  chain  of  events, 
usually  with  happy  effect,  and  in  a few 
chronic  cases  the  administration  of  iodine 
produces  a similar  result.  The  etiology  of 
thyrotoxicosis  still  remains  a mystery, 
however,  and  so  neither  of  these  ap- 
proaches is  the  perfect  and  etiological  one. 

Search  for  an  effective  type  of  treatment 
less  radical  than  surgical  removal  of  the 
thyroid  gland  was  unrewarded  until  the 
work  of  Astwood  published  in  1943.  Pre- 
vious to  this  publication  it  had  been 
known:  A,  That  the  continued  adminis- 
tration of  potassium  thiocyanate  in  peo- 
ple with  essential  hypertension  sometimes 
resulted  in  the  production  of  a goiter  and, 
B,  that  rats  treated  with  sulfanilylguani- 
dine  or  thiocarbamide  developed  evidence 
of  depression  of  metabolism.  Astwood 
studied  in  experimental  animals  the  anti- 
thyroid effect  of  more  than  100  deriva- 
tives of  thiourea.  He  found  that  2-thioura- 
cil  was  quite  active  in  this  respect  and 
that  it  was  the  least  toxic  of  the  compounds 
tested.  Astwood  and  later  many  other  in- 
vestigators used  thiouracil  in  the  treat- 
ment of  every  type  of  toxic  goiter.  After 
its  exhibition  in  some  5000  cases  it  was 
the  consensus  of  opinion  that; 

(1)  Used  in  adequate  dosage  for  suffi- 
cient length  of  time,  thiouracil  will  pro- 
duce a complete  remission  of  the  signs  and 
symptoms  of  hyperthyroidism  in  every 
case  of  thyrotoxicosis. 

(2)  Such  remission  has  appeared  to  be 
permanent  in  some  cases;  in  others,  with- 
drawal of  the  drug  has  been  followed  by 
recurrence  of  the  thyrotoxic  syndrome.  It 
appears  that  the  longer  thiouracil  is  con- 
tinuously administered  the  less  likely  is 
the  disease  to  recur  after  its  withdrawal. 

(3)  Thiouracil  may  be  tried  as  total 
treatment  of  toxic  goiter  or  it  may  be  used 
as  preparation  of  the  patient  for  thyroidec- 
tomy. If  surgery  is  contemplated,  iodine 
should  be  given  in  addition  to  thiouracil 
to  avoid  increased  vascularity  and  friabil- 

Read  before  the  Jefferson  Count.v  Medical  Society,  Octo- 
ber 20.  1947. 
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ity  of  the  gland  at  the  time  of  operation. 
Such  preparation  can  bring  the  patient  to 
the  surgeon  in  a completely  euthyroid  or 
normal  state  and  post-operative  crises  will 
not  occur. 

(4)  Thiouracil  therapy  is  complicated 
in  about  12'’/(  of  cases  by  relatively  mild 
hyper-sensitive  reactions  which  may  be 
annoying  enough  to  demand  a discontin- 
uance of  the  drug.  Treatment  is  compli- 
cated by  the  development  of  agranulocy- 
tosis in  2'/'<-  of  cases  and  fatalities  have  oc- 
curred in  0.4*7^. 

Many  other  related  and  some  unrelated 
compounds  have  been  tested  clinically  for 
anti-thyroid  action.  Thiourea  is  effective  in 
this  respect  but  causes  halitosis,  anosmia, 
and  gastro-intestinal  disturbances.  Allyl- 
thiourea  and  diethylthiourea  have  been 
found  to  be  quite  toxic.  Tetramethylthio- 
urea  showed  a disposition  to  produce  skin 
rashes  and  fever.  The  French  have  report- 
ed excellent  results  with  2-aminothiazole 
but  other  workers  have  found  a high  inci- 
dence of  toxic  reactions  in  connection 
with  this  drug.  Thiobarbital  is  about  the 
most  highly  active  anti-thyroidal  drug 
but  it  also  is  quite  toxic.  Para-aminoben- 
zoic  acid  has  been  recommended  by  one 
author  after  its  use  in  six  cases  but  his  re- 
sults have  not  yet  been  confirmed.  Parax- 
anthine  also  has  been  recommended  but 
has  not  proved  effective.  The  English  have 
used  6-methylthiouracil  extensively.  It 
appears  to  be  quite  as  effective  as  2-thiou- 
racil  and  is  less  toxic. 6-propyl-thiouracil 
is  several  times  as  active  as  thiouracil. 
Very  few  minor  and  no  major  complica- 
tions have  attended  its  use.  Since  the 
other  drugs  mentioned  have  not  been  em- 
ployed extensively  in  this  country  or  in 
my  experience  and  since,  at  the  present 
time  clinical  use  of  anti-thyroid  drugs  is 
restricted  almost  exclusively  to  thioura- 
cil and  prophylthiouracil,  this  discussion 
will  be  limited  to  the  use  of  these  com- 
pounds. 

Both  of  these  drugs,  as  well  as  other 
members  of  the  the  thiourea  series,  ap- 
parently act  by  preventing  the  formation 
of  the  thyroid  hormone  by  the  thyroid 
gland.  This  is  believed  to  be  accomplished 
by  the  substitution  of  sulphur  for  iodine 
in  the  protein  molecule  which  was  to  have 
formed  the  hormone.  No  effect  is  exerted 
on  pre-formed  thyroid  hormone  which 
continues  to  express  its  activity  after  the 
institution  of  thiouracil  therapy  and  un- 
til the  supply  of  the  hormone  in  the  circu- 
lation is  exhausted.  The  exhaustion  of  the 
supply  of  thyroid  hormone  and  the  fail- 
ure of  further  production  act  as  a stimu- 


lus for  the  anterior  pituitary  gland  to  se- 
crete increased  amounts  of  thyroid  stimu- 
lating hormone.  Under  the  whip  of  this 
thyrotropin,  the  thyroid  tissue  undergoes 
hyperplasia  and  increased  vascularity 
with  lymphocytic  proliferation  and  de- 
crease of  colloid.  These  changes  in  the 
gland  can  be  prevented  by  the  concurrent 
use  of  iodine  with  thiouracil,  or  involu- 
tion of  the  hyperplastic  tissue  can  be 
brought  about  by  replacing  thiouracil  with 
iodine.  The  thiouracils  are  rapidly  ab- 
sorbed and  rapidly  excreted.  The  greatest 
concentrations  are  found  in  the  adrenal 
gland,  the  bone  marrow,  and  the  pituitary. 
There  is  some  evidence  that  these  anti- 
thyroid agents  exert  an  adrenal  effect  al- 
so, since  sodium  retention  has  been  noted 
during  their  administration. 

As  stated  previously  hyperthyroidism  of 
every  type  will  respond  to  thiouracil  ther- 
apy. This  includes  the  diffuse  toxic  and 
the  nodular  toxic  goiters,  thyrotoxicoses 
which  are  resistant  to  iodine  therapy, 
cases  which  have  occurred  after  thyroid- 
ectomy or  x-ray  therapy  and  even  the 
functioning  metastases  of  thyroid  carci- 
nomas, although  no  suppression  of  the  can- 
cerous process  occurs. 

Before  the  institution  of  treatment,  the 
therapeutic  program  should  be  clearly 
outlined  for  the  patient.  It  should  be  un- 
derstood that  daily  administration  of  the 
drug  for  a period  of  at  least  six  to  eight 
months  will  be  necessary  if  a permanent 
remission  is  to  be  hoped  for.  The  patient 
should  be  instructed  to  report  immedi- 
ately any  symptoms  of  a sore  throat  or  fe- 
ver. In  the  past,  frequent  leukocyte  counts 
have  been  advocated  during  thiouracil 
therapy  in  an  attempt  to  forestall  the  de- 
-velopment  of  agranulocytosis.  Experience 
has  shown  however,  that  this  complica- 
tion, if  it  occurs,  may  develop  suddenly  in 
spite  of  a normal  blood  picture  a day  or  so 
before.  It  is  probable  that  physical  signs 
and  symptoms  will  serve  as  guide  posts 
as  satisfactorily  as  laboratory  procedures. 
Several  authors  have  recommended  the 
concurrent  oral  administration  of  liver 
extract  during  thiouracil  therapy  as  a pre- 
ventative of  leukopenia. 

Unless  there  are  unusual  indications  for 
it,  patients  do  not  need  to  be  hospitalized 
during  the  medical  treatment  of  hyper- 
thyroidism and  they  may  continue  their 
daily  living  and  working  program.  Tab- 
lets of  thiouracil  are  taken  by  mouth  three 
or  four  times  a day,  the  daily  dose  initial- 
ly totaling  600  or  800  milligrams.  Propyl- 
thiouracil is  effective  in  smaller  amounts 
and  the  usual  dose  is  100  or  150  milligrams 
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daily  though  somewhat  larger  doses  have 
been  necessary  in  some  cases.  Subjective 
response  to  therapy  is  usually  noted  with- 
in a few  days,  the  patient  experiencing  an 
improved  sense  of  well-being,  greater 
energy,  content,  less  nervousness,  and  less 
fatigue.  The  response  to  propylthiouracil 
therapy  is  not  quite  as  prompt  as  that  to 
thiouracil.  The  response  will  be  delayed 
also  if  the  patient  has  been  treated  with 
iodine  previously  to  the  administration  of 
either  of  the  thiouracils.  If  a thyrotoxico- 
sis has  been  partially  repressed  by  iodine 
and  this  drug  is  then  replaced  by  thioura- 
cil, there  may  even  be  a period  of  exacer- 
bation of  symptoms  before  improvement 
manifests  itself. 

In  two  to  six  weeks  after  initiation  of 
the  anti-thyroid  treatment,  objective  evi- 
dence of  remission  of  the  disease  is  seen 
in  a fall  in  the  amount  of  protein-bound 
iodine  in  the  blood,  a rise  in  the  plasma 
cholesterol,  decrease  in  the  basal  metabo- 
lic rate,  deceleration  of  the  pulse,  decrease 
of  the  pulse  pressure  and  a gain  in  weight. 
Basal  metabolic  rates  are  usually  deter- 
mined every  two  weeks  at  first  and  later 
about  once  a month. 

When  objective  evidences  of  improve- 
ment are  seen,  the  dose  of  the  drug  is  rath- 
er cautiously  lowered  to  about  400  milli- 
grams daily  in  the  case  of  thiouracil  and 
about  75  milligrams  daily  in  that  of  pro- 
pylthiouracil. If  improvement  progresses 
with  the  achievement  of  a normal  meta- 
bolic status,  the  dose  is  then  dropped  to  a 
maintenance  one  of  100  or  200  milligrams 
of  thiouracil  and  25  or  50  milligrams  of 
propylthiouracil  daily.  This  amount  of 
the  drug,  if  it  sustains  remission,  should 
be  continued  without  interruption  for  a 
period  of  at  least  6,  preferably  8 months, 
when  it  can  be  withdrawn  and  the  patient 
then  observed  at  infrequent  intervals  for 
evidences  of  recurrence. 

If  the  thiouracils  are  used  to  prepare 
patients  for  operation  a similar  program  is 
followed.  About  2 weeks  before  the  date 
of  surgery,  however,  iodine  in  the  form  of 
LugoTs  solution  or  potassium  iodide  is 
added  to  the  thiouracil  therapy.  This  will 
not  adversely  affect  the  thiouracil  action 
and  will  present  the  surgeon  with  a much 
more  easily  managed  gland.  Thiouracil 
and  iodine  are  discontinued  on  the  day  of 
operation  and  are  not  used  post-operative- 

During  the  course  of  the  thiouracil  pro- 
gram the  thyroid  grossly  may  become 
larger  or  smaller  or  undergo  no  change 
in  size.  Many  glands  will  enlarge  tempo- 
rarily and  then  become  smaller  than  they 
originally  were.  Sustained  increases  in 


size  are  usually  associated  with  a depres- 
sion of  the  metabolic  rate  below  the  nor- 
mal level.  This  situation  can  be  easily  ac- 
complished with  overdosage  of  the  drugs 
and  a decrease  of  dosage  is  followed  by  a 
return  to  normal.  At  times  the  concurrent 
administration  of  60  to  90  milligrams  of 
thyroid  substance  daily  has  effected  a re- 
duction in  the  size  of  the  gland.  X-ray 
therapy  has  also  been  used  for  this  pur- 
pose. 

In  classical  Graves’  disease  during  re- 
mission obtained  by  thiouracil,  recession 
of  the  exophthalmus  has  been  frequently 
reported.  This  may  or  may  not  be  com- 
plete. In  cases  with  malignant  exophthal- 
mus in  which  progressive  protrusion  of  the 
eyes  is  so  likely  to  continue  after  thy- 
roidectomy, the  thiouracils  are  not  so  ef- 
fective in  producing  recession.  In  these 
cases,  however,  progression  of  the  exoph- 
thalmus is  somewhat  less  likely  to  occur 
after  medical  than  after  surgical  manage- 
ment. 

It  would  not  be  fair  to  pass  too  lightly 
over  the  toxic  reactions  met  with  in  thi- 
ouracil therapy.  As  stated  before,  these 
occur  in  about  14%  of  cases  and  are 
thought  to  represent  hypersensitivity  to 
the  drug.  Any  complication  which  may 
develop  tends  to  do  so  during  the  first  few 
weeks  of  treatment.  Drug  fever,  skin 
rashes,  lymph  gland  enlargements,  leuko- 
penia and  arthralgias  comprise  the  great 
majority  of  the  reactions.  Frequently 
they  are  quite  mild  and  disappear  on  con- 
tinued therapy.  Occasionally  they  are  of 
sufficient  severity  to  require  discontin- 
uance of  the  drug.  A patient  who  is  hyper- 
sensitive to  one  of  the  thiourea  series  is 
not  necessarily  hypersensitive  to  another. 
The  only  major  complication,  as  has  been 
said,  is  agranulocytosis  which  has  occurred 
in  2%  of  cases  and  has  been  fatal  in  0.4%. 
It  appears  at  this  time  that  propylthioura- 
cil is  far  less  toxic  than  thiouracil.  Agranu- 
locytosis has  not  occurred  in  association 
with  the  propyl  compound  and  the  minor 
reactions  have  developed  in  only  a very 
few  individuals.  This  does  not  mean  that 
the  possibility  of  malignant  neutropenia 
can  be  ignored  if  one  is  using  propylthi- 
ouracil but  apparently  it  is  much  less  like- 
ly to  occur.  For  this  reason  the  latter  drug 
is  fast  supplementing  thiouracil  as  the 
anti-thyroid  agent  of  choice. 

As  regards  the  total  treatment  of  hyper- 
thyroidism with  the  thiouracils,  it  is  still 
too  early  to  make  pronouncements  about 
a “cure.”  Some  patients  have  now  been 
without  the  drug  for  as  long  as  3 years 
without  recurrence  of  the  disorder.  Others 
have  experienced  return  of  the  signs  and 
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symptoms  within  a few  weeks  after  dis- 
continuing therapy.  Although  there  are 
exceptions  to  the  rule  it  appears  that  the 
longer  continuous  treatment  is  maintain- 
ed the  less  likely  is  recurrence  to  follow 
its  withdrawal.  One  author  has  reported 
sustained  remissions  in  49%  of  cases  treat- 
ed for  periods  of  one  to  21  months  and  an- 
other has  claimed  75%  prolonged  remis- 
sions. Men  seem  somewhat  more  likely  to 
experience  recurrence  than  women.  It 
must  be  kept  in  mind:  (a)  that  if  recur- 
rence happens,  there  will  always  be  a re- 
sponse to  re-administration  of  the  drug 
but  that  the  response  may  be  delayed  and 
(b)  that  toxic  reactions  are  a little  more 
likely  to  occur  when  the  same  drug  is  ex- 
hibited for  the  second  time.  The  search 
for  compounds  with  no  toxicity  still  goes 
on  and  it  is  hoped  that  such  an  effective 
anti-thyroid  agent  will  be  found.  Should 
this  occur,  then  even  if  the  drug  is  not 
curative  one  might  look  on  its  permanent 
administration  as  equably  as  permanent 
thyroid  therapy  is  looked  upon  in  myxe- 
dema. 

Our  subject  cannot  be  left  without  some 
attempt  to  evaluate  the  relative  merits  of 
thyroidectomy  and  thiouracil  therapy, 
which  has  been  called  “medical  thyroidec- 
tomy.” In  the  past  three  years  much  warm 
discussion  has  revolved  around  a choice 
of  procedures.  Most  of  the  surgeons  and 
some  internists  have  stuck  by  their  guns, 
or  rather  their  knives,  for  the  tried  and 
familiar  approach.  Other  internists  have 
upheld  just  as  vigorously  total  medical 
management.  With  medical  minds  divided 
into  two  camps  on  the  question,  one  is  in- 
clined to  feel  that  at  times  the  cold  light 
of  science  may  be  filtered  through  bread 
and  butter.  With  the  admission  of  some 
personal  bias  in  favor  of  treatment  with 
drugs,  I should  like  to  compare  the  pres- 
ent medical  and  surgical  treatment  of  hy- 
perthyroidism. 

To  clarify  the  issues,  let  us  begin  by  ac- 
knowledging that  at  the  present  time  sur- 
gical extirpation  is  the  treatment  of  choice 
for  all  goiters  which  are  causing  local 
pressure  symptoms.  Also  all  large  unsight- 
ly glands  had  probably  better  be  excised 
for  thiouracil  can  do  little  for  a marked 
deformity.  Patients  who  are  inclined  to 
be  uncooperative  with  medical  care  should 
be  operated  on.  This  group  requires  some 
definition  and  digression. 

Some  patients,  even  though  they  have 
been  fully  acquainted  with  the  need  of 
prolonged  drug  therapy,  will  desert  treat- 
ment after  a month  or  two  of  a normal 
metabolic  status.  Almost  certainly  recur- 
rence will  develop.  Such  patients  should 


be  prepared  with  propylthiouracil  and  io- 
dine and  thyroidectomy  performed.  Cer- 
tain other  patients  who  are  unable  to  re- 
main under  observation  for  the  desired 
length  of  time  should  be  operated  on. 
Surgical  treatment  should  be  used  for 
those  patients  in  whom  toxic  reactions 
occurred  and  were  of  sufficient  severity 
to  necessitate  discontinuance  of  thioura- 
cil. With  propylthiouracil  these  promise 
to  be  few. 

For  the  remainder  of  the  cases,  it  is  de- 
sirable to  compare  the  medical  and  surgi- 
cal approaches  as  regards  several  points: 

(1)  Mortality:  The  mortality  rate  from 
thyroid  surgery  has  varied  in  reports  from 
different  centers  from  0.5%  to  13%.  The 
overall  mortality  rate  is  probably  less 
than  5%. 

The  mortality  rate  from  thiouracil  ther- 
apy has  been  0.5%.  No  deaths  have  been 
reported  due  to  propylthiouracil. 

(2)  Complications:  Of  130  consecutive 
cases  who  had  thyroidectomy  for  diffuse 
toxic  goiter  at  one  institution  18  patients 
had  post-operative  hypothyroidism  of 
varying  degrees.  Seven  cases  had  vocal 
cord  paralysis.  Four  patients  had  evidence 
of  hypoparathyroidism.  Eleven  patients 
had  persistent  or  recurring  hyperthyroid- 
ism. 

Fourteen  per  cent  of  thiouracil  treated 
cases  have  complications.  Two  per  cent  of 
patients  have  a major  complication.  The 
rate  is  expected  to  be  less  with  propyl- 
thiouracil. 

(3)  Cure:  Means  estimates  the  incidence 
of  permanent  remissions  after  surgery  at 
95%;  Thompson  estimates  it  at  75%;  Van- 
derLaan  found  it  to  be  91%.  Most  of  the 
cases  of  persisting  or  recurring  cases  can 
be  cured  with  further  surgery. 

Remission  will  occur  in  every  case  of 
thyrotoxicosis  treated  with  the  thioura- 
cils.  The  duration  of  permanent  remission 
following  adequate  drug  therapy  is  not 
definitely  known. 

(4)  Cancer:  The  incidence  of  carcino- 
ma in  diffuse  toxic  goiters  is  conceded 
to  be  so  small  as  to  be  of  no  practical  sig- 
nificance. The  incidence  of  cancer  in  nod- 
ular goiters  removed  at  operation  has  been 
variously  estimated  to  be  from  4%  to  17%. 
Carcinomatous  changes  have  been  report- 
ed to  be  many  times  as  frequent  in  the 
non-toxic  as  in  the  toxic  nodular  goiter 
and  the  highest  incidence  is  said  to  occur 
in  non-toxic  solitary  nodules.  On  this  basis 
thyroidectomy  has  been  recommended  for 
every  case  of  nodular  goiter,  to  prevent 
cancer. 

This  reported  occurrence  rate  and  the 
therapy  based  in  it  will  bear  some  criti- 
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cal  review  which  may  stem:  a,  from  mor- 
tality statistics;  and,  b,  from  autopsy  ma- 
terial. 

Between  600  and  650  people  die  of  thy- 
roid carcinoma  in  this  country  annually. 
But  between  3 and  4 thousand  people  die 
each  year  of  goiter,  and  it  is  reasonable 
to  assume  that  most  of  these  follow  sur- 
gery. Selecting  arbitrarily  a mortality  rate 
from  goiter  of  2%,  we  would  calculate  the 
incidence  of  all  forms  of  diagnosed  goiter 
to  be  175,000  annually.  Many  goiters,  it 
must  be  allowed,  are  never  seen  by  a phy- 
sician. Using  this  figure,  however,  one 
finds  the  incidence  of  carcinoma  of  the 
thyroid  to  be  6 in  1750  cases  or  0.34%  of 
all  goiters. 

As  regards  autopsy  material,  5 cases  of 
carcinoma  of  the  thyroid  were  found  in 
18,668  autopsies  in  one  hospital.  At  another 
institution  thyroid  cancer  caused  death  5 
times  in  6000  autopsied  cases  and  at  a 
third  hospital  the  incidence  of  cancer  of 
the  thyroid  was  less  than  1 to  1000  in  11,- 
000  autopsies.  It  may  be  argued  that  the 
thyroids  were  not  searched  carefully  in 
these  series.  Even  if  that  is  true,  it  is  cer- 
tain that  real  metastasizing  thyroid  tu- 
mors are  a distinct  rarity,  occurring  even 
less  often  than  carcinoma  of  the  duode- 
num. 

In  the  light  of  these  observations  it  is 
difficult  to  feel  that  the  fear  of  carcinoma 
constitutes  a real  contraindication  to  medi- 
cal treatment  of  thyrotoxicosis. 

(5)  Many  other  comparisons  of  the  two 
methods  might  be  made,  as,  for  instance, 
on  an  economic  basis.  Time  does  not  per- 
mit a thorough  discussion  of  these,  but 
all  of  them  reflect  a very  favorable  light 
on  medical  management. 

Summary 

Thiouracil  and  propylthiouracil  are  ef- 
fective agents  in  producing  a remission  of 
the  hyperthyroid  syndrome.  They  are  of 
no  value  in  other  nervous  states. 

The  drugs  are  easily  administered  and 
are  relatively  safe,  although  their  use  has 
been  attended  by  a small  mortality  rate. 

They  can  be  used  in  the  preparation  of 
patients  for  thyroidectomy  or  for  the  total 
treatment  of  thyrotoxicosis.  Any  thyro- 
toxic state  will  respond  to  the  thiouracils. 

The  permanence  of  remission  obtained 
by  thiouracil  is  as  yet  undetermined.  The 
best  results  cannot  be  hoped  for  in  total 
medical  treatment  unless  therapy  is  con- 
tinuous for  at  least  6 months.  Certain  cases 
had  best  be  treated  surgically  after  prep- 
aration with  thiouracil  and/or  iodine. 

Comparison  of  the  medical  and  the  sur- 
gical treatments  of  hyperthyrodism  re- 
flects credit  particularly  on  treatment 


with  propylthiouracil  and  recommends,  in 
careful  hands,  its  wider  use. 

(Thiouracil,  Tetramethylthiourea  and 
Propylthiouracil  were  made  available 
through  the  kindness  of  Dr.  Stanton  Hardy 
of  Lederle  Laboratories) . 
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ROENTGEN  THERAPY  IN 
HYPERTHYROIDISM 

Wm.  Curry  Martin,  M.  D. 

Louisville 

The  basic  etiological  factors  of  hyper- 
activity of  the  thyroid  are  still  unknotvn. 
We  do  kno'w  clinically  that  the  mental 
bumps  of  life  produce  ulcers  in  some  peo- 
ple, neurasthenia  in  others,  and  hyper- 
thyroidism in  still  others. 

The  correct  treatment  of  the  overactive 
thyroid  is  still  debatable  but  up  to  the 
present,  surgical  removal  ■was  best  if  pos- 
sible. Only  those  cases  that  were  not  sur- 
gical were  referred  to  the  roentgenologist. 

The  basis  of  radiation  therapy  is  due 
to  the  well  established  fact  that  radiation 
exerts  a depressant  action  on  all  body 
cells  undergoing  excessive  functional  ac- 
tivity. This  depressant  effect  on  the  thy- 
roid gland  is  slow  and  usually  requires 
from  3 to  6 months  to  bring  the  patient  to 
a nontoxic  state  when  the  rate  is  under 
50  and  6 months  to  a whole  year  when  it 
is  50  or  over. 

The  one  and  only  logical  argument  a- 
gainst  radiation  therapy  is  this  prolonged 
time  interval  consumed  in  getting  the  pa- 
tient back  to  normal  metabolic  rate. 

Result  of  X-ray  Treatment:  The  litera- 
ture on  the  subject  of  radiation  therapy  is 
filled  with  many  expressions  of  opinions 
in  favor  of  radiation  but  there  is  also  a re- 
markable scarcity  of  adequate  and  thor- 
ough follow  up  data  substantiating  these 
opinions.  Pfahler  in  1934  published  results 
of  440  cases  claiming  cures  in  57%,  marked 
improvement  in  30%,  and  complete  fail- 
ure in  12%.  No  substantiating  data  are 
given  except  that  the  average  length  of 
time  in  the  cured  group  was  6.5  years  and 
2.8  years  for  the  improved  group. 

Farrell  in  1935  reported  his  cases  with- 
out much  more  data  and  with  similar  re- 
sults. 

At  the  Massachusetts  General  Hospital 

Read  before  the  .lefferson  County  Medical  Society.  Octo- 
ber 20.  1947. 


radiation  therapy  and  the  study  of  meta- 
bolic rates  became  experimental  in  the 
year  1913.  Up  to  the  year  1919  there  were 
eighteen  patients  treated.  In  1923  Means 
and  Holmes  found  and  restudied  nine  of 
these  eighteen  patient.  Six  out  of  the  nine, 
(five  year  period) , had  normal  metabolic 
rates.  One  patient  was  normal  with  a 
+ 15  basal  metabolic  rate.  Two  patients 
had  persistent  thyrotoxicosis  but  of  a mild 
degree. 

In  1934  another  follow  up  was  made  on 
a 10  year  basis  on  all  patients  treated  be- 
tween 1913  and  1923  and  twenty-eight 
were  traced.  Of  these  68%  were  well  and 
healthy,  14%  had  myxoedema,  10%  had 
chronic  hyperthyroidism,  and  14%  were 
dead. 

Before  the  introduction  of  Iodine  in 
1923  the  surgical  and  x-ray  results  were 
the  same,  roughly  65%  to  75%  cures,  but 
after  the  introduction  of  Iodine  in  1923 
the  surgical  mortality  rates  dropped  from 
around  10-15%  down  to  1%  and  very  few 
cases  were  ever  radiated  after  that. 

Taking  both  the  foreign  and  domestic 
statistics  we  find  that  about  65%  of  the 
treated  hyperthyroids  obtain  a normal 
metabolism  and  10-15%  more  are  cured 
of  their  hyperthyroids  but  show  evidence 
of  myxoedema  if  followed  up  to  10  years. 

DISCUSSION 

Malcom  Thompson:  I have  now  given  pro- 
pylthiouacil  to  ten  patients,  nine  of  whom  have 
had  thyroidectomy,  the  remaining  one  being 
due  for  operation  this  week. 

All  of  them  were  quite  toxic  when  first  seen, 
some  of  them  severely  so.  Some  had  been  toxic 
for  years,  and  two  had  diabetes,  one  of  which 
was  in  advanced  stage.  One  of  the  diabetic  pa- 
tients had  previously  had  agranulocytosis  from 
thiouracil  but  responded  satisfactorily  to  the 
propylthiouracil. 

There  have  been  no  major  reactions  to  the 
drug  and  every  one  of  them  came  to  the  op- 
erating table  devoid  of  calorogenic  toxicity 
with  normal  pulse  rate  and  normal  pulse  pres- 
sure. 

The  postoperative  course  of  each  of  them 
was  singularly  free  from  any  appreciable  dis- 
turbance of  the  pulse  rate,  temperature,  blood 
pressure  or  nervous  system.  Not  one  has  re- 
quired iodine  or  propylthiouracil  since  their 
operation  and  though  it  is  too  soon  to  state 
positively,  we  have  good  reason  to  believe,  due 
to  the  character  of  the  operation  performed, 
that  all  are  cured  of  their  toxicity. 

In  these  excellent  papers,  what  we  have 
heard  is  another  brilliant  and  the  most  recent 
chapter  in  the  history  of  the  conquest  of  what 
was  once  a dreadful  and  terrifying  disease. 
Not  so  many  years  ago  a patient  with  goiter 
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was  doomed  for  life  with  a hideous  deformity 
or  slow  but  inevitable  strangulation,  or  if  toxic, 
an  untimely  death  in  crisis  or  blindness  brought 
on  by  exophthalmos  of  such  degree  that  the 
eyes  literally  extruded  from  their  sockets  or 
a continued  existence  of  nervous  apprehension, 
miseraible  themselves  and  a burden  to  all  who 
were  near  and  dear  to  them. 

Now  that  picture  is  changed  completely. 
First  due  to  von  Mikulicz,  Kocher,  Halsted 
and  others  the  surgical  cure  of  goiter  was  made 
feasible.  Then  Marine  who  taught  us  how  to 
prevent  many  goiters;  to  Plummer  who  fur- 
ther decreased  the  risk  of  operation;  to  Roent- 
gen, Fermi,  and  others  who  made  treatment 
by  radiation  possible,  and  lastly  to  Astwood 
who  has  attacked  successfully  by  chemical 
means  the  toxic  factor. 

So  we  see  that  the  surgical  pioneer,  the 
investigator  in  the  experimental  ^laboratory, 
and  the  clinician  at  the  bedside  by  their  com- 
bined efforts  have  been  instrumental  in  re- 
lieving mankind  of  what  was  once  a serious 
affliction. 

R.  Alexander  Bate:  Dr.  Hendon  has  ex- 
cellently maintained  his  point  vs  that  thioura- 
cil  arrests  the  syndrome  of  hyperthyroidism 
as  long  as  it  is  continued  in  the  system.  He 
mentions  agranulocytosis  and  malignant  tu- 
mors as  a sometime  result  of  the  treatment 
with  thiouracil. 

In  the  treatment  of  hyperthyroidism  by  ura- 
cil and  the  other  benzine  derivatives,  it  is 
well  to  discuss  the  pathology  of  the  disease  and 
the  pharmacology  and  pharmacodynamics  of 
the  drug. 

Thiouracil  is  a coal-tar  derivative,  and  there- 
fore is  a carcinogen.  Benzine  and  its  deriva- 
tives dissolve  iodine  and  sulphur.  Therefore 
thirouracil  appears  to  dissolve  the  iodine  of 
the  thyroxin  molecule  and  render  thyroxin  in- 
ert in  the  system. 

The  sulphur  of  the  thiamin-liver  hormones 
may  be  protected  according  to  the  degree  of 
sulphur  saturation  in  thiouracil,  which  con- 
tains some  sulphur. 

Certainly  the  dose  of  thiouracil  should  be 
limited  to  a blood  level  insufficient  to  cleat 
the  blood  of  thyroxin. 

Malignant  tumors  and  agranulocytosis  may 
be  discussed  both  from  thyroid  and  the  ura- 
cil consequences. 

The  thyroid  appeared  in  vertebes  in  the 
Cambrian  and  Ordovician  geologic  period. 

Thyroid  gland,  the  heart  and  the  notochord 
appeared  at  the  same  period  in  vertebrates. 

The  “sea-water  molecules”  and  the  algae 
(vegetative  growth)  contained  iodine.  The 
same  proportion  is  in  human  tissue  today. 

The  thyroid  gland  in  the  foetus  may  be  recog- 
nized in  the  second  and  third  month  of  ges- 
tation. 


There  is  distinct  relativity  in  the  inter  rela- 
tion of  the  thyroid,  of  the  heart  and  of  the 
notochord  and  of  iodine. 

The  thyroid  possesses  “chambers”  filled 
iwith  colloid,  probably  largely  cholesterol.  It 
stores  its  iodine  in  this  cholesterol  or  colloid. 
This  is  the  iodine  reservoir  of  the  system. 

The  thyroid  hormone,  thyroxin,  is  the  pro- 
duct of  an  electric  current  or  origin,  or  direct 
anodal  current  passes  into  the  colloidal  sub- 
stance. 

Automatically  the  current  should  cease  if 
the  thyroxin  is  no  longer  needed  in  the  system. 
The  posterior  pituitary  recognizes  when  a 
hormone  balance  exists. 

The  posterior  pituitary  regulates  hormone 
balance. 

“Hyperthyroidism”  involves  the  gland  and 
its  secretion;  which  suggests  colloid  pathology 
as  well  as  a disturbance  of  the  electrical  or 
sympathetic  nerve  switch,  which  is  automatic. 

Thiouracil  dissolves  the  iodine  factor  from 
the  thyroxin  molecule. 

If  surgery  be  resorted  to  in  the  treatment  of 
hyperthyroidism  and  too  much  of  the  colloid 
be  removed  (which  very  rarely  is  done  now) 
and  insufficient  amount  of  colloid  be  left;  it 
has  sometimes  been  followed  by  struma  or  a 
carcinomatous  tumor. 

Presently,  the  positive  electric  current  of  ori- 
gin, in  efforts  to  promote  thyroid  secretion, 
meets  with  the  iodineless  colloidal  cell,  which 
contains  25%  cholesterol  more  than  the  nor- 
mal cell. 

This  positive  electric  current  of  origin,  is 
converted  into  the  negative  or  indirect  current 
when  it  come  in  contact  with  the  dielectric  col- 
loidal cell  which  has  been  deprived  of  its  io- 
dine. 

Thus  is  the  “malignant  tumor”  or  cancer 
formed,  agranulocytosis  changes  are  depen- 
dent upon  the  same  absence  of  the  “sea-water 
molecule.” 

Such  is  my  personal  belief  of  the  pathology. 

If  thiouracil  arrests  thyroxin  production,  the 
same  pathology  follows  as  may  motivate  can- 
cer. 

All  benzine  derivatives  are  solvents  of  sul- 
phur and  of  iodine. 

Therefore  in  the  crises,  which  may  arise  in 
the  treatment  of  hyperthyrodism,  thyroxin 
containing  iodine,  and  liver,  hormone  contain- 
ing sulphur,  and  genuine  vitamin  B complex, 
and  iodine  should  be  administered. 

Personally,  in  55  years,  I have  treated  many 
cases  of  hyperthyrodism  successfully  with  the 
aqueous  extract  of  strophanthus  and  the  hy- 
drobromate  of  quinine,  and  with  the  hormones 
posterior  pituitary  and  suprarenal  glands. 

Only  two  were  treated  surgically.  One  was 
adeno-thyroiditis  and  precancerous  operation 
was  done. 
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In  the  other  case  she  was  regretful  after  op- 
eration conditions  arose.  The  operation  was 
masterly  performed. 

One  adenomatous  hyperthyroid  subject  was 
held  in  abeyance  so  well,  that  the  operation 
was  not  performed. 

After  a few  years,  he  left  Louisville  and  af- 
ter about  five  years  died,  but  no  report  con- 
cerning operation  to  the  thyroid  was  reported. 


FINAL  REPORT  OF  THE  COMMITTEE 
FOR  THE  STUDY  OF  INFANT 
MORTALITY  IN  LOUISVILLE 

Margaret  Limper,  M.  D. 

Louisville 

In  1943,  a significant,  if  not  alarming, 
increase  in  infant  mortality  occurred  in 
Louisville.  This  had  followed  a decline 
over  a seven-year  period.  Early  in  1944, 
Drs.  Hugh  Leavell  and  Annie  Veech  of  the 
Health  Department  suggested  that  the 
Jefferson  County  Medical  Society  appoint 
a committee  to  investigate  the  causes  of 
this  increase. 

The  committee  consisted  of  Drs.  Annie 
Veech,  Alice  Chenoweth,  Bruce  Mitchell, 
C.  B.  Gettelfinger,  and  Margaret  Limper, 
chairman.  In  April  1944,  the  preliminary 
report  of  the  committee  was  presented  to 
this  Society,  and  in  July,  the  report  was 
published  in  the  Journal.  The  committee 
paid  particular  attention  to  neonatal 
deaths,  and  stressed  the  need  for  better 
facilities  for  th^  handling  of  premature 
infants  throughout  the  city,  and  particular- 
ly at  the  General  Hospital. 

Since  the  report  was  preliminary,  we 
wish  to  point  out  several  errors.  We  stat- 
ed that  about  50%  of  the  431  infant  deaths 
in  Louisville  which  occurred  in  1943,  oc- 
curred during  the  first  month  of  life. 
Actually,  the  figure  was  56.6%.  Although 
this  figure  is  high,  the  report  was  probably 
somewhat  misleading,  in  that  we  empha- 
sized neonatal  deaths  so  strongly.  Actual- 
ly the  increase  in  deaths  in  1943  was  not 
as  great  in  the  group  under-one-month  of 
age  as  in  the  group  from  one  month  to  one 
year  of  age. 

In  our  preliminary  report,  we  pointed 
out  that  the  higher  mortality  rate  in  these 
older  infants  in  1943  was  largely  due  to 
an  increased  number  of  deaths  from  com- 
municable diseases,  gastrointestinal  dis- 
eases, and  respiratory  infections.  No 
doubt,  the  death  rate  was  influenced  by 
the  shortage  of  physicians  and  nurses  in 
both  private  practice  and  in  public  health. 

We  pointed  out  that  breast  feeding 

Jefferson  County  Medical  Society,  June 


would  eliminate  practically  all  of  the 
deaths  of  infants  from  diarrhea.  Most  of 
the  deaths  of  infants  from  respiratory  in- 
fections likewise  occur  in  artificially  fed 
infants.  In  addition,  much  anxiety  and 
expense  connected  with  the  illness  of  the 
infants  who  recover  could  be  saved  by 
breast  feeding.  If  these  facts  were  fully 
appreciated,  we  believe  that  a more  se- 
rious effort  to  promote  maternal  nursing 
would  be  made  by  physicians,  nurses, 
and  mothers. 

The  committee  made  the  following 
recommendations  about  the  newborn  ser- 
vice at  the  Louisville  General  Hospital, 
and  for  any  of  the  private  hospitals  in- 
terested in  carrying  out  such  a plan: 

1.  Training  at  least  one  nurse  in  a cen- 
ter that  was  doing  outstanding  work  with 
premature  infants,  so  that  she  could  in 
turn  train  graduate  and  under-graduate 
nurses  working  with  her. 

2.  Keeping  the  nursing  staff  for  obstet- 
rics and  the  nurseries  separate,  at  all 
times,  day  and  night.  If  possible,  there 
should  be  one  nurse  assigned  to  prema- 
tures only. 

3.  Dividing  all  nurseries  into  cubicles. 

4.  Improving  the  facilities  for  keeping 
the  milk  supply  sterile. 

5.  Providing  a heated  bed  or  crib  in  each 
delivery  room. 

6.  A complete  revision  of  present  meth- 
ods of  handling  premature  infants,  to 
conform  with  the  best  practices  else- 
where. 

Considerable  newspaper  publicity  fol- 
lowed the  publication  of  the  Committee 
report  in  the  Journal  in  1944.  Following 
the  report,  the  Board  of  Aldermen  ap- 
propriated $15,000  for  improvement  of 
the  physical  equipment  for  full-term  and 
prematurely  born  infants  at  the  General 
Hospital. 

The  $15,000  appropriation  was  used  to 
install  modern  equipment  at  the  General 
Hospital.  Running  water  was  provided 
for  the  five  nurseries  and  the  nurses’  sta- 
tions. A premature  nursery  was  equipped 
with  a sufficient  number  of  Gordon-Arm- 
strong  incubators  to  take  care  of  the  hos- 
pital’s needs.  One  Davidson  incubator  was 
purchased,  but  was  found  to  be  too  com- 
plicated for  general  use.  It  was  not  pos- 
sible to  provide  separate  cubicles  in  the 
full-term  nurseries,  except  in  th®  isola- 
tion nurseries.  Separate  bassinets  were 
provided  for  each  baby,  with  adequate 
space  between  them,  until  this  winter 
when  hospital  services  were  curtailed. 
With  only  one  nursery  open,  conditions 
again  became  markedly  crowded. 
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Four  nurses  were  given  scholarships  for 
special  training  in  the  care  of  prematures, 
but  only  one  of  these  is  on  duty  at  this 
time.  It  can  be  stated  that  the  present  nurs- 
ing service  is  fairly  good,  and  that  graduate 
nurses  are  being  assisted  by  nurses’  aides 
in  caring  for  full-term  infants.  The  crux 
of  the  problem,  however,  is  still  personnel. 
The  Committee  recommends,  if  possible, 
that  one  of  the  assistant  residents  be  as- 
signed to  the  care  of  the  newborn  only, 
including  prematures,  and  that  he  work 
under  the  close  supervision  of  the  Visiting 
Staff. 

The  mortality  rate  for  premature  in- 
fants treated  at  the  General  Hospital  in 
1943,  the  year  of  the  initial  study,  was 
53.25%.  This  included  those  delivered  in 
the  hospital,  and  a group  of  infants 
brought  in  from  the  outside  for  treatment. 
In  1944,  the  mortality  dropped  to  33.8%; 
in  1945,  it  rose  to  42%,  and  there  was  no 
further  drop  in  1946.  However,  during  the 
last  six  months  of  1946,  the  rate  was 
37.1%,  as  compared  to  46.6%  during  the 
first  six  months  of  the  year.  It  is  possible 
that  this  improvement  is  due  to  better  co- 
operation of  the  nursing  supervisors  and 
improved  handling  of  the  breast  milk  sup- 
ply- 

We  report  reluctantly  that  the  total 
newborn  mortality  at  the  General  Hospi- 
tal has  not  declined;  in  fact,  the  1946  mor- 
tality was  67.44,  as  compared  to  58.8  per 
1,000  live  births  in  1943. 

Table  I is  a reproduction  of  the  table 
of  newborn  deaths  and  stillbirths  by  hos- 
pitals for  1943.  Table  H (gives  similar  data 
for  1946.  It  will  be  noted  that  there  were 
10,783  hospital  deliveries  in  1946,  compar- 
ed to  8,418  in  1943.  This  represents  an  in- 
crease of  almost  28%  during  a three-year 
period.  There  were  1,348  home  deliveries, 
with  17  deaths  (12.61  per  1,000  live  births.) 
Although  the  committee  was  assigned  to 
study  infant  mortality,  we  feel  that  it  is 
proper  to  consider  stillbirths  along  with 
neonatal  deaths,  since  the  causes  of  both 
overlap. 

Several  of  the  hospitals  had  very  com- 
mendable newborn  mortality  statistics. 
An  outstanding  record  was  achieved  by  a 
small  institution  for  unmarried  mothers, 
which  delivered  88  babies,  87  of  whom 
were  full-term,  and  there  was  not  a single 
newborn  death  or  stillbirth.  One  private 
hospital  delivered  514  infants,  with  only 
5 neonatal  deaths,  achieving  a mortality 
rate  of  9.7  per  1,000  live  births,  compared 
to  an  overall  hospital  mortality  of  28.28%. 
(In  1943,  the  overall  hospital  mortality 
was  24.23%.)  These  figures  include  resi- 


Table  I 

Fetal  land  Neonatal  Deaths  in  Hospitals  1943 


Mortalit.v 


Tnsti- 

No.  of 

Live 

No.  of 

Rate  Per 

No.  of 

tution 

Births 

1943 

Newborn 

1000 

Stillbirths 

Deaths 

Live  Births 

A 

67 

1 

14.7 

1 

B 

1715 

35 

20.4 

35 

C 

1427 

27 

18.9 

28 

D 

1133 

24 

22.0 

13 

E 

56 

1 

17.1 

4 

F 

981 

18 

18.2 

21 

G 

396 

10 

25.2 

5 

H 

1159 

68 

58.8 

41 

I 

463 

10 

21.6 

13 

J 

1021 

26 

25.4 

16 

8418 

220  Av.  24.23 

177 

Table  II 

'Fetal 

and  Neonatal  Deaths 

in  Hospitals  1946 

Mortalitv 

Insti- 

No.  of 

Live 

No.  of 

Rate  Per 

No.  of 

tution 

Births 

1946 

Newborn 

1000 

Stillbirths 

Deaths 

Live  Births 

A 

88 

0 

0 

B 

2237 

48 

21.45 

52 

C 

2184 

64 

29.30 

41 

D 

1392 

31 

22.27 

17 

E 

101 

3 

29.70 

7 

F 

1124 

20 

17.79 

10 

G 

514 

5 

9.72 

11 

H 

1379 

93 

67.44 

50 

I 

432 

13 

30.09 

21 

J 

1332 

28 

21.02 

18 

10783 

305  Av.  28.28 

227 

dents 

and  : 

non-iresidents. 

but  give 

a good 

general  idea  of  the  picture. 

Prematurity  is  still  the  leading  cause 
of  death  of  infants  from  birth  to  one  year 
of  age,  with  most  of  the  deaths  occurring 
in  the  first  month  of  life.  The  most  fre- 
quent cause  of  neonatal  deaths  is  “miscel- 
laneous.” The  causes  are  probably  not  as 
poorly  defined  as  one  might  judge;  includ- 
ed in  this  group  would  be  erythroblasto- 
sis, for  example,  which  is  a definite  clini- 
cal entity.  However,  the  need  for  greater 
accuracy  of  diagnosis  and  more  autopsies 
in  this  age  group  is  apparent.  Birth  in- 
juries and  congenital  malformations  com- 
prised the  next  two  highest  groups  of 
causes  of  death  in  the  neonatal  period. 
Neonatal  deaths  accounted  for  64.7%  of 
all  infant  deaths  in  Louisville  in  1946, 
compared  to  56.6%  in  1943. 

In  the  year  1946,  there  were  more  live 
births  in  Louisville  than  ever  before,  and 
the  largest  number  of  hospital  deliveries 
on  record.  There  were  8,836  resident  live 
births,  with  an  infant  mortality  rate  of 
40.3  per  1,000  live  births,  which  is  the  low- 
est ever  recorded  in  Louisville.  There 
were  2,212  additional  live  births  in  the 
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extra-urban  area  of  Jefferson  County, 
with  a mortality  of  32.1  per  1,000. 

The  graph  compares  infant  and  neona- 
tal mortality  rates  in  Louisville  during  the 
past  20  years,  and  it  shows  an  irregular, 
but  fairly  steady  decline  in  rates,  but  the 
reduction  in  infant  mortality  rates  has 
been  more  marked  than  that  of  neonatal 
mortality  rates. 

Comment 

Prematurity  is  the  number  one  problem 
in  infant  mortality.  Reduction  of  the  in- 
cidence of  prematurity  would  seem  to  be 
an  obstetrical  and  public  health  problem, 
and  preventive  efforts  are  certainly  worth- 
while. The  infant  who  is  thrust  into  the 
hazards  of  extrauterine  existence  pre- 
maturely is  to  some  extent  the  victim  of  a 
mechanized,  fast-moving  civilization.  Since 
we  are  faced  with  the  necessity  of  caring 
for  great  numbers  of  these  infants,  we 
should  improve  our  facilities  for  their 
care.  In  most  of  the  hospitals,  nursing 
personnel  is  inadequate  in  number,  and 
in  many  of  them,  there  are  not  enough 
adequately  trained  nurses  for  the  special 
care  these  babies  need.  Seventeen  prema- 
ture infants  who  were  residents  of  Louis- 
ville died  at  the  Children’s  Hospital  in 
1946.  These  infants  were  ill  or  were  feed- 
ing problems  on  admission,  and  were  ex- 
posed to  the  hazards  of  transportation 
from  home  or  some  other  hospital,  but  af- 
ter admission  to  the  hospital,  they  were 
exposed  to  the  additional  hazards  of  con- 
tact with  older  infants  with  infections, 
and  of  inadequate  facilities  for  isolation 
and  specialized  nursing.  There  is  need  for 
a modern,  spacious  unit  for  the  sick  pre- 
mature infant,  staffed  by  adequately- 
trained  nurses  who  do  not  have  to  care 
for  other  sick  infants. 

A low  infant  mortality  rate  is  never  an 
accomplished  fact;  it  must  be  maintained 
by  constant  vigilance,  and  efforts  should 
be  continued  to  reduce  it  to  the  lowest 
level  possible.  We  do  not  believe  that  this 
level  has  been  reached  in  Louisville. 

The  committee  again  recommends  that 
in  every  infant  death,  an  attempt  be 
made  to  make  an  accurate  diagnosis,  and 
that,  particularly  in  obscure  cases,  autop- 
sies be  secured.  When  Chicago  health  au- 
thorities became  alarmed  over  their  in- 
fant death  rate,  their  first  step  was  to 
study  the  pathology  of  deceased  infants. 
Dr.  Edith  Potter  has  done  outstanding 
work  there,  in  the  study  of  fetal  and  neo- 
natal pathology. 

It  is  a bit  unusual  for  a committee  that 
was  appointed  to  study  a given  condition 
to  make  a report  on  how  well  its  sugges- 


tions were  carried  out.  We  wish  to  go  a 
step  further,  and  recommend  that  a simi- 
lar committee  be  re-appointed,  or  that  its 
functions  be  incorporated  into  those  of 
some  other  committee.  We  feel  that  it  is 
definitely  worthwhile  for  a group  of  in- 
terested physicians  to  meet  at  least  once 
a year  to  consider  this  problem.  It  will 
take  the  cooperation  of  obstetricians, 
pediatricians,  general  practitioners,  pub- 
lic health  officials,  and  in  addition,  en- 
lightened nurses  and  closely  supervised 
resident  staffs  to  achieve  the  improve- 
ment that  is  desired. 

We  wish  to  thank  Dr.  Oma  Creech,  of 
the  City  and  County  Health  Department, 
and  Mrs.  Clay,  statistician  with  the  State 
Health  Department,  for  their  invaluable 
assistance  in  the  preparation  of  this  re- 
port. 

THE  OVERDUE  OBSTETRICAL 
PATIENT 

Travis  B.  Pugh,  M.  D. 

Bowling  Green 

In  the  practice  of  Obstetrics  many  ma- 
jor problems  arise  at  times  but  one  of  the 
minor  annoyances  is  the  overdue  patient. 
Thousands  of  years  ago  humankind  be- 
gan estimating  time  of  delivery  and  no 
doubt  the  overdue  patient  has  been  a prob- 
lem since  that  first  estimate.  Not  much 
can  be  said  concerning  this  condition  that 
can  be  considered  new,  but  often  refresh- 
ing our  memories  can  be  of  value  to  the 
next  patient. 

After  a woman  decides  that  she  is  a 
prenatal  patient,  the  next  question  in  her 
mind  is  the  time  of  delivery.  Before  she 
appears  in  your  office  for  prenatal  care, 
she,  her  mother  and  the  neighbor  wom.en 
have  carefully  arrived  at  the  date  and 
hour  that  labor  will  begin.  After  you  have 
taken  the  usual  history,  you  add  nine 
months  and  one  week  to  the  date  of  the 
first  day  of  the  last  normal  menstrual 
period  and  arrive  at  a date  that  the  pa- 
tient will  consider  the  one  and  only  day 
for  her  labor.  At  this  point  you  have  made 
your  first  mistake. 

The  months  roll  along  and  soon  the  fate- 
ful day  arrives.  The  grandmothers  have 
arrived  from  distant  points,  the  husband 
is  nervous,  the  patient  somewhat  frighten- 
ed, but  no  signs  of  labor.  After  the  usual 
prenatal  check-up  and  an  abdominal  ex- 
amination, the  patient  is  reassured  and 
told  to  return  in  a week  if  labor  has  not 
started  meanwhile.  The  week  passes,  the 
entire  group  reappears  and  they  are  all 
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nervous.  Again  the  routine  check-up  and 
the  sugestion  of  “wait  a week,”  but  they 
object:  “Mrs.  Smith  went  to  the  hospital 
and  they  gave  her  a shot,”  “My  cousin’s 
wife  went  two  weeks  overtime  and  her 
baby  was  dead;”  “Doc,  she  is  big  enough 
to  have  twins,  won’t  the  baby  be  too  big 
to  be  born?” 

This  time  you  reassure  them  that  every- 
thing seems  to  be  all  right,  that  another 
week  should  pass  before  you  consider  any 
form  of  interference,  and  that  labor  will 
probably  begin  before  the  week  is  up. 
You  hope  that  she  will  be  in  active  labor 
before  the  week  passes,  but  at  the  end  of 
the  week,  they  are  back  again  and  de- 
manding that  you  do  something  and  do  it 
now. 

Let  us  go  back  to  the  beginning  of  pre- 
natal care  and  make  a few  suggestions. 

(1)  Be  sure  of  an  accurate  menstrual 
history  on  the  first  visit  as  the  memory 
is  better  ior  a shorter  time.  The  menstrual 
history  is  still  the  best  method  for  esti- 
mating term  if  it  is  accurate. 

(2)  Record  the  onset  of  nausea,  if  pres- 
ent, as  this  nearly  always  occurs  before 
the  second  missed  period. 

(3)  Examine  the  abdomen  at  the  third, 
fourth  and  fifth  missed  periods  as  the  de- 
velopment of  the  uterus  will  give  a good 
lead  on  the  length  of  pregnancy,  remem- 
bering that  at  four  and  one-half  months 
the  fundus  is  at  about  the  level  of  the 
umbilicus. 

(4)  Although  the  midwives  add  four 
and  one-half  months  to  the  date  that  fe- 
tal movements  are  first  felt  to  estimate 
term,  some  patients  may  sense  movements 
as  early  as  three  months  while  others  may 
not  until  five  or  more  months  have  pass- 
ed. One  patient  that  I remember,  felt  no 
movements  during  the  entire  pregnancy 
but  was  delivered  of  a normal  infant. 

(5)  The  descent  of  the  head  into  the 
pelvis  is  no  accurate  measure  of  term  as 
it  may  occur  two  or  more  months  before 
actual  term  or  not  until  labor  has  begun. 
In  my  opinion,  adding  nine  months  and 
two  weeks  to  the  first  day  of  the  last  nor- 
mal period  would  give  a more  accurate 
estimate  of  term  in  the  majority  of  cases, 
particularly  primigravidas.  The  additional 
week  would  give  a little  extra  time  be- 
fore considering  a patient  overdue. 

Back  to  the  patient  that  seems  to  he 
two  weeks  “overdue,”  and  her  family  that 
insists  that  you  do  something  now.  To  as- 
sure yourself  that  labor  is  impending  and 
that  the  patient  is  at  actual  term,  examine 
the  cervix.  This  is  best  done  vaginally  un- 
der sterile  technique.  It  can  be  done  rectal- 


ly at  times  but  to  be  sure,  a vaginal  ex- 
amination is  essential.  Whether  nullipa- 
rous  or  multiparous,  a “ripe”  cervix  is 
fairly  easily  detected.  According  to  Grier, 
“The  cervix  should  be  soft,  partially  or 
completely  effaced,  and  dilated  at  least 
one  centimeter.”  At  this  same  examination 
the  conditions  necessary  for  a safe  induc- 
tion of  labor  may  be  ascertained.  These 
are: 

(1)  The  part  presenting  and  its  position. 

(2)  The  degree  of  fixation  in  the  pelvis. 

(3)  The  presence  or  absence  of  forely- 
ing  cord. 

With  all  the  above  requirements  fulfill- 
ed, a successful  safe  induction  of  labor  can 
be  expected.  During  the  examination,  the 
membranes  should  be  stripped  from  the 
lower  uterine  segment  with  the  finger  and 
this  alone  is  enough  to  induce  labor. 

Castor  oil  and  quinine  have  been  used 
for  many  years  to  aid  in  the  induction  of 
labor  but  today  are  frowned  upon  by 
some.  Dieckmann  and  McCready  forbid 
its  use  as  being  “ineffectual,  distasteful 
and  a possible  cause  for  deafness  in  the 
newborn.”  In  my  experience  they  seem  to 
be  effective  in  a considerable  percentage 
of  patients  and  as  yet  I have  observed  no 
harmful  effects.  (Allergy  to  quinine  must 
be  avoided) . Have  the  pharmacist  mix  two 
ounces  of  castor  oil  with  a like  amount  of 
fountain  syrup  then  “fizz”  the  mixture 
with  carbonated  water  to  a foamy  con- 
sistency. Have  the  patient  drink  the  con- 
coction quickly  and  give  her  a slice  of 
fresh  lemon  to  remove  the  taste.  This  meth- 
od is  acceptable  to  nearly  all  patients 
and  is  seldom  vomited.  A capsule  contain- 
ing five  grains  of  quinine  is  given  imme- 
diately and  not  repeated  as  large  doses  of 
quinine  tend  to  partially  paralyze  the 
uterine  contractions. 

In  six  or  eight  hours  some  uterine  con- 
tractions are  initiated  and  often  active 
progressive  labor  ensues  immediately.  If 
no  cervical  dilatation  results  from  these 
induced  contractions  within  a reasonable 
length  of  time,  0.1  cc  obstetrical  pituitrin 
should  be  given  intramuscularly.  This 
may  be  repeated  once  per  hour  for  two  or 
three  doses  but  if  no  progress  results  from 
this  medication,  mechanical  rupture  of 
the  membranes  is  easily  accomplished 
through  the  partially  dilated  cervix  with  a 
blunt  hemostat  or  dressing  forcep,  under 
sterile  conditions.  Usually  the  pituitrin 
will  bring  on  active  dilatation  of  the  cer- 
vix and  descent  of  the  presenting  part 
without  further  interference.  Once  pro- 
gress in  labor  is  certain  no  other  encourag- 
ing medication  is  indicated  for  induction. 
The  above  procedure  has  induced  labor  in 
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rr.ore  than  70%  of  the  “overdue”  for  me, 
without  any  untoward  results  in  either 
mothers  or  babies. 

There  have  been  reports  that  calcium 
gluconate  intravenously  in  doses  of  one 
gram  will  help  stimulate  uterine  contrac- 
tions and  induce  labor  but  in  my  experi- 
ence it  has  been  no  more  effective  than 
the  intravenous  administration  of  any 
other  hypertonic  solution.  Intravenous 
doses  of  50%  glucose  for  toxemia  will  of- 
ten give  prolonged  contractions  and  re- 
duce the  interval  between  contractions 
without  increasing  progress  in  labor.  An 
article  from  the  Evanston  Hospital  reports 
on  1,353  induced  labors,  12.9%  of  all  de- 
liveries for  a ten-year  period,  with  only 
one  failure.  The  method  described  is  as 
follows; 

(1)  There  must  be  no  cephalopelvic  dis- 
proportion. 

(2)  The  infant  must  be  mature. 

(3)  The  presenting  part  must  be  fixed 
in  the  pelvis. 

(4)  There  must  be  no  cord  before  the 
presenting  part. 

(5)  The  cervix  must  be  “ripe.” 

With  the  above  conditions  fulfilled,  the 
membranes  are  ruptured.  If  no  progress 
in  labor  in  two  hours,  0.1  cc  obstetrical 
pituitary  extract  is  given  every  hour  un- 
til satisfactory  progress  is  maintained. 
(Usually  takes  two  doses). 

In  a report  from  Chicago  Lying-In  Hos- 
pital covering  two  years,  3.2%  of  all  labors 
were  induced  with  9%  failures.  This  in- 
cluded induction  of  labor  for  all  causes 
and  indications,  not  just  the  “overdue.” 
If  immediate  delivery  is  indicated  for  rea- 
sons other  than  postmaturing  and  the  cer- 
vix is  not  ripe,  induction  is  often  a real 
problem  and  Section  is  probably  the  pro- 
cedure of  choice. 

Summary 

(1)  If  the  patient  is  “overdue”  and  the 
cervix  is  ripe,  induction  of  labor  is  indi- 
cated and  is  successful  in  a large  percen- 
tage. 

(2)  Castor  oil  and  quinine  are  effective 
in  starting  contractions  in  most  cases. 

(3)  Very  small  doses  of  obstetrical  pi- 
tuitary extract  are  effective  and  relatively 
harmless  in  medical  induction  of  labor. 

(4)  The  degree  of  softness,  effacement 
and  dilatation  of  the  cervix  is  an  index  to 
the  nearness  of  labor  and  the  ease  of  medi- 
cal induction  of  labor. 

(5)  If  in  doubt  about  the  patient  being 
“overdue,”  wait  one  more  week. 


IN  MEMORIAM 


Edgar  B.  Slonesifer,  M.  D. 

Williamsburg 
1885  - 1947 

Edgar  B.  Stonesifer,  62,  Williamsburg,  died 
December  27,  1947.  He  was  a native  of  Tennes- 
see and  came  to  Williamsburg  33  years  ago  as 
contract  physician  for  the  Bon  Jellico  Coal  Com- 
pany, later  establishing  residence  and  offices 
in  the  city  where  he  enjoyed  a lucrative  prac- 
tice until  the  time  of  his  death.  He  was  gradua- 
ted from  Lincoln  Memorial  University  and  the 
University  of  Tennessee  College  of  Medicine. 
He  had  served  on  the  Whitley  County  Board 
of  Health  since  its  organization,  and  was  local 
surgeon  for  the  Louisville  and  Nashville  Rail- 
road Company. 


Albert  Davis  Webb,  M.  D. 

Williamstown 
1862  - 1947 

Dr.  Albert  Davis  Webb  died  at  his  home  in 
Williamstown,  December  19,  1947.  A native  of 
WiUiamstown,  Dr.  Webb  attended  the  Wil- 
liamstown Academy  and  the  University  of 
Virginia,  and  was  graduated  from  the  Ohio 
Medical  College,  Cincinnati,  1886.  He  practiced 
in  Grant  County  until  1930.  Most  of  his  prac- 
tice was  in  the  horse  and  buggy  days,  and  be- 
cause of  an  attack  of  poliomyelitis  in  childhood, 
he  confined  much  of  his  practice,  after  1940, 
to  the  office  and  operated  a drugstore  in  Wil- 
liamstown until  it  burned  down  in  1913.  Dr. 
Webb  was  on  the  County  Board  of  Health  dur- 
ing World  War  I,  and  was  active  in  stressing 
the  value  of  vaccination  against  smallpox  in 
his  commimity. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER  27,  28,  29,  30,  1948 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  Tuesday, 
January  6,  1948,  at  the  Henry  Clay  Hotel,  with 
twenty-five  members  and  four  guests  present. 

The  meeting  was  called  to  order  by  the  pre- 
siding officer.  Dr.  J.  P.  Scott. 

There  was  an  introduction  of  the  guests  and 
each  responded  with  a brief  comment.  Guests 
attending  were  Drs.  Gray  Hunter,  F.  Mayfield 
and  Simpson,  of  Cincinnati,  and  R.  H.  Rice  of 
Catlettsburg. 

Dr.  William  Rice  made  a motion  that  this 
society  communicate  with  other  medical  so- 
cieties of  the  tri-state  area  to  stimulate  inter- 
est and  resumption  of  tri-state  medical  meet- 
ings. The  motion  was  seconded  by  Dr.  E.  C. 
McGehee  and  carried,  and  the  secretary  was 
delegated  to  correspond  with  the  societies. 

Dr.  McGehee  announced  that  the  Health 
Department  has  a 16  mm  camera  which  is  a- 
vailable  for  use  by  the  society  at  any  time. 

There  being  no  further  business  the  meet- 
ing was  adjourned. 

Wendell  V.  Lyon,  Secretary 


Grant:  The  Grant  County  Medical  Society 
met  at  the  Carlsbad  Hotel,  Dry  Ridge,  Decem- 
ber 10,  1947,  for  the  annual  dinner  and  election 
of  officers. 

Members  present  were:  Drs.  R.  E.  Kinsey,  H. 
E.  Bierley,  C.  C.  Waldrop,  F.  R.  Scroggin,  Lu- 
cile  Dougherty  Kratz  and  Lenore  P.  Chipman. 
Guests  were:  Drs.  Kratz,  interne  at  Good  Sa- 
maritan Hospital,  Cincinnati;  S.  B.  Rich,  Den- 
tist, Dry  Ridge;  Albert  Rich,  Dentist,  Williams- 
town;  Mr.  Everett  Chipman;  Mesdames  R.  E. 
Kinsey,  H.  E.  Bierley,  F.  R.  Scroggin,  N.  H. 
Ellis,  Edith  Stephenson,  and  the  County  Nurse, 
Mrs.  Christine  Gillespie.  Officers  were  elected 
for  the  year  1948,  as  follows:  President,  F.  R. 
Scroggin;  Vice-President,  H.  E.  Bierley;  Sec- 
retary-Treasurer, Lenore  Patrick  Chipman. 

The  Society  sponsored  the  cancer  mobile 
sent  to  Williamstown,  December  17,  to  19,  un- 
der the  directorship  of  Dr.  Ellis  Duncan,  from 
the  Kentucky  Division  of  the  American  Cancer 
Society.  Physicians  from  Owen,  Grant  and 
Pendleton  Counties  were  invited  to  send  pa- 
tients to  the  clinic.  The  doctors  cooperated  in 
every  way  possible  to  make  the  clinic  a suc- 
cess. Patients  were  sent  by  the  family  doctor, 
on  appointment,  so  that  the  clinic  load  would 
not  be  too  heavy.  Two  days  previously,  Mr. 
Charles  Taylor,  specialist  in  health  education 
for  the  prevention  of  cancer,  addressed  civic 
clubs  and  showed  movies  in  the  county  high 
school.  On  the  evening  of  the  first  day  of  the 
clinic,  a special  scientific  session  was  held  for 
the  physicians  in  Oiwen,  Grant  and  Pendleton 
Counties,  at  the  Carlsbad  Hotel,  Dry  Ridge. 

Papers  on  Cancer  were  read  by  Drs.  Robert 
C.  Long,  Louisville,  Obstetrician;  Richard  R. 
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Crutcher,  Lexington,  Surgeon;  N.  Adair,  Cov- 
ington, Roentgenologist;  John  J.  WoM,  Louis- 
ville, Plastic  Surgeon.  The  clinic  was  held  at 
the  Grant  County  Health  Department. 

Lenore  Patrick  Chipman,  Secretary 


Harlan:  At  the  regular  meeting  of  the  Har- 
lan County  Medical  Society,  December  27, 
1947,  the  following  officers  were  elected  to 
serve  during  the  year  1948:  Willard  Buttermore, 
President;  Philip  J.  Begley,  Vice-President;  W. 
R.  Parks,  Secretary;  Philip  J.  Begley  and  Tracy 
Jones,  Delegates,  and  S.  H.  Rowland  and  C.  M. 
Blanton,  Alternate  Delegates. 

The  Society  voted  to  sponsor  an  essay  con- 
test on  the  subject  “Why  Should  We  Be  Against 
Socialized  Medicine,”  and  to  offer  a prize  of 
$25.00  to  any  high  school  student  in  the  Coun- 
ty. This  contest  is  part  of  a national  contest. 
The  national  organization  offers  a first  prize 
of  $1,000,  a second  prize  of  $500,  a third  prize 
of  $100  and  a fourth,  fifth  and  sixth  prize  of 
$25  each.  The  County  Society  appointed  Drs. 
W.  H.  Stepchuck,  S.  H.  Rowland  and  Clark 
Bailey  as  a committee  to  handle  this  contest. 
The  committee  will  write  the  rules  and  appoint 
the  judges,  and  make  further  announcements 
at  a later  date. 

W.  R.  Parks,  Secretary 


Jefferson:  The  913th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  October  20,  1947,  at  the  Pendennis 

Club.  Eighty-eight  members  were  present  for 
dinner  and  about  30  additional  for  the  scienti- 
fic program. 

The  meeting  was  called  to  order  at  8 p.  m. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Secretary  announced  that  in  the  future 
all  dinners  at  the  Pendennis  Club  would  be 
$2.85  each.  Members  were  urged  to  make  reser- 
vations promptly  for  dinner. 

The  Secretary  read  a notice  that  a physician 
is  urgently  needed  in  location  formerly  oc- 
cupied by  the  late  Dr.  Frederick  Grunwald, 
2701  Bank  Street. 

The  Secretary  read  a letter  from  Dr.  A.  C. 
Hauss,  Chairman,  Indiana  State  Medical  Asso- 
ciation, inviting  members  of  the  Jefferson 
County  Medical  Society  to  attend  the  98th  an- 
nual session  of  the  Indiana  State  Medical  As- 
sociation to  be  held  at  French  Lick  Springs 
Hotel,  October  28,  29  and  30. 

The  Secretary  announced  receipt  of  a letter 
from  the  President  of  the  Louisville  Junior 
Chamber  of  Commerce  which  will  be  turned 
over  to  the  Public  Relations  Committee. 

Dr.  David  M.  Cox,  Chairman,  Entertainment 
Committee  for  State  Medical  Meeting,  1947, 
submitted  a report  showing  total  funds  con- 
tributed, total  spent  and  balance  on  hand.  Mo- 


tion carried  that  report  be  accepted  and  filed. 

The  following  new  members  were  elected: 
Drs.  Ralph  Adams,  W.  Buford  Davis,  Stuart 
W.  Mauch,  Grover  B.  Sanders,  Eleanor  W. 
Townsend. 

Dr.  M.  J.  Henry  reported  on  the  meeting  of 
the  National  Physicians  Committee  held  in 
Chicago  September  29  and  30,  and  urged  mem- 
bers of  the  Society  to  contribute  to  the  Com- 
mittee. 

Dr.  Murray  Kinsman  read  a proposed  amend- 
ment to  the  By-laws  relative  to  election  of  of- 
ficers, and  this  will  be  presented  at  the  next 
meeting  of  the  Society. 

Scientific  program:  8:35  p.  m. 

Non-Surgical  Treatment  of  Hyperthyroidism. 
II.  “Thiouracil  and  Derivatives.”  James  Rob- 
ert Hendon,  M.  D. 

2.  “Roentgen  Therapy  in  Hyperthyroidism.” 
Wm.  Curry  Martin,  M.  D. 

3.  “Radioactive  Isotopes.”  Jesshill  Love,  M. 

D. 

There  was  discussion  by  Drs.  Malcom  Thomp- 
son and  R.  A.  Bate. 

Meeting  adjourned  at  9:35  p.  m. 

Chas.  M.  Wood,  Secretary 


Jefferson:  The  914th  meeting  of  the  Jefferson 
County  Medical  Society  was  held  Monday 
evening,  November  17,  1947,  at  the  Pendennis 
Club.  This  was  a dinner  meeting  paying  tribute 
to  Dr.  Irwin  Abell,  Sr.  There  were  170  mem- 
bers and  guests  present  for  dinner,  and  about 
30  additional  for  the  scientific  program. 

The  meeting  was  called  to  order  at  8 p.  m. 

Dr.  Guy  Aud,  as  master  of  ceremonies,  in- 
troduced Dr.  Dallas  B.  Phemister,  who  read  a 
paper  on  “Dr.  Abell,  The  Physician.” 

Dr.  Irvin  Abell,  Sr.,  was  then  presented  and 
received  an  ovation  from  members  of  the  So- 
ciety, and  made  a brief  speech  of  appreciation. 

Dr.  Aud  read  a telegram  from  the  officers 
of  the  American  College  of  Surgeons  in  Chicago 
paying  tribute  to  Dr.  Abell. 

Scientific  program: 

“The  Surgery  of  Sarcoma”  by  Dr.  Dallas  B. 
Phemister,  illustrated  by  slides. 

Business  meeting  at  9:35  p.  m. 

Reading  of  the  minutes  was  dispensed  with. 

Dr.  Herman  Mahaffey,  for  the  Scholarship 
Fund  Committee,  reported  that  funds  had  been 
donated  to  provide  two  complete  scholarships 
for  the  University  of  Louisville.  Since  the  So- 
ciety had  previously  voted  to  raise  money  for 
three  scholarship  funds.  Dr.  Mahaffey  recom- 
mended that  the  Society  either  vote  only  two 
scholarships  or  else  complete  the  third  scholar- 
ship fund  from  the  treasury,  as  no  further  do- 
nations were  expected  from  members  of  the 
Society. 

The  President  thanked  the  Scholarship  Fund 
Committee  for  its  work  and  discharged  it.  He 
stated  the  matter  of  the  additional  scholarship 


KENTUCKY  MEDICAL  JOURNAL 


XXVII 


THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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would  have  to  be  discussed  at  another  meeting 
as  it  would  be  necessary  either  to  change  the 
wording  of  the  original  motion  or  make  some 
provision  for  additional  scholarship. 

Dr.  Oscar  Miller  made  a motion  that  the 
matter  be  reconsidered  at  another  meeting, 
which  was  seconded  and  carried. 

Election  of  new  members  was  postponed  to 
next  meeting  as  material  was  not  available. 

The  President  asked  for  discussion  of  the 
proposed  change  in  By-laws  introduced  by 
Dr.  Murray  Kinsman  at  last  meeting  to  the 
effect  that  two  or  more  names  be  put  in  nomi- 
nation by  the  Nominating  Committee  for  each 
elective  office.  There  was  discussion  by  DTs. 
Oscar  Miller,  Herman  Mahaffey,  James  Doug- 
las, and  Joseph  Bell.  The  proposed  change  in 
By-laws  was  put  to  a vote  and  lost. 

The  President  announced  the  appointment 
of  the  Nominating  Committee,  as  follows: 

Drs.  Arthur  Hurst,  Chairman;  Irvin  Abell, 
Jr.,  Charles  E.  Gaupin,  Austin  Bloch,  Dougal 
M.  Dollar. 

Dr.  Oscar  Miller  moved  that  the  committee 
appointed  by  the  President  be  approved, 
which  was  seconded  and  carried. 

Adjourned  9:55  p.  m. 

Chas.  M.  Wood,  Secretary 


Scott:  The  forty  second  consecutive  monthly 
meeting  of  the  Scott  County  Medical  Society, 
was  held  at  the  John  Graves  Ford  Memorial 
Hospital,  in  Georgetown. 

After  a delicious  turkey  dinner,  the  meeting 
was  called  to  order  by  the  newly  elected  presi- 
dent, Dr.  E.  C.  Barlow,  with  the  following 
members  present:  Drs.  E.  C.  Barlow,  W.  S.  All- 
phin,  L.  F.  Heath,  A.  F.  Smith,  Fred  Wilt,  H. 
V.  Johnson  and  D.  E.  Clark  of  Franklin  Coun- 
ty- 

Dr.  D.  E.  Clark  was  a guest  of  the  president 
and  secretary;  he  has  been  recently  discharged 
from  the  Army  and  expects  to  locate  in  George- 
town. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Secretary  read  a letter  from  Dr.  Travis 
Pugh,  Warren  County,  urging  us  to  use  our  in- 
fluence against  the  passage  of  a bill  to  license 
Practical  Nurses  and  office  assistants. 

After  a full  discussion  it  was  the  concensus 
of  opinion  that  we  oppose  this  bill  and  the 
secretary  was  instructed  to  write  Dr.  Pugh  to 
that  effect. 

Dr.  Wilt  reported  that  the  new  anesthetist 
had  arrived  in  Georgetown  and  is  doing  nice 
work.  Mrs.  Morris  reported  we  are  losing  the 
services  of  one  of  the  laboratory  technicians 
and  asked  all  of  us  to  cooperate  with  the  one 
left  and  have  our  patients  report  in  the  morn- 
ing and  not  to  call  her  after  hours  unless  it  is 
an  emergency. 

There  being  no  further  business  the  meeting 


adjourned  to  meet  the  first  Thursday  in  Feb- 
ruary. 

H.  V.  Johnson,  Secretary 


Whitley:  The  first  meeting  of  the  Whitley 
County  Medical  Society  since  the  war,  was 
called  to  order  at  1:15  p.  m.,  December  26, 
1947,  by  Dr.  Raymond  Ohler  who,  apparently 
unknown  to  him,  had  succeeded  to  the.  presi- 
dency through  the  untimely  death  of  Dr.  Har- 
old Walden  some  three  years  ago.  New  officers 
were  elected  for  1048  as  follows:  Drs.  H.  H. 
Triplett,  President;  H.  W.  Terrell,  Vice-Presi- 
dent; Keith  Smith,  Secretary,  and  William 
Brown,  Delegate.  The  Alternate  Delegate  will 
be  selected  by  the  president  when  necessary 
at  a date  nearer  to  the  annual  convention. 
The  dues  for  1948  have  been  paid  by  the  fol- 
lowing memibers:  Drs.  F.  S.  Smith,  H.  H.  Trip- 
lett, K.  P.  Smith,  Raymond  Ohler,  O.  L.  Rich- 
mond, I.  O.  Wilson,  William  Brown,  H.  W.  Ter- 
rell, B.  J.  Edwards,  William  Cox  and  L.  L. 
Terrell,  of  Woodbine. 

Keith  P.  Smith,  Secretary 


NEWS  ITEMS 

Dr.  Lee  Pabner,  Louisville,  was  elected 
Chairman  of  the  City-County  Board  of  Health 
of  Jefferson  County  for  1948,  succeeding  Dr. 
M.  J.  Henry,  Louisville.  Dr.  Palmer  was 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1923  and  is  Assistant 
Professor  of  Pediatrics  at  that  institution.  He 
was  a member  of  the  Board  of  Health  before 
World  War  H.  In  1942  he  entered  the  Army 
and  served  as  chief  of  medical  services  at  Wil- 
liam Beaumont  General  Hospital,  El  Paso, 
Texas  until  1045  when  he  was  transferred  to 
the  Philippines.  He  was  retired  with  rank  of 
Colonel. 


The  Chicago  Medical  Society  invites  all  Ken- 
tucky physicians  to  attend  the  annual  clinical 
conference  to  be  held  at  the  Palmer  House, 
Chicago,  March  2,  3,  4 and  5.  This  conference 
represents  an  intensive  four  day  postgraduate 
course  for  the  general  practitioner  with  lead- 
ing teachers  from  all  over  the  United  States. 
The  morning  and  afternoon  lectures,  the  panel 
discussions,  the  clinicopathologic  conferences 
and  round  table  discussions  each  noon  will 
cover  newer  methods  of  diagnosis  and  treat- 
ment which  will  be  of  concern  to  all  physicians. 
Scientific  and  Technical  Exhibits  will  be  of  the 
highest  quality  and  well  displayed.  For  reser- 
vations write  at  once  to  the  Palmer  House, 
Chicago. 


In  tuberculosis  the  first  and  greatest  need 
is  education;  education  of  the  people  and 
through  them  education  of  the  state.  Edward 
Livingston  Trudeau. 
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IRRITABLE 

BOWEL 

SYNDROME 


“Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 

obtained  with  a hydrophilic  mucilloid  [Metamucil] 

prepared  from  psyllium  seed.  . . .”* 


METAMUCIL 


When  prolonged  treatment  is  indicated,  Metamucil — 
the  “smoothage”  management  of  constipation — 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation  — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

•Dolkart.  R.  E.;  Dentler,  M..  and  Barrow.  L.  L.:  The  Effect  of 

Various  Types  of  Therapy  in  the  Management  of  the  Irritable  Bowel 
Syndrome.  Illinois  M.  J.  90:2S7  (Nov.)  1946. 
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The  Cincinnati  Sanitarium 


I 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill.  Cincinnati,  Ohio 


POSITION  WANTED 

Young  married  doctor  graduate  of  University  of  Louisville  wants  an  association  with 
or  assistantship  to  a physician  in  'general  practice  in  a progressive  Kentucky  city  of 
3000  population  or  over.  Has  Kentucky  license  and  has  been  engaged  in  general  prac. 
tice  in  small  town.  Desires  to  locate  permanently  in  city  with  good  schools,  civic  and 
social  activities.  Available  30-60  days  after  acceptance.  In  reply  ask  for  Candidate 
S-148. 

SHAY  MEDICAL  AGENCY 

55  E.  Washington  Street,  Chicago  2,  111. 

— A COMPLETE  SERVICE  IN  MEDICAL  PERSONNEL  — 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH  CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT— STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplom>te,  American  Board  of  Psychiatry  & Neurology.  Inc 

DIRECTOR 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^AR-EX  Hypo-Aueacmc  nail  polish 

In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used.  <L<r 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  ST.,  Chicago  7,  ill. 


yp  AR-EX 

iMtnetce^ 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modem  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pnaumolhorax  Phrenic  NcrT«  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9.  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner> 
yous  and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metraiol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-yeeff  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercicil  Teachers  Training.Ask  us  for  fuller  information. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharniaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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DR.  T.  NORBERT  KENDE 
PnACTicE  Limited  to  Neuropsychiatry 
By  Appointment  Only 
610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

^nORT^GORDoiTsTBinTORiT 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DPrE^^RGAN^MITH 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  W Abash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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1 F»HYSICIANS’ 

DIRECTORY 

DR.  WALTER  DEAN 

) Eye,  Ear,  Nose,  Throat 

1 Hours  10  to  2 

1 300  Francis  Building 

) Louisville  2,  Kentucky 

DR.  H.  C.  HERRMANN  ! 

X-RAY  AND  RADIUM  ( 

Diagnostic  and  Therapy  < 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127  j 

DR.  M.  H.  PULSKAMP 
s Proctology 

1 Hours:  1-3  and  by  Appointment 

1 401  Brown  Bldg.  Louisville  2,  Ky. 

1 Phones: 

1 Office:  WAbash  4600 

1 Residence:  MAgnolia  5372 

DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  < 

Office  Hours  ] 

9 A.  M. — 1 P.  M.  Except  Sundays  J 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  j 

DR.  R.  ALEXANDER  BATE 
j Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 

( Hours:  12  m.  to  3 p.  m, 

1 Endocrinology 

/ AND 

) Internal  Medicine 

1 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON  j 

Practice  Limited  to  j 

Diseases  of  Allergy 

Hours  by  appointment  only  ; 

Jackson  2600  ; 

Heyburn  Building  | 

Louisville  2,  Ky.  i 

DR.  GUY  P.  GRIGSBY  ! 

> PRACTICE  LIMITED  TO  SURGERY  I 

> General  Abdominal  & Gynecological  ' 

) Suite  408  Brown  Building  < 

? Louisville  2,  Kentucky  ' 

( Hours:  11  to  1 Phone:  i 

1 By  Appointment  Jackson  8041 

DR.  ARMAND  E.  COHEN 

Allergy  and  Internal  Medicine  s 

517  Brown  Building 

Ja.  1166  Louisville,  Ky. 

1 DR.  FRANK  PIRKEY  ! 

? Ophthalmology  ! 

1 441  Francis  Bldg.  | 

< Louisville  2,  Kentucky  ! 

DR.  E.  S.  GREENWOOD  WATERS  | 

Diagnostic  Laboratory  s 

All  Branches  of  Laboratory  Work  | 

WAbash  8683 

416  Heyburn  Building  < 

Louisville  2,  Ky.  | 

DR.  JOHN  H.  ROMPF  ! 

( Practice  Limited  to  ! 

1 Psychiatry  and  Neurology  ! 

1 Office  Hours  by  Appointment  i 

1 Phone:  ! 

1 164  N.  Upper  St.  Lexington,  Ky.  I 

1 Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER 

Dermatology  - Syphilology  ( 

617  Francis  Building  | 

Phone:  Jackson  5900  | 

Louisville  2,  Kentucky  j 

xxxm 


KENTUCKY  MEDICAL  JOURNAL 


F*HYSICIANS'  DIRECTORY 


DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  W.  PEDIGO,  JR. 

Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 


DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 


DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-RAY  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0334 
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DR.  THOMAS  J.  CRICK 
Neuropsychiatry 
[ Office  Hours 

1 11:00  a.  m.  - 3:00  p.  m. 

[ and  by  appointment 

I 879-881  Starks  Bldg. 

1 Louisville  2,  Ky. 

[ Phone:  Office  Ja.  4811  ^ 

1 Res:  Hi.  0096  ; 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye  i 

524-28  Francis  Bldg. 

Wa.  8050  ' 

Louisville  2,  Ky. 

DR.  JULIAN  R.  KAUFMAN 

Practice  Limited  to 

Diseases  of  Allergy 

Hours  by  Appointment  Only 

Phone  CL  1456 

Francis  Building  Louisville  2,  Ky. 

WANTED  j 

Two  staff  physicians  Madison  State 
Hospital.  Experience  not  necessary. 
Salary  $3600  - $5000,  depending  on 
experience.  Maintenance  available.  ^ 
Apply  Supt.,  State  Hospital,  North 
Madison,  Ind. 

DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kenlucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  lo  4:00 

Successor  lo  Dr.  Charles  D.  Enfield 


DR.  I.  T.  FUGATE 

309  to  331  Fr£uicis  Building — Fourth  8c  Chsstnul 
Louisville  2,  Kenlucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 


Telephone  JA  8377 


Hours — 10  lo  4 


Louisville  Research  Laboratory 


740  Francis  Building 
METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY 
DETERMINATION 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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Louisville  Surgical  Supply 

INCORPORATED 

Physician  and  Hospital  Supplies 
669-671  S.  5th  Street 
LOUISVILLE  2.  KY. 

“MASTER  SURGICAL  INSTRUMENTS" 
(Stainless  Steel  and  Chrome) 

"EDIN" 

Electric  Cardiograph 
direct  ink  writing 

McKesson  basil  metabolism 

GOMCO  SUCTION  PRESSURE 

BURDICK  RHYTHMIC  CONSTRICTOR 
SHORTWAVES.  SUN  LAMPS 

SPENCER  MICROSCOPES 

Free  Parking  at  Vic’s  First  Parking  Lot 
North  of  5th  and  Broadway  on  5th 
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Sweets  Pathology  Laboratory 

CONSULTATION  AND  DIAGNOSIS 
Henry  H.  Sweets,  Jr..  M.  D. 

109  West  Second  Street 
Lexington  15,  Kentucky 
Phone  6105 

General  Pathology 
Surgical  Pathology 
Clinical  Pathology 
Bacteriology 
Rh  Titrations 
Serology 
Hematology 
Biochemistry 

Basal  Metabolism 

Special  Chemistries 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  far  prstsstUn 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disabili^ 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  manageiBemt 

400  First  National  Bank  Bldg.,  Omaha,  t,  Mebeaalm 


Railroads’  Dollar  can’t  stretch 
any  further,  either! 


# In  1947  the  railroads  hauled  — for  you  — more  tons  of  freight 
more  miles  than  ever  before  in  time  of  peace.  They  actually 
moved  more  carloads  than  in  the  peak  year  of  the  war. 

The  dollars  you  paid  the  railroads  for  this  service  have  had 
to  do  a lot  of  stretching,  trying  to  cover  increased  wages, 
higher  prices,  more  taxes  — and  to  leave  enough  of  a return 
on  the  money  now  invested  in  railroads  to  attract  the  further 
investment  necessary  to  provide  still  better  facilities. 

With  the  greatest  peacetime  traffic  in  history,  the  railroads 
earned  in  1947  only  a little  more  than  half  the  return  they 
need  to  attract  this  investment. 

Why.?  Because  since  1939  railroad  wage  rates  and  pay  roll 
taxes  — and  the  prices  of  fuel  and  materials  — had  gone  up 
almost  three  times  as  much  as  the  prices  railroads  are  per- 
mitted to  charge. 


Level  of  freight  rotes 
up  28%. 

Revenue  per  ton  per  mile 
up 


But  with  faith  in  the  future,  railroads  are  going  ahead  with 
their  postwar  improvement  plans.  They  are  buying  all  the 
new  freight  and  passenger  cars,  all  the  rail,  all  of  many  other 
essential  items  they  can  get. 

Everybody  looks  forward  to  the  better  service  of  the  future 
— but  tomorrow’s  railroads  depend  upon  today’s  earnings. 

To  make  sure  that  railroads  keep  abreast  of  the  nation’s 
needs,  they  must  be  permitted  to  charge  prices  in  line  with 
the  cost  of  providing  their  essential  services. 
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Tfie  llUedmi  Gwiam^. . . 


Both  Medicine  and  Dentistry  thank  the 
French  surgeon,  Ambroise  Pare  (1510-1590), 
for  controlling  hemorrhage  with  a simple 
ligature  for  large  arteries,  rather  than  with  a 
salamander  full  of  barbaric  cautery  irons.  (He 
also  was  virtually  the  first  to  speak  of  dental 
'"nerves”  and  replanting.) 

In  mitigating  bloodflow,  which  often 
meant  a surgeon’s  handicap  and  a patient’s 
death.  Pare  made  possible  more  major  sur- 
gery— and,  with  his  "Bee  de  Corbin,”  illus- 
trated above,  spurred  it  on  toward  the  hemo- 
stat  of  Dr.  Spencer  Wells,  who  died  only  two 
years  before  our  company  was  founded. 


(Also,  if  less  directly,  toward  anesthesia  and 
asepsis.) 

Doctors’  legal  liability  had  been  evolving 
for  3,600  years.  But  in  Pare’s  own  lifetime 
there  dawned  the  broader  field  of  medical 
jurisprudence  (forensic  medicine),  embracing 
all  factors  which  bring  the  doctor  into  con- 
tact with  the  law.  And  Pare  gave  much  to  the 
art  of  drawing  up  medico-legal  reports. 

★ ★ ★ 

Doctors  Today  safeguard  their  reputations, 
time  and  money  by  securing  the  Medical 
Protective  policy — for  complete  protection, 
preventive  counsel  and  confidential  service. 


Professional  Protection  EXCLUSIVELY.  . .since  1899 

LOUISVILLE  OflFice:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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Lest  we  forget — we  who  are  of  the  vita- 
■d  min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup-  Example  of  severe  rickets  in  a sunny  clime 

posedly  well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  25(.. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Pleuse  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  produ<*(s  to  co-operate  in  preventing  their  reaching  unovfhnrf-rd>^  persons 
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New  (7th)  Edition^SOLLMANN’S  PHARMACOLOGY 

The  full  title  of  this  long-standard  text  is  “A  Manual  of  Pharmacology  and  Its  Ap- 
plication to  Therapeutics  and  Toxicology.”  It  presents  in  extensive  fashion  the  infor- 
mation on  drugs  that  students  and  practitioners  of  medicine  must  thoroughly  under- 
stand and  remember. 

To  quote  the  author,  “the  prime  essential  of  therapy  has  gradually  changed  from  the 
aim  of  ‘do  no  harm’  to  that  of  ‘do  some  good’  . . . provided  that  the  probable  benefit  is 
materially  greater  than  the  probable  injury.  This  is  justified  only  if  the  risk  is  fully 
understood.  This  requires  a thorough  knowledge  of  the  actions  of  these  drugs,  with 
all  the  light  that  pharmacology  can  throw  upon  them.  It  requires  also  a broad  back- 
ground of  the  actions  of  drugs  in  general.” 

In  short,  it  cannot  be  stressed  too  strongly  that  every  physician  must  keep  absolute- 
ly up-to-the-minute  on  the  new  drugs  and  agents — for  his  own  protection  as  well  as 
that  of  his  patients.  In  this  respect,  Dr.  Sollmann’s  New  (1th)  Edition  will  prove  de- 
cidedly valuable  since  it  is  the  result  of  a full  revision,  including  the  addition  of  all 
essential  data  pertaining  to  new  drugs  and  recent  developments  in  the  knowledge  and 
uses  of  older  standard  remedies. 

By  Torald  Sollmaxn,  M.  T).,  Professor  Emeritus  of  Pharmacology  and  Materia  Medica  in  the  School  of  Medicine  of 
Western  Reserve  University,  Cleveland.  1132  pages,  6 1-4”  x 9 1-2”,  illustrated.  $11.50 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia  5 
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Theelin 


continuing 


lly  occurring 


THEELIN  is  a naturally  occurring  estrogen.  It  is  well  tolerated  and 
can  be  administered  without  significant  side  reactions  or  untoward  effects. 


THEELIIV  is  a pure  crystalline  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  effectiveness  is 
accurately  determined  by  weight. 

leadership 

in  estrogen  therapy 

THEELII^i  is  a highly  potent  estrogen.  One  ten-thousandth  (0.0001) 
of  a milligram  is  equivalent  to  one  international  unit.  Because  of  THEELIN’s 
potency,  symptoms  of  the  menopause  and  other  estrogen-deficiency 
states  may  be  readily  and  effectively  relieved. 

THEELIN  is  a dependable  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystalline  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


THEEI.IN  is  available  as  theelin  aqueous  suspension  in  ampoules  of  1 mg.  ( 10,000  I.U.), 
2 mg.  (20,000  I.U.)  and  5 mg.  (50,000  I.U.); 

THEELIN  IN  OIL  in  ampoules  of  0.1  mg.  ( 1000  I.U.),  0.2  mg.  (2000  I.U.), 

0.5  mg.  (5000  I.U.)  and  1 mg.  (10,000  I.U.); 

STERI-VIAL®  THEELIN  IN  OIL  in  vials  of  10  cc.,  each  cc.  containing  1 mg.  ( 10,000  I.U.);  and 
THEELIN  Vaginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 

I'ARKE.  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

•Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aus.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  hy  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphio 


•r.n. 


I.  u.».  MT.  •rr.  roil  aaoimio  AMPHCTAMme  tutrATc,  s.k.p. 
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Mvp 


enence  is 


ike  Best  Teacher 


Ifs  true  in  medicine^ 


BALLANTYNE,  in  his  early 
studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World-wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 

Experience  is  the  best 
teacher  in  choosing 
a cigarette^  too! 


John  William 
Ballantyne 

{1861-1923) 

proved  it  in 
obstetrics 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 


According  to  a JXationtvide  survey: 

JM[ore  Itoctom  Smoke  CAMEMjS 

than  any  other  cigarette 


Vhen  113,597  doctors  from  coast  to  coast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brand! 
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Tfe  Itlckiem  VmjcWiijmwv 


Medicine  and  Dentistry  were  rescued 
from  stagnant  generalizations  about  disease 
by  the  English  Puritan,  Thomas  Sydenham 
(1624-1689) — just  as  his  ex-pirate  assistant, 
Tom  Dover,  rescued  Robinson  Crusoe  (Alex- 
ander Selkirk). 

Sydenham  first  observed  and  described  spe- 
cific and  distinct  diseases:  scarlet  fever,  measles, 
gout,  malaria,  dysentery,  etc.  With  cool  drinks 
for  the  smallpox  victim,  iron  for  anemia  or 
sedatives  for  needed  rest,  he  ended  a war  on 
symptoms  and  allied  the  profession  with  na- 
ture— to  help  the  body  heal  itself! 

So  there  were  more  good  doctors  in  the 


next  century.  But  the  British  Common  Bench 
ruled  in  1767  that  neither  their  eminence  nor 
good  motives  were  sufficient  defense  against 
charges  of  malpractice  or  negligence;  that  a 
patient  yielded  no  rights  in  submitting  to 
treatment;  that  definitions  of  "skill”  and 
"due  care”  varied  with  circumstance. 

Doctors  Since  1899  have  not  had  to  rely 
solely  upon  the  inadequate  defenses  of  emi- 
nence or  good  motives.  They  have  safe- 
guarded their  time,  money  and  reputations 
with  The  Medical  Protective  policy — for  com- 
plete protection,  preventive  counsel  and  con- 
fidential service. 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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middie  age 


verve 


Verve  or  apathy  In  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  '"^Premari.n." 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
^^Premarin/'  other  equine 
estrogens . . . estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
ore  probably  also 
present  in  varying 
amounts  as  water 
soluble 
conjugates., 


Three  potencies 
of  ^^Premorin" 
enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  n Jeaspoonful) . 


Conjugated  Estrogens  (eqnine) 


Ayerst,  AfcKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  16,  N.  Y. 
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CURD  TENSION 


CLINICAL 


TmMWi  iH  Hwmo  l«e 


Because  Similac,  Iike*bfeast  milk,  has  a consistently  zero 
curd  te^ioir, 'll  can  be  fed  in  a concentrated  high-caloric^ 
^ formula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16.  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  hutter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  LouisTille  2 
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CITY 

VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 

nervous  and  mental  disorders,  and  >.v 

addictions  to  alcohol  and  drugs. 

Established  1907 

JOHN  W.  STEVENS,  M.  D“ 

Founder  ^ 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 

Had  Your  Ton -Miles  Today? 


Last  year  the  railroads  moved  more 
tons  of  freight  more  miles  than  ever 
before  in  time  of  peace. 

They  hauled  enough  tons  enough 
miles,  in  fact,  to  average  twelve  ton- 
miles  of  transportation  service  every 
day  in  the  year  for  every  man,  wom- 
an, and  child  in  the  United  States. 

That  meant  loading  and  moving 
more  carloads  of  grain,  more  cars 
of  coal  than  ever  before — and  more 
cars  of  all  sorts  than  in  any  of  the 
war  years,  even  though  there  were 


fewer  freight  cars  available. 

With  the  cooperation  of  shippers, 
the  railroads  are  getting  more  service 
than  ever  before  out  of  each  freight 
car  they  have. 

At  the  same  time  they  are  buying 
and  building  all  the  freight  cars  for 
which  materials  can  be  obtained. 
And  they  will  continue  to  do  so  until 
the  car  supply  is  adequate  to  meet 
the  needs  of  the  nation  with  even 
greater  efficiency  and  economy. 

These  new  cars— and  the  locomo- 


tives, the  improvements  to  track  and 
signals  and  shops  and  all  the  rest  of 
the  railroad  plant— call  for  an  invest- 
ment of  more  than  a billion  dollars 
a year. 

That’s  one  reason  why  railroad 
rates  have  to  be  enough  so  that  rail- 
road earnings  will  be  adequate  to 
attract  investment  dollars.  For  the 
railroads  of  tomorrow,  and  the  serv- 
ice you  will  get  from  them,  depend 
upon  earnings  today. 


1C  OR 


PARl^BLY  RELATED 

ow  that  we  know  the  chemical  nature  of 
of  these  compounds  [internal  secretions], 
nd  have  learned  much  about  their  physiological 
activities,  endocrinology  has  become  an  exact 
science,  or  brmch  of  science,  inseparably  related 
to  physiology/  pharmacology  and  biochemistry.” 

ameron,  A.  T.:  Recent  Advances  in 
dcrinology,  ed.  5,  Philadelphia, 
The  Blakiston  Company,  1945,  p.  1. 

The/  ^^er-widening  scope  of  hormone  therapy 
is  the  outcome  of  decades  of  progress  in 
laboratory  research,  clinical  investigation 
and  pharmaceutical  manufacture. 


BERING 


world’s  largest  manufacturer  of  sex  hormones  has 
ioneered  in  noteworthy  developments  in  this  field. 

Further  advances  in  endocrine  treatment 
foreshadowed  by  current  scientific  activity  are 
inseparably  related  to  the  continuing  initiation 
of  effective,  well-tolerated  therapeutic  agents. 


RATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHEIilNC  CORPORATION  LIMITED,  MONTREAL 
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ncwRt  Of  how  8,  J.  Bonder 
became  a nutritive  failure,,.. 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedei.tary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  ...  for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 

SPECIFY 

Abbott  Vitamin  Products 
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. . . and  still  potency- protected ! 


Four  packages  of  penicillin  tablets  were  recently  returned  to  the 
Squibb  Laboratories.  They  had  been  watersoaked  to  a point  of 
partial  disintegration.  The  outside  and  inside  of  the  packages  were 
eovered  with  mold  — they  had  been  “through  the  mill”.  Further- 
more, the  tablets  were  outdated  by  four  months. 

Yet  on  assay  all  hut  one— 39  out  of  40— of  these  tablets  were  found 
to  be  of  full  potency!  ( One  tablet  assayed  at  50%  of  label  potency. ) 

Penicillin  is  rapidly  destroyed  by  water.  It  must  be  produeed  in 
an  atmosphere  scrupulously  moisture-controlled.  This  demonstra- 
tion of  the  effeetiveness  of  Squibb  packaging  methods  is  therefore 
highly  significant. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 


Sqjjibb 


are  individually  and  hermetically  sealed  in  aluminum  foil  to  protect 
them  against  moisture  and  eontamination.  They  are  individually 
protected,  regardless  of  how  many  are  prescribed,  up  to  the  time 
of  use.  Tablets  of  50,000  and  100,000  units  in  boxes  of  12  and  100. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Must 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

*Laryngoscope,  Feb.  19)5,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1957, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med,,  1954,  52,  241r 
N.  Y.  State  Journ.  Med.,  Vol.  55,  6-1-55,  No.  1 1,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 
ii9  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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in  the  patient’s  hands 

-0.05% 


g 1%  SOLUTIOM 

PR/V/NE 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued  :0.05%,  bottles  of  1 fl.  oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


RMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


i/inm 


BBilVlSE  {brand  $f  napbatal»n$\  • Trsit-mark  R.t^.  U,  S,  p0L  0 
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One  of  the  Simplest, 


Safest  and  Most 


Satisfactory  Methods 


Careful  consideration  of  all  the 
methods  advocated  for  the  relief  of 
pain  during  childbirth  leads  to 
the  conclusion  that  local  infiltration 
anesthesia  combined  with  Demerol  and 
scopolamine  is  one  of  the  simplest, 
safest  and  most  satisfactory  methods  for 
the  average  woman  in  the  hands  of 
the  average  practitioner. 

For  detailed  discussion,  see 
Alfred  C.  Beck:  Obstetrical  Practice. 
Baltimore,  Williams  and  Wilkins  Co., 

4th  ed.,  1947,  page  403. 


HYDROCHLORIDE 

Profound  Analgesia  Usually 
Without  Respiratory  Depression 

Warning:  May  be  habit  forming. 
Narcotic  blank  required. 


NEW  York  13,  n.  Y.  Windsor,  Ont. 


WINTHROP  STEARNS 


NOVOCAI 

Dependable  Looal  Anesthesia 


DEMEROL  and  NOVOCAIN,  trademarks  reg.  U.  S. 
& Canada,  brand  of  meperidine  and  procaine 
hydrochloride,  respectively. 


The  businesses  formerly  conducted  by  Wlnlhrpp  Chemical  Compony,  Inc. 
ond  Frederick  Steoms  & Compony  ore  now  owned  by ' Winthf op -Steams  Inc. 
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First  breath,  first  bath,  first  bottie 

In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro-intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


i 


Dexin 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins75°o  • Maltose  24^  • Mineral  Ash  0.25?o  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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Vast  areas  of  the  country  would  have  to  be 
considered  wasteland,  so  far  as  human  nutri- 
tion is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  are  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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YOU 

KNOW 

WHAT 

THESE 


Noah  was  in  at  the  birth  of  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 


SYMBOLS 

STAND 

FOR? 


DRUGS 


The  familiar  Rexall  sign  is  a modern  symbol: 
Ud  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  important  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexall 
control  system. 


You  con  depend  on  any  prod- 
ucfthaf  bears  the  name  Rexall 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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• CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


Adair  W.  Todd  Jeffries 

Allen  Earl  P.  Oliver  

Anderson  J.  B.  Lyen  

Ballard  P.  H.  Russell  

Barren  Eugene  L.  Marion  . . . 

Bath  H.  S.  Gilmore  

Bell  Edward  S.  Wilson 

Bourbon  

Boyd  We’'dall  Lvon  

Boyle  P.  C.  Sanders  

Bracken-Pendleton  C.  F.  Haley  

Breathitt  Cohen  F.  Lewis  . . . . 

Brecjkinridge  J.  E.  Kincheloe  

Butler  D.  G.  Miller,  Jr 

Caldwell  W.  L.  Cash  

Callowav  J.  A.  Outland  

Campbell  Kenton  R.  E.  Wehr  . 

Carlisle  E.  E.  Smith  

Carroll-Gallatin-Trimble  E.  S.  Weaver  

Carter  J.  Watts  Stovall  .... 

Casey  

Christian  Preston  T.  Higgins  . . . 

Clark  R.  E.  Strode  

Clay  \V.  E.  Nichols  

Clinton  S.  F.  Stephenson  .... 

Crittenden  Roscoe  Faulkner  . . . 

Cumberland  W.  Fayette  Owsley  . . . 

Daviess  R.  Haynes  Barr  .... 

Virginia  Wallace  .... 

Payette  John  S.  Sprague  . . . . 

Fleming  Roy  Orsburn  

P'oyd  Robert  M.  Sirkle  

Franklin  j.  Liebman  

Pflton  .J.  G.  Samuels  

Carrard  j.  R.  Edwards  

C'’aat  Lenore  P.  Chipman 

Graves  Robt.  A.  Orr  

Green  j Simmons  

Greenup  . Virgil  Skaggs  

Hancock  p M Griffin  

Hardin  Wm.  H.  Barnard  . . . . 

Harlan  W.  R.  Parks 

Harrison  r.  t.  McMurtry  

Hart  Vincent  Corrao  

Henderson  .John  S.  Newman 

Henry  G.  E.  McMunn  

Hickman  H.  E.  Titsworth 

Hopkins  Frederick  A.  Scott  . 

Jefferson  Geo.  W.  Pedigo,  Jr.. 

Jessamine  C.  A.  Neal 

Johnson  A.  D.  Slone  

Hnox  R.  Davies  

Harue  .John  D.  Handley  . . . 

’"“"’■o'  A.  D.  Brock,  Acting 

Lawrence  L.  S.  Hayes  

A.  B.  Hoskins  

J-6‘oher  . Bowen  . . . 

Elwood  Esham  

J"j"ooln  J Frisbie  

Livingston  M Radcliffe 

^°San  J c Denniston  

H.  Woodson  

McCracken  Eugene  L.  D.  Blake 

“oGreary  r M g^ith  

McLean  

C.  Clos’d.  Jr 

^J^eoffin  Lloyd  M.  Hall  

Nelson  D.  Widmer  . . 

^'^'‘'■ahall  L.  Henson  

W.  Christine  

^^orcer  B.  VanArsdall,  Jr., 

•JJotcalfe  E.  g.  Dunnam  

^J°''''oe  Corinne  Bushong  . . . 


....  Columbia 
. . . . Scottsville 
Lawrenceburg 
....  Wickliffe 

Glasgow. 

. . . Owingsville 
Pineville 


....  .Ashland 
. . . . Danville, 
. . Brooksville 
. . . .Jackson 
Hardinsburg 
• Morgantown, 
. . . Princeton  , 

Murray 

. . . . Newport 
•.  . . Bardwell 
. . . Carrollton 
. . . . Grayson 


. Hopkinsville. 
. .Winchester. 
. . Manchester 

Albany . 

Marion . 

. . Burkesville . 
. . . Owensboro  . 

Irvine. 

. . . Le.xington  . 

. Flemingsburg. 

Martin. 

. . . .Frankfort. 
....  Hickman . 
. . . .Lancaster. 
. AVilliamstown. 

Mayfield . 

. .Greensburg. 

Russell . 

. . . Hawesville 
Elizabethtown . 

Harlan. 

. . .Cynthiana. 
, Munfordsville. 
. . . Henderson 
. . . .Eminence. 

Clinton. 

. .Madisonville. 
. . . . Louisville 
. . Nicholasville 
. . . Paintsville. 
. . Barbourville. 
. .Hodgenville 

London . 

Louisa, 

. . .Beattyville 
. . . McRoberts. 
. . . Vanceburg 

Stanford, 

. . . . Smithland 
. . . Lewisburg, 
....  Eddyville 

Paducah 

Stearns 


. . . Richmond. 
. . Salyersville 

Lebanon 

Benton, 

. . . .Maysville 
.Harrodsburg 
. . .Edmonton 
Tompkinsville 


DATE 


March  3 

March  24 

March  1 

March  9 

March  17 

March  8 

March  12 

March  18 

March  2 

March  16 

March  2,5 

March  16 

March  1 1 

March  3 

March  2 

March  4 

March  2 

March  10 

March  25 

Alarch  1 6 

March  9 

March  20 

March  8 

March  3 

March  9 & 23 

March  10 

March  9 

March  10 

March  31 

March  4 

March  10 

March  1 8 

March  9 

March  2 

March  1 

March  12 

March  11 

March  27 

March  1 

March  2 

.March  8 & 22 

March  9 

March  4 

March  11 

.March  1 & 15 

March  22 

March  18 

March  10 

March  15 

March  13 

March  30 

March  15 

March  19 

March  3 

March  2 

March  24 

March  1 

March  1 1 

JIarch  1 8 

March  23 

March  17 

March  10 

Ma  rch  9 

March  2 
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COUNTY  SECRETARY  RESIDENCE  • DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

Alec  Spencer  

Geo.  P.  Brockman 
James  M.  Milieu  . . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  MoBee  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  6.  Richardson 
Robert  G.  Webb.  . . . 

I.  M.  Garred  

J.  R.  Popplewell 

H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Brailliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Putrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 

J.  H.  Hopper  

Mack  Roberts  

Keith  P.  Smith  . . . 
George  H.  Gregory  , 


. .Mt.  Sterling. 
..West  Liberty. 

Greenville 

. . . . Bardstowii 

Carlisle . 

McHenry 

Owenton , 

. . . . Boonesville 

Hazard 

Pikeville 

Stanton 

Somerset 

....  Livingston  . 

Morehead , 

. . . . Jamestown 
. . .Georgetown 
. . . . Shelbyville . 

Franklin 

, . Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 
. . . . Willisburg. 
Monticello 

Corbin 

Versailles, 


March  9 
March  1 
March  9 
March  17 
March  l.'i 
M.'irch  3 
March  4 
March  1 
March  8 
March  4 
March  1 
March  1 1 
March  5 
March  8 
.March  8 
. Mr.rch  4 
March  18 
.March  9 
March  4 
. Marcn  3 

. March  2 
.Marcii  9 
March  17 

, M.arcu  26 
.March  4 
March  4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Aid  in  conservative  treatment  when  the 

fifth  lumbar  vertebra  slips  on  the  sacrum 


Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after 
application  of  support. 
Patient  reported  relief 
from  pain  which  was 
confined  to  the  back 
and  called  attention  to 
the  ease  and  comfort  in 
the  wearing  of  the 
support. 


. . . advantages  of  the  lumbosaaal  support 

. . . THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

...THE  SLIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  * Chicago  * Windsor,  Ontario  * London,  England 
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^PPUCATiOH. 


Contains  0.2%  Furacin 
(brand  of  nitrofurazone: 
5-nitro-2-furaldehyde 
semicorbozone)  in  o 
water-soluble  base. 


CHNNHCONH2 


another  of  its  several  advantages 


\nl6ct'ons 


FURACIN  SOLUBLE  DRESSING  kas  proven  effective 

in  reducing  the  mixed  infections  of  wounds  and  burns.  Prior  to  treatment,  Snyder  et  al.*  found 
heavy  growth  in  the  majority  of  swab-cultures  from  19  war  wounds  and  burns.  Following  insti- 
tution of  Furacin  Soluble  Dressing  therapy, 
the  majority  of  cultures  became  sterile;  only 
4 per  cent  continued  to  show  heavy  growth. 


NORWICH.  NE'if'  YORK 


t^nc/(ca/toni  • 


Infected  surface  wounds,  or  for  the  prevention  of  such 
infection 

Infections  of  second  and  third  degree  burns 

Carbuncles  and  abscesses  after  surgical  intervention 

Infected  varicose  ulcers 

Infected  superficial  ulcers  of  diabetics 

Impetigo  of  infants  and  adults 

Treatment  of  skin^graft  sites 

Osteomyelitis  associated  with  compound  fracture 

Secondary  infections  following  dermatophytoses 


•Snyder»  M.  L.,  Kiehn,  C.  L.  & Christopherson,  J.  W.,  Mil.  Surg. 
57:380.  1945. 
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Reaching  more  than  23  million  people  . . . 

This  Parke-Davis  "See  Your  Doctor"  message  will 

appear  in  LIFE  and  other  national  magazines. 

A reproduction  in  full  color  will  be  sent  on  request.. 

Write  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


Some  things  you  should  know  about  OpOrdtlonS 


No.  2 1 0 m a series  of  messages  from  Parke,  Oavis  S Co. 
on  the  importance  of  prompt  and  proper  medical  core. 


O^F  ALL  TltL  iltCK.V|  aOVANCKS  ill  llicclicjl 
science  nunc  lia\c  been  inure  ilmiiatic  ihan 
^ lliose  in  siii'^'cry  and  (lie  iiekls  rclatctl  (o  i(. 

Take  .t|i|>cmlicilis,  fur  instance. 

Nol  M-ri  111.111)  ytjrs  Jg.i.  Iiaiilis  viilir  a|i|.l:llcli\ 
out  nii^lit  iia\c  iiicant  a fairlv  lung  and  iiiicuinfurt- 
able  ]ius|>ital  sojourn,  lolluucd  by  sescral  tediuiis 
weeks  of  getting  back  yum  strength.  Anti  \Mtli  it 
all  you  nught  luxe  had  guud  reason  tu  fear  such 
Cuin|)lK'atious  as  periiunitis  ur  |)ncuinonia. 

Nuuadays,  cstept  for  a fc«  rare  cases,  the  re- 
moval of  an  appendix  is  nut  considered  a serious 
operation.  And  many  o[K;raliuns  which  were  con- 
sidered of  major  seriousness  as  recently  as  1930 
are  now  often  relatively  simple. 

Because  of  notable  advances  in  training  and 
surgical  skill,  many  of  the  risks  liave  been  almost 
eliminated.  Complications  lollowing  operations 
are  far  less  common.  And  most  jratients  recover  In  a 
shorter  time,  and  w iih  less  discomfort  than  formerly. 

Such  progress  in  surgery  has  been  hastened  by 
significant  developments  in  lour  important  helds. 

1.  Anesthesia.  The  aJiniiiisiraiiun  uf  anesihelics  lias  be- 
come 3 specialized  science.  New  anesthetics  have  been 
developed— less  toxic,  less  iipselting  to  respiration  and 
heart  action.  With  niodeni  anesthesia  die  patient  has  a far 
easier  lime  when  undergoing  surgery.  Post-operative  nausea 
and  vuinitiug,  winch  were  previousi)'  atinosi  taken  fur 
granted,  are  now  modi  less  fregueiit. 

2.  Infection-figbliDg  ilrugs.  Pcriinniiis,  once  feared  as 
a frcijucnt  coinplicaiion  of  abdominal  siirger>.  lutlay  it 
uncommon.  The  use  of  such  agents  as  the  siilla  drugs  and 
penicillin  - to  treat  iiifcciioii  or  to  guard  against  it-lias 
almost  clinunalcd  many  of  the  infections  wliich  formerly 
cunstilulcd  the  greatest  dangers  in  surgical  procedures. 

3.  Early  ambulalioo.  Doctors  have  foiinil  that  getting 
patients  out  of  bed  soon  after  operations  nut  only  speeds 
recovery,  but  also  prevents  many  of  the  discomforts  form- 
erly suffered.  Bowel  and  urinary  functions  arc  quickly  re- 
stored. Cas  pains  arc  usually  avoided.  It  is  not  unusual 
nowadays  for  a patient  to  be  well  enough  to  go  home  from 
the  hospital  in  less  than  ten  days  after  a major  operation. 


4.  Body  Nutrition.  One  of  the  problems  in  surgery  has 
been  that  the  condition  wliich  makes  an  operation  neces- 
sary IS  usually  one  which  has  depleted  the  patient’s  nutri- 
iinnal  reserves,  and  therefore  lessens  his  ability  to  recover 
prumpdy  from  the  operation  iuclf 

In  recent  years,  however,  medical  science  has  broadened 
Its  knowledge  of  body  nutrition. 

Today,  it  is  possible  to  determine  in  what  a patient’s 
body  IS  deficient  — whether  he  needs  whole  blood,  vitamins, 
salts,  carbohydrates,  protein. 

Each  of  these  elcmenis  can  be  replaced  - making  it  far 
easier  for  the  paiicni  to  go  through  an  uperauon.  Post- 


operativcly,  also,  recovery  is  hastened  by  supplying  the 
body's  needs  in  easily  assimilated  form. 

See  Your  Doctor.  Give  him  your  complete  con- 
fidence at  all  limes.  If  he  advises  an  operation,  fol- 
low his  recommendation  promptly.  With  modem 
surgery,  with  modem  hospital  carc>  you  have  little 
reason  to  be  afraid. 

Remember,  too,  that  when  surgery  is  indicated, 
a delay  may  be  dangerous.  Prompt  action  is  likely 
to  give  you  a quicker  recovery— and  an  easier  one! 


Makers  of  medicines  prescribed  by  physicians 

conrmcKr  mi,  OAvtt  • 


PARKE,  DAVIS  & CO. 


Asiaorch  end  Menufectvring 
loboraforiw,  Defre/I  32,  M/eh^ 
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UNIVERSITY  OF  LOUISVILLE 
SESQUICENTENNIAL 

All  friends  of  the  University  of  Louis- 
ville and  particularly  the  alumni  of  its 
Department  of  Medicine,  the  oldest  of  its 
existing  divisions  of  training,  will  hail 
with  pride  the  celebration  of  its  150th 
year  of  continuing  educational  services 
to  the  Commonwealth  of  Kentucky,  yea  to 
our  entire  country,  for  many  of  its  grad- 
uates have  added  lustre  to  public  achieve- 
ment and  professional  prestige  in  states 
throughout  the  Union. 

The  University  had  its  beginning  when 
the  parent  body,  the  Jefferson  Seminary, 
was  founded  on  February  10,  1798.  Histori- 
cal research  definitely  connects  this  orig- 
inal institution  with  the  development  of 
the  University. 

The  Sesquicentennial  attracted  world- 
wide interest  as  was  evidenced  by  the  at- 
tendance of  numerous  representatives 
from  many  countries;  notables  of  the 
military,  college  and  university  officials, 
government  officials  and  others.  There 
were  some  twenty  colleges  and  universi- 
ties from  other  states  that  sent  personal 
representatives.  Many  other  persons  felic- 
itated the  President  and  the  Board  of 
Trustees  through  letters  or  telegrams. 
Universities  and  colleges  in  Kentucky, 
along  with  other  institutions  and  educa- 
tional agencies,  gave  recognition  to  this 
historical  occasion  through  official  or 
staff  participation.  The  university  fra- 
ternities gave  color  to  the  occasion  by  hav- 
ing approximately  700  members  in  atten- 
dance. The  alumni  of  the  university  play- 
ed a prominent  role  in  the  many  exercises. 
The  Medical  School  received  full  share  of 
recognition  of  the  University’s  long  ser- 
vice. 

The  highlight  of  the  occasion  was  the 
inauguration  of  the  new  President,  Dr. 
John  Wilkinson  Taylor,  a native  of  Ken- 
tucky. Dr.  Taylor  received  his  academic 
training  both  within  and  outside  the  state 
and  brings  to  the  state  a wealth  of  rich  ex- 


periences in  the  educational  field.  Dr. 
Taylor,  before  entering  upon  his  duties  in 
connection  with  the  affairs  of  the  Univer- 
sity of  Louisville,  had  many  opportunities 
in  the  field  of  higher  education  and  train- 
ing. He  comes  to  Louisville  from  a World 
War  H experience  as  Chief,  Education 
and  Religious  Affairs  Branch  Office  of 
Military  Government  for  Germany,  U.  S. 
Berlin.  It  is  extremely  fortunate  that  the 
Board  of  Trustees  of  the  University,  after 
considering  many  candidates  for  Presi- 
dent, chose  Dr.  Taylor  for  he  not  only  is 
familiar  with  traditions  of  his  native  state, 
but  has  an  inherited  pride  in  Kentucky. 
From  the  reception  and  hearty  response 
on  the  part  of  the  University’s  friends  it 
is  indicated  that  he  will  use  his  great  mind 
and  spirit  for  advancement  in  everything 
that  contributes  a better  municipal  univer- 
sity and  a greater  Kentucky  in  everything 
educational.  Louisville  and  Kentucky  may 
watch  with  pride  the  career  of  this  native 
son,  and  should  capitalize  on  his  abilities, 
capabilities  and  patriotism  for  many 
years  ahead.  We,  of  the  medical  profes- 
sion, should  have  a particular  interest  in 
the  future  of  the  University  of  Louisville 
because  many  of  us  are  serving  Kentuc- 
kians through  our  training  in  the  Univer- 
sity’s Department  of  Medical  Education, 
and  our  people  must  see  to  it  that  Ken- 
tucky’s traditions  and  prestige  of  service 
are  continued  for  future  generations. 

The  Sesquicentennial  program  included 
recognition  of  attainment  in  many  fields 
of  endeavor  for  public  welfare  and  service, 
as  shown  by  the  granting  of  honorary  de- 
grees to  individuals  in  many  fields  of 
educational,  military  and  professional 
services  in  this  and  foreign  countries. 
Among  those  granted  degrees  were  na- 
tives of  Kentucky  and  others  who  had  re- 
ceived most  of  their  basic  education  or 
training  in  the  State.  Of  these,  there  are 
two  who  have  won  great  distinction — Dr. 
Sarah  Gibson  Blanding,  Lexington,  Presi- 
dent of  Vassar  College  and  decorated  by 
the  President  for  many  important  na- 
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tional  services  in  World  War  II,  and  Brig- 
adier General  Edgar  Erskine  Hume, 
Frankfort;  Colonel,  Regular  Army;  phy- 
sician and  authority  on  typhus  control; 
medical  historian  and  author;  Chief,  Al- 
lied Military  Government  entire  Italian 
campaign,  and  Military  Governor  of  all 
large  Italian  cities;  Former  Chief,  Mili- 
tary Government,  U.  S.  Zone,  Austria. 

Our  spoken  language  has  been  describ- 
ed as  collection  of  proverbs  and  none  are 
more  pointed  than  “The  surest  road  to 
honor  is  to  deserve  it.” 

The  membership  of  the  Kentucky  State 
Medical  Association,  we  are  sure,  rejoice 
with  Dr.  Philip  E.  Blackerby,  our  secre- 
tary, on  being  honored  by  his  alma  mater 
during  the  Sesquicentennial  of  the  Univer- 
sity of  Louisville  in  receiving  the  degree 
of  Doctor  of  Science.  The  University  has 
done  itself  honor  in  thus  setting  apart  one 
of  its  graduates. 

As  Commissioner  of  Health  for  the  Com- 
monwealth of  Kentucky,  he  has  been  a 
guiding  light  for  rural  health.  As  secre- 
tary of  the  State  Medical  Association,  he 
has  endeared  himself  to  the  medical  pro- 
fession by  his  honesty,  humility  and  wis- 
dom. As  a supporter  of  his  alma  mater, 
the  University  of  Louisville  School  of 
Medicine,  he  has  never  faltered  in  the 
giving  of  his  time,  his  knowledge  or  his 
leadership  in  helping  coordinate  the  medi- 
cal school  problems  with  the  State  Board 
of  Health  for  the  betterment  of  all. 

Dr.  Blackerby  received  his  M.  D.  degree 
in  1904  from  the  old  Eighth  Street  Medi- 
cal School  of  the  University  under  the 
reign  of  Dr.  James  M.  Bodine  who  held 
forth  for  more  than  forty  years  as  Dean 
and  his  early  training  was  received  at  the 
feet  of  such  Gamaliels  as  Turner  Ander- 
son, William  O.  Roberts,  H.  A.  Cottell, 
James  M.  Ray  and  J.  A.  Ouchterlony. 

Upon  the  death  of  Dr.  Arthur  T.  Mc- 
Cormack, he  was  appointed  State  Health 
Commissioner  because  of  his  outstanding 
ability  as  a public  health  administrator. 
The  state  thus  gained  a public  servant 
well  trained  in  depth  and  breadth. 

The  University  of  Louisville  is  to  be 
congratulated  on  rewarding  one  of  its 
graduates,  which  in  many  schools  is  neg- 
lected, for  his  outstanding  work  both  as  a 
citizen  and  first  rate  administrator  of 
health  for  the  Commonwealth.  Dr.  Black" 
erby  is  to  be  congratulated  as  a worthy 
recipient.  _ 


“Nor  wouldst  thou  reap  thy  due  re- 
ward, 

should  parchment  leave  thy  worthy 
deeds  unheralded.” 

— Horace  Odes  IV:  8. 

D.  P.  Hall,  M.  D. 

J.  B.  Lukins,  M.  D. 

Guy  Aud,  M.  D. 

Carl  Clifford  Howard,  M.  D.,  Glasgow, 
honored  with  the  citation  as  follows: 
“Physician,  who  has  worked  val- 
iantly to  achieve  improvement  in 
public  health  and  medical  educa- 
tion for  the  Commonwealth  of 
Kentucky;  his  efforts  provided 
five  hospitals  for  the  treatment  of 
tuberculosis;  secured  generous  do- 
nations for  the  Medical  Scholar- 
ship Fund;  Past  President,  State 
Medical  Association;  awarded  Dis- 
tinguished Service  Medal  by  the 
Kentucky  State  Medical  Associa- 
tion; founder  and  Director,  How- 
ard Clinic,  Glasgow.” 

It  is  especially  appropriate  that  Dr. 
Howard  should  be  among  those  so  honor- 
ed at  this  occasion.  In  recent  years  he  has 
been  outstanding  in  his  tireless  effort  to 
improve  public  health  in  Kentucky. 

In  1939  as  Chairman  of  the  Committee 
on  Medical  Economics  of  the  Kentucky 
State  Medical  Association,  he  conducted 
a comprehensive  survey  of  every  county 
in  the  state  and  issued  a report  of  far 
reaching  value.  As  a result  of  this  study, 
he  challenged  the  people  of  Kentucky  to 
provide  scholarship  funds  for  medical 
students  who  would  pledge  themselves  to 
practice  in  the  rural  sections  of  the  state 
where  adequate  medical  services  is  a cry- 
ing need.  He  is  Chairman  of  the  Board  of 
Trustees  administering  this  fund. 

At  the  present  time  he  is  supporting 
legislation  to  aid  the  University  of  Louis- 
ville School  of  Medicine  in  order  to  im- 
prove the  quality  and  quantity  of  medical 
training  for  Kentucky  physicians. 

Dr.  Howard  sponsored  and  gave  un- 
stintingly  of  his  time  in  securing  legisla- 
tion for  the  establishment  of  five  new  tu- 
berculosis hospitals,  and  deserves  more 
credit  for  this  accomplishment  than  any 
other  Kentucky  citizen. 

Dr.  Howard  has  held  many  posRions  of 
importance  in  the  State  and  Nation.  He 
was  President  of  the  Kentucky  State  Medi- 
cal Association  in  1934;  Vice-President  of 
the  Southeastern  Surgical  Congress  in 
1936.  At  the  present  time  he  is  a Councilor 
of  the  Third  District  of  the  Kentucky 
State  Medical  Association. 
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In  spite  of  his  public  prominence,  Dr. 
Howard  has  found  time  to  continue  his 
practice  of  medicine,  and  is  known  to 
many  as  the  friendly  physician  to  whom 
they  turn  for  comfort  in  time  of  illness 
and  suffering. 

“He  held  his  seat,  a friend  to  human 
race 

Fast  by  the  road;  his  ever  open  door 

Obliged  the  wealthy,  and  relieved  the 
poor.” 

Guy  Aud,  M.  D. 

J.  B.  Lukins,  M.  D. 

L.  H.  South,  M.  D. 


CANCER  MOBILE 


THE  CANCER  MOBILE  UNIT 

It  was  a conceded  fact  that  an  adequate 
program  of  cancer  control  for  Kentucky 
would  require  bringing  the  facilities  for 
the  diagnosis  of  cancer  directly  to  the 
citizens  of  certain  areas  of  the  state  where 
there  are  too  few  doctors  and  hospitals. 
This  problem  was  met  by  the  construction 
of  the  first  self-contained  mobile  unit  for 
the  diagnosis  of  cancer.  It  contains  com- 
plete diagnostic  x-ray  equipment  with 
development  tank,  sterile  instruments 
and  supplies  for  the  removal  of  tissue  for 
biopsy,  instruments  for  bronchoscopic 
and  sigmoidoscopic  examinations  and  a 
small  laboratory  for  microscopic  exami- 
nations. All  tissue  examinations  are  made 
by  members  of  the  Kentucky  Society  of 
Pathologists,  without  charge.  There  is  a 
dressing  room  for  patients  and  folding 
tables  for  filling  out  clinical  records  to- 
gether with  adequate  storage  of  records 
and  supplies.  There  is  indirect  lighting, 
and  heating  is  by  electricity. 

The  Junior  League  of  Louisville  donat- 
ed this  splendid  mobile  diagnostic  cancer 
unit  to  the  Kentucky  Division,  American 
Cancer  Society.  Their  generous  support  is 


continued  through  its  members  who  ac- 
company the  unit  to  every  part  of  the 
state  and  serve  in  handling  the  patients 
and  records. 

The  cancer  mobile  operates  in  complete 
cooperation  with  the  Department  of 
Health  of  Kentucky  through  the  Commis- 
sioner of  Health,  who  has  coordinated  the 
cancer  control  work  of  his  department 
with  that  of  the  Kentucky  Division, 
American  Cancer  Society.  Most  of  the 
funds  for  operation  of  the  cancer  mobile 
are  from  state  and  federal  appropriations. 

Ellis  Duncan,  M.  D.,  is  director  and  con- 
ducts all  clinical  sessions  of  the  unit.  He 
has  a small  permanent  staff  to  carry  on 
the  routine  work  of  completing  and  filing 
all  clinical  records,  notifying  referring 
physicians  as  to  the  findings  and  recom- 
mendations in  each  case  and  follow-up  on 
all  cases  examined.  A complete  system  of 
clinical  records  has  been  installed  that 
will  be  of  immense  value  in  tabulating 
all  cases  for  future  study. 

The  educational  program,  lay  and  pro- 
fessional, that  is  carried  out  along  with 
the  diagnosis  of  patients  is  of  utmost  im- 
portance and  has  met  with  a most  en- 
thusiastic response.  The  cancer  mobile 
does  not  come  to  any  community  except 
uoon  invitation  of  and  in  cooperation  with 
the  County  Medical  Society,  the  members 
of  which  refer  all  cases  to  the  cancer  mo- 
bile clinic  and  also  assist  in  the  examina- 
tion of  the  cases.  A session  of  the  County 
Medical  Society  is  held  at  this  time  at 
which  the  most  interesting  cases  are  dis- 
cussed, slides  and  moving  pictures  are 
shown  to  illustrate  lectures  and  discus- 
sions which  are  given  by  guest  speakers 
or  members  of  the  staff  of  the  cancer  mo- 
bile or  the  local  medical  society.  These 
meetings  have  been  well  attended  and 
most  interesting.  The  success  of  the  cancer 
mobile  is  due  largely  to  the  wholehearted 
cooperation  of  the  local  medical  profes- 
sion. 

Mr.  Charles  Taylor,  in  charge  of  lay 
education,  arranges  for  members  of  the 
local  medical  society  and  the  cancer  mo- 
bile staff  to  address  the  local  luncheon 
clubs,  schools,  churches  and  other  organi- 
zations. Special  moving  pictures  prepared 
for  lay  education  are  shown  and  during 
each  three  day  session  an  average  of 
more  than  2000  have  been  taught  the  dan- 
ger signals  of  cancer. 

If  the  services  of  the  cancer  mobile  are 
needed  in  any  county  we  will  be  very 
happy  to  arrange  for  a visit  at  the  earliest 
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possible  time  consistent  with  previous  ar- 
rangements. First,  we  must  have  an  offi- 
cial invitation  from  the  County  Medical 
Society  with  assurance  that  the  members 
will  cooperate  in  conducting  the  clinic  and 
in  examination  of  the  patients.  A repre- 
sentative of  the  cancer  mobile  staff  will 
then  meet  with  the  officers  of  the  County 
Medical  Society  and  complete  all  arrange- 
ments for  a cancer  mobile  clinic  session. 

The  State  Cancer  Mobile  has  now  been 
operating  for  several  months  and  the  pro- 
gram is  proving  generally  quite  success- 
ful. 

All  inquiries  may  be  addressed  to  Ken- 
tucky Division,  American  Cancer  Society, 
721  Brown  Building,  Louisville  2,  Kentuc- 
ky. 

Guy  Aud,  M.  D.,  Chairman  Exe- 
cutive Committee,  Kentucky  Di- 
vision, American  Cancer  Society. 

CURRENT  COMMENTS 

STREPTOMYCIN  CONFERENCE 

At  the  recent  Veterans  Administration 
Streptomycin  Conference  in  St.  Louis  the 
streptomycin  program  was  reviewed  and 
considerable  changes  have  been  made  in 
the  protocols  of  streptomycin  treatment, 
particularly  as  to  laboratory  requirements. 
The  new  protocols  will  be  issued  as  soon 
as  they  are  available. 

It  has  been  decided  that  the  daily  dos- 
age of  streptomycin  was  not  to  exceed  1 
gram  per  day  (except  in  panic  cases  when 
2 grams  per  day  could  still  be  used).  The 
length  of  treatment  should  not  be  more 
than  120  days.  The  purpose  of  the  reduc- 
tion in  dosage  was  that  the  lower  dosage 
was  probably  just  as  efficacious  as  the  2 
gram  dosage  and  it  is  far  less  toxic  to  the 
patient. 

Hospitals  that  desire  to  use  streptomy- 
cin treatment  of  service  connected  vete- 
ran patients  will  send  their  request  to  the 
Branch  Office  Streptomycin  Committee, 
Veterans  Administration,  Columbus,  Ohio, 
through  the  regional  office  of  their  area. 
The  regional  office  will  determine  the 
service  connection  status  before  directing 
the  request  to  the  Streptomycin  Commit- 
tee. The  hospital  request  should  include 
a resume  of  the  case  and  in  what  way  the 
case  meets  the  criteria  of  the  protocol. 

Treatment  of  tuberculous  patients  with 
streptomycin  is  still  on  an  experimental 
basis. 

Stephen  K.  Molnar,  M.  D. 

Secretary,  Streptomycin  Committee 


THE  CURATIVE  WORKSHOP 
operated  by 

The  Kentucky  Society  for  Crippled 
Children,  Inc. 

840  S.  Third  Street,  Louisville  3,  Ky. 

Nell  McCulloch,  O.  T.  R.,  Director 
Telephone  Clay  4125 

Annual  report  of  the  Medical  Advisory 
Committee  of  The  Curative  Workshop. 

Your  committee  met  the  first  time  at 
840  South  Third  Street  in  March,  1947  and 
consulted  with  the  Curative  Workshop 
committee  on  remodeling  and  arrange- 
ment of  the  physical  plant  at  that  address. 
Suggestions  were  made  by  each  member 
of  the  Advisory  Committee  and  these  were 
followed. 

A second  meeting  was  held  in  June  1947 
and  the  attached  “Professional  Policies” 
and  “Prescription  for  Admission”  were 
drawn  and  approved. 

The  Curative  Workshop  started  opera- 
tion in  July  1947  and  all  medical  policies 
and  standards  of  admission  have  been  de- 
cided by  the  Medical  Advisory  Commit- 
tee. 

On  October  10,  1947,  250  people  attended 
the  “open  house”  at  the  Curative  Work- 
shop. The  Medical  Advisory  Committee 
attended  this  informally. 

Your  committee  recommends  that  the 
members  of  the  Jefferson  County  Medical 
Society  acquaint  themselves  with  the 
specialized  occupational  and  physical 
therapy  treatments  which  are  offered  at 
The  Curative  Workshop  only  on  your 
prescription. 

Respectfully  submitted: 

Woodford  B.  Troutman 
Lee  Palmer 
E.  E.  Landis 

W.  M.  Ewing,  Chairman. 
Professional  Policies 
Submitted  by  Medical  Advisory  Committee 

and  accepted  by  Curative  Workshop 
• Committee 

1.  To  accept  patients  only  upon  prescrip- 
tion from  physicians. 

2.  To  confine  our  case  load  to  bone,  joint 
and  neuromuscular  disorders  until  such 
time  as  the  need  is  determined  to  enlarge 
into  other  fields. 

3.  To  confine  our  case  load  only  to  those 
in  which  improved  function  or  relief  from 
pain  can  be  effected. 

4.  To  limit  our  case  load  in  treatment 
of  cerebral  palsies  to: 

a.  Diagnostic  aids  such  as  determin- 
ing handedness. 
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b.  Teaching  a skill  that  can  be  carried 
on  at  home. 

All  cerebral  palsies  to  be  tested  psycho- 
logically before  admission  to  The  Cura- 
tive Workshop. 

5.  To  have  patients  re-examined  by  phy- 
sicians as  often  as  the  physician  requests. 
At  no  time  should  a patient  go  longer  than 
one  month  without  re-examination,  after 
which  the  patient  may  be  continued  with 
a renewed  prescription  if  the  physician 
feels  additional  improvement  can  be  ob- 
tained. 

6.  To  have  patients  re-admitted  with  a 
new  prescription  in  case  of  absence  over 
a period  of  one  month  or  longer. 

7.  To  contact  the  physician  and  discuss 
problems  with  him  in  case  of  contraindi- 
cations to  treatment  procedures;  the  phy- 
sical and/or  occupational  therapist  to  use 
her  best  judgement  until  physicians  can 
be  reached. 

8.  To  refer  professional  problems  to  the 
Medical  Advisory  Committee  for  consider- 
ation and  recommendation  to  the  Cura- 
tive Workshop  Committee  of  the  Kentuc- 
ky Society  for  Crippled  Children. 


THE  CINCINNATI  PROCTOLOGIC 
SOCIETY 

The  Cincinnati  Proctologic  Society’s 
membership  is  composed  of  physicians 
who  reside  in  Kentucky,  Indiana  and 
Ohio.  Dr.  Rufus  C.  Alley,  Lexington,  is  an 
active  member  of  this  society,  and  sends 
the  following  program.  All  of  the  meet- 
ings will  be  held  in  the  Hotel  Gibson, 
Cincinnati. 

March  12  at  6:15  P.  M.  Pruritis  Ani,  by 
Dr.  W.  J.  Martin,  Jr.,  Louisville. 

April  9 at  6: 15  P.  M.  Case  Reports  of 
Epidermoid  Carcinoma  of  the  Anus  and 
Colostomy  in  Lymphopathia  Venerea,  by 
Dr.  A.  G.  Carmel,  Cincinnati. 

May  16  at  6:15  P.  M.  Drug  Sensitivity 
in  Proctology,  by  Dr.  Arthur  Wells. 

All  members  of  the  Kentucky  State 
Medical  Association  are  invited  to  attend 
these  meetings.  Further  information  may 
be  obtained  by  writing  to  Stewart  R. 
Jones,  M.  D.,  Secretary,  801  Carew  Tower, 
Cincinnati,  2. 


SOUTHEASTERN  SURGICAL 
CONGRESS 

The  meeting  of  the  Southeastern  Surgi- 
cal Congress  will  be  held  April  5-8,  1948, 
at  the  Hollywood  Beach  Hotel,  Hollywood, 
Florida.  Many  distinguished  speakers  will 
present  interesting  papers. 


ORIGINAL  ARTICLES 

MANAGEMENT  OF  FRACTURES 
BELOW  THE  KNEE 

John  P.  Glenn,  M.  D. 

Russellville 

The  basic  principles  in  the  treatment  of 
fractures  are  (1)  early  reduction  (2)  sen- 
sible immobilization  (3)  close  vigilance 
during  the  post-reduction  period  and  (4) 
carefully  supervised  rehabilitation. 

Speed  seems  to  be  the  dominant  aim  of 
this  age.  Haste  increases  the  incidence,  but 
is  of  no  value  in  the  hardening  of  soft  cal- 
lous. Our  objective  has  always  been  to  ob- 
tain a good  functional  result  with  a mini- 
mal loss  of  time  and  expense  to  the  patient. 
The  fundamentals  in  the  treatment  of  all 
fractures  are  basically  the  same,  but  frac- 
tures below  the  knee  offer  special  prob- 
lems. 

The  tibia  is  surrounded  to  a large  ex- 
tent by  long  tendons  and  on  its  anterior 
surface  is  covered  only  with  skin  and  a 
thin  subcutaneous  layer  of  tissue.  At  best 
this  anatomical  structure  is  not  conducive 
to  a free  blood  supply.  Delayed  union,  pro- 
longed disability,  and  residual  ankle  pain 
follow  below  the  knee  injuries  so  fre- 
quently that  this  discouraging  triad  must 
be  given  serious  consideration  in  formu- 
lating a plan  of  treatment  applicable  to 
the  individual  case.  Accurate  approxima- 
tion is  necessary.  The  physician  must  rec- 
oncile his  patient  to  prolonged  immobili- 
zation. 

I will  confine  this  discussion  to  three 
of  the  many  potential  fractures  in  this 
part  of  the  anatomy.  There  are  certain 
basic  principles  we  must  not  evade  in  the 
managemexit  of  this  group.  The  treatment 
begins  when  the  fracture  occurs  and  ends 
when  the  patient  can  walk  without  pain  or 
swelling  of  the  extremity. 

Many  devices  are  available  for  fixation. 
Some  of  these  are  valuable  in  selected 
cases.  The  technical  complexities  associat- 
ed with  the  use  of  many  of  these  gadgets 
are  so  intricate  that  only  the  inventor  can 
use  them  successfully.  Some  of  these  de- 
vices used  for  external  fixation  are  actual- 
ly detrimental  in  that  they  cause  irrepa- 
rable damage  to  the  soft  parts,  particular- 
ly the  fascia. 

I wish  to  describe  some  methods  for 
treating  simple  and  compound  fractures 
of  the  middle  and  lower  thirds  of  the  tibia 
and  fibula  that  have  proven  trustworthy 
and  are  relatively  free  from  complications. 

Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  September  29,  30,  October  1,  2,  1947. 
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Spiral  Oblique  Fracture  of  the  Middle 
Third  of  the  Tibia  and  Fibula 
In  the  treatment  of  the  spiral  oblique 
fracture,  internal  fixation  by  two  screws 
has  many  advantages.  While  I was  on 
duty  at  the  Naval  Hospital,  Bethesda, 
Maryland,  I was  associated  with  Dr.  Joe 
Barr,  an  Orthopedic  surgeon,  for  whom  I 
haye  a great  deal  of  respect.  I would  like 


Figure  1 

Spiral  oblique  fracture  of  the  lower  third  of 
the  tibia  and  fibula. 

A curved  incision  is  used  in  the  skin.  A ver- 
tical incision  is  used  in  the  periosteum.  This 
will  prevent  adherence  of  skin  and  periosteum 
when  healing  takes  place. 


Figure  2 

Arrow  points  to  screw  being  inserted  at  an 
oblique  angle.  The  screw  should  penetrate 
both  the  anterior  and  the  posterior  periostea. 


to  quote  a paragraph  of  a recent  letter 
from  him.  His  statement  is  as  follows: 

“The  spiral  oblique  fracture  of  the 
middle  and  lower  thirds  of  the  tibia,  par- 
ticularly if  the  fibula  is  also  fractured,  can 
be  easily  reduced  so  far  as  shortening  is 
concerned  by  traction,  but  it  is  impossible 
to  maintain  reduction  as  the  fractured 
fragments  cannot  be  securely  locked  and 


Figure  3 

Showing  internal  fixation  of  fracture  with 
two  screws. 

lb.  The  periosteum  is  closed  with  interrupted 
suture  using  chromic  000  catgut. 


/ 


i 


A 

Figure  4 

After  internal  fixation  the  extremity  is  in- 
cased in  a full  length  plaster  paris  cast.  Pa- 
tient had  had  a previous  partial  amputation  of 
the  foot. 
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will  slide  by  each  other  as  soon  as  the 
traction  is  released.  I have  continued  to 
use  two  screw  fixation  for  these  cases.  I 
believe  that  that  method  is  superior  to 
anything  else  which  we  have  today.” 

The  assurance  of  maintaining  reduction 
when  the  closed  method  is  used,  is  so  un- 
predictable that  much  valuable  time  can 
be  lost  by  its  use.  The  use  of  the  two  screw 
method  produces  a minimal  amount  of 


Figure  5 

A compound  fracture  of  the  lower  third  of 
the  tibia  and  fibula  caused  by  an  ax.  Appear- 
ance of  extremity  upon  admission  to  hospital. 


Figure  6 

Showing  method  of  doing  a debridement  by 
using  continuous  irrigation  with  normal  saline. 
The  use  of  a tourniquet  facilitates  removal  of 
dirt  and  macerated  tissue. 


trauma  and  the  foreign  material  left  in 
the  fracture  site  is  negligible. 

Compound  Fractures  of  the  Middle  and 
Lower  Third  of  the  Tibia  and  Fibula 
When  these  fractures  are  compound, 
first  and  above  all  a careful  debridement 
and  thorough  cleansing  with  soap  and 
water  must  be  done  as  soon  after  the  in- 
jury as  possible.  When  the  wound  has 
been  thoroughly  cleaned  up,  by  using  a 
heavy  Kirschner  wire  above  and  below  the 


Figure  7 

Application  of  the  second  Kirschner  wire  in 
distal  fragment. 


Figure  8 

Primary  closure  of  wound.  Sharp  wounds 
with  a minimal  amount  of  macerated  tissue 
can  be  closed  successfully  at  the  time  of  in- 
jury. 
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fracture  and  incorporating  them  in  a full 
length  cast,  immobilization  can  be  main- 
tained and  use  of  foreign  material  in  the 
fracture  site  avoided.  In  compound  frac- 
tures the  retention  of  foreign  material 
even  with  the  excellent  chemotherapy 
drugs  now  available  is  hazardous.  Pri- 
mary closure  of  the  wound  is  debatable. 
I believe  it  should  be  done  in  most  cases 
if  seen  within  six  hours.  The  Kirschner 
wire  may  be  used  with  or  without  the  re- 
duction frame.  In  compound  fractures 
union  may  be  so  retarded  that  in  our  im- 
patience we  are  apt  to  call  it  non-union 
when  many  times  a few  more  weeks  im- 
mobilization is  all  that  is  needed. 

Fractures  of  the  Lower  Third  of  the  Tibia 

AND  Fibula  Involving  the  Ankle  Joint 

It  is  in  reference  to  these  injuries  that 
the  layman  believes  “When  once  you  have 
a fractured  ankle,  even  if  it  ain’t  broke, 
you  always  have  a weak  foot.”  The  one 
type  of  fracture  described  by  Sir  Percival 
Potts  over  a century  ago  in  no  way  cover- 
ed the  various  types  of  deformity  we 
recognize  today.  To  view  ankle  injuries 
under  the  general  heading  of  “Potts”  frac- 
tures tends  toward  a nonversatile  attitude 
of  treatment.  It  is  from  a correct  evalua- 
tion of  the  deformity  that  the  proper  treat- 
ment evolves. 

Two  of  the  most  perplexing  ankle  in- 
juries are  the  bi-malleolar  and  the  tri- 
malleolar fractures.  Though  both  malleo- 
lae  are  fractured  in  the  bi-malleolar. 


Figure  9 

The  Kirschner  wires  proximal  and  distal  to 
the  fragments  are  incorporated  in  a full 
cast 


Figure  10 

Showing  knee  motion  at  end  of  ninth  week, 
a.  Complete  extension. 


Figure  11 

Right  angle  flexion. 

it  is  the  internal  malleolus  that  con- 
cerns us  the  most.  In  the  tri-malleolar 
there  is  a fracture  of  both  malleolae  with 
fracture  of  the  posterior  tibial  lip.  This 
injury  is  frequently  associated  with  either 
dislocation  or  subluxation  of  the  astraga- 
lus. This  disrupts  normal  ankle  mortise 
and  causes  subsequent  ankle  pain.  The 
treatment  therefore  consists  in  correction 
of  the  deformity  and  restoration  of  the 
normal  weight-bearing  line,  and  articular 
relation. 

Bi-Malleolar 

If  accurate  reduction  of  the  internal 
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malleolus  is  not  achieved,  only  fibrous 
union  will  take  place,  and  an  unstable 
joint  will  result.  Inversion  of  the  foot  in 
most  cases  will  reduce  the  internal  malle- 
olus. If  clinical  and  X-ray  checkups  show 
failure  to  accomplish  this,  fixation  by  a 
single  screw  is  a simple  solution. 


Figure  12 

Bi-malleolar  fracture  with  wide  separation 
of  the  internal  malleolus  treated  by  fixation 
with  a single  screw. 


Figure  13 

Arrow  “a”  shows  restoration  of  normal  ankle 
mortise. 

b.  Single  screw  fixing  internal  malleolus  to 
the  tibia. 

c.  External  malleolus. 


Tri-Malleolar 

In  the  tri-malleolar  fracture,  if  associat- 
ed with  dislocation  of  the  astragalus,  re- 
duce the  dislocation  by  pulling  the  foot 
forward.  Then  by  traction  in  “planter 
flexion”  the  posterior  lip  is  reduced.  Main- 
taining traction  the  foot  is  then  forceful- 
ly inverted  to  reduce  the  internal  malle- 
olus. A full  length  cast  is  then  applied. 
Th’s  position  is  maintained  for  approxi- 
mately three  weeks  at  which  time  there  is 
’’suallv  sufficient  healing  of  the  soft  parts 
to  allow  further  manipulation  without 
f^ar  of  dislocation.  The  lower  third  of  the 
cast  is  now  removed  and  the  foot  placed  at 
right  angles  and  a cast  re-applied.  This  can 
be  done  in  most  cases  without  anaesthesia. 
This  method  is  actually  a two  stage  pro- 
cedure. The  first  position  is  for  reduction. 
The  second  for  prolonged  immobilization. 

The  speed  of  healing  of  fractures  is  in 
proportion  to  the  available  blood  supply. 
When  in  the  best  judgment  of  the  physi- 
cian maximum  approximation  fixation 
and  immiobilization  have  been  achieved  and 
there  is  still  clinical  evidence  of  non- 
union, repeated  paravertebral  block  and 
in  some  cases  lumbar  sympathectomy  are 
valuable  adjuncts.  I have  seen  union  take 
place  within  four  weeks  after  lumbar 


Figure  14 

A tri-malleolar  fracture  treated  by  the  two 
stage  method  of  reduction. 

Arrow  “a”,  fracture  of  posterior  lip. 

Arrow  “b”,  subluxation  of  the  tibio-astraga- 
lar  joint. 

Arrow  “c”,  fracture  of  the  internal  malleo- 
lus. 

Arrow  “d”,  fracture  of  the  external  malleo- 
lus. 
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sympathectomy.  Exercises  aimed  at  aid- 
ing muscle  tone  and  the  correction  of  any 
cast  complications  are  of  utmost  impor- 
tance. 

Conclusion 

The  cases  described  and  the  treatments 
recommended  are  representative  of  the 


Figure  15 

Post-reduction  film  showing  reduction  of 
posterior  lip  and  internal  malleolus  by  equinus 
and  inversion  of  the  foot.  This  is  the  first  stage 
of  the  procedure. 


Figure  16 

Removal  of  the  lower  third  of  the  cast  and 
placing  the  foot  at  a right  angle  position.  This 
step  is  usually  done  from  three  to  five  weeks 
after  injury. 


problems  involved  in  belorw  the  knee  in- 
juries. The  simplest  method  for  fixation 
is  the  best.  In  compound  fractures  try  to 
produce  an  aseptic  field  and  in  all  cases 
augment  the  blood  supply  by  every  means 
at  hand.  Two  stage  reduction  of  the  tri- 
malleolar fracture  will  save  many  an 
open  reduction.  Our  techniques  have  and 
doubtless  will  continue  to  change  with 
time.  There  is  one  fact  that  will  not 
change:  these  injuries  are  serious. 


Figure  17 

The  lower  third  of  the  cast  is  re-applied.  Sec- 
ond stage  of  the  reduction. 


Figure  18 

Roentgenogram  after  changing  foot  from  the 
equinus  to  right  angles.  The  position  obtained 
in  the  first  stage  reduction  is  maintained. 
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DISCUSSION 

C.  C.  Howard.  Glasgow:  I was  pleased  to  hear 
this  paper,  here  is  a young  man  who  is  doing 
excellent  work  in  a small  town,  and  to  note 
the  change  that  has  taken  place  in  the  last  ten 
or  fifteen  years  out  over  the  state.  Twenty 
years  ago  you  would  think  you  would  have  to 
send  them  to  some  orthopedic  surgeon. 

There  are  several  points  I want  to  empha- 
size. It  took  me  a long  time  to  learn  that  a 
carpenter  had  more  sense  a'bout  what  he  was 
doing  than  I did  about  fractures.  Now  I try  to 
look  at  fractures  as  a carpenter  and  just  put 
the  bones  together.  If  you  do  not  have  the 
special  screws  that  somebody  out  in  Texas 
makes,  never  worry  about  it,  because  the  hard- 
ware store  has  just  as  good.  I have  never  seen 
any  difference. 

If  the  fracture  is  compound  we  put  in 
screws;  then  we  use  the  sulfa  drug,  and  they 
get  along  nicely  on  a few  heavy  doses  of  peni- 
cillin. 

If  we  can  ever  get  to  the  place  that  we  are 
as  good  as  the  carpenter,  that  we  do  not  have 
to  tie  these  joints  down  so  long,  that  is  what 
ruins  a lot  of  fractures,  you  get  so  much 
change  in  the  joints  with  stiffness. 

There  is  another  thought  that  I have  advo- 
cated for  a long  time.  The  men  who  drive  the 
ambulances  are  intelligent,  they  are  a great 
help  to  physicians  and  to  the  people.  They  can 
put  on  splints  and  sprinkle  a little  sulfa  and 
apply  dressings.  We  should  set  up  some  system 
in  every  district,  where  these  men  could  re- 
ceive training  and  a certificate  after  they  have 
taken  a certain  prescribed  course  by  a certain 
number  of  doctors,  this  also  protects  them 
from  the  law. 

What  could  you  have  done  in  the  war  with- 
out the  corpsman?  I often  wonder  whether  or 
not  the  corpsman  was  not  the  greatest  fellow 
out  on  the  battlefield.  Anyway,  he  is  the  man 
who  sees  them  first. 

I heard  a nurse  say  that  these  practical  nur- 
ses can  not  give  a hypodermic.  What  would 
you  have  done  in  the  war  if  these  corpsmen 
had  not  taken  care  of  the  soldier?  We  should 
stand  behind  the  ambulance  drivers  and  give 
them  a certificate,  after  they  have  gone 
through  a prescribed  course. 

Another  thing  I have  learned,  too,  through 
bitter  experience.  Never  promise  people  too 
much  about  fractures.  Never  be  over  confident. 
You  might  just  let  them  know  they  have  brok- 
en the  bone  and  it  will  never  be  as  good  as  it 
was  before.  You  had  better  play  yourself 
down,  than  play  yourself  up,  because  I have 
seen  very  few  people  who  have  been  satisfied 
with  fractures.  Keep  good  records  and  never 
promise  too  much.  If  you  could  keep  a carpen- 
ter’s mind,  without  using  too  many  big  words, 


I think  you  would  get  along  better. 

K.  Armand  Fischer,  Louisville:  I often  com- 
pare fractures  of  the  ankle  joint  with  fractures 
of  the  jaw.  A dentist  would  no  more  try  to 
treat  a fractured  jaw  with  the  mouth  closed, 
which  was  a former  method,  many  years  ago, 
but  now  he  sees  that  the  teeth  are  occluded 
and  that  everything  is  right  inside  the  mouth. 

In  discussing  this  paper,  I would  like  to  speak 
about  fractures  of  the  ankle  joint.  I tried  for 
many  years  to  set  a lot  of  these  fractures  by 
closed  means  altogether,  and  I accepted  bad 
position,  which  was  a terrible  thing.  I have 
gone  so  far  as  to  set  a fracture  three  times 
over  a period  of  several  weeks  and  feared  to 
do  anything  inside  the  joint.  But,  with  the 
coming  of  excellent  methods  in  surgery,  clean- 
liness, and  penicillin  and  other  antibiotics,  we 
go  into  the  ankle  joint  with  impunity  and  do  a 
great  many  open  reductions,  so  that  the  inside 
of  the  ankle  joint  looks  like  the  mouth,  every- 
thing is  well  occluded.  After  several  months’ 
time  they  have  almost  as  good  an  ankle  joint 
as  they  had  before. 

I heartily  agree  with  what  Dr.  Glenn  has 
said  concerning  the  ankle  joint.  I have  never 
used  his  method  of  treating  the  posterior  lip 
fractures  or  tri-malleolar  fractures,  in  which 
he  plantar  flexes  the  foot  and  then,  of  course, 
dorsiflexes  after  three  weeks. 

I find  that  I cannot  hold  the  majority  of 
these  cases,  so  we  put  a screw  in  the  internal 
and  external  malleolus,  and  they  are  pretty 
well  fixed.  Then  we  can  dorsiflex  the  foot,  and 
the  posterior  fragment  comes  down.  However, 
this  is  not  true  in  every  case. 

In  the  last  year  we  have  had  two  cases  m 
which  there  was  a bony  fragment  a quarter  of 
an  inch  in  diameter,  which  was  broken  off 
transversely  from  the  tibia  and  lay  between 
the  posterior  fragment  and  the  main  shaft  of 
the  tibia,  which  left  the  posterior  fragment  so 
far  away  from  the  tibia,  we  felt  it  was  damag- 
ing. We  opened  it  up  and  found  this  loose 
piece  of  bone.  We  were  very  surprised  and 
really  understood,  then,  why  the  posterior 
fragment  would  not  reduce. 

We  removed  this  posterior  fragment,  put  a 
screw  in  the  posterior  fragment,  and  then  the 
patient  had  very  good  results. 

In  teaching  medical  students  we  run  into  a 
great  many  problems.  Every  year  at  exami- 
nation time  I find  out  how  well  our  course  has 
been  given. 

When  I was  given  a course  in  fractures  at 
the  University,  Dr.  Hume  gave  it,  and  it  was 
very  excellent.  With  the  coming  of  fast-mov- 
ing objects,  so  that  we  get  multiple  fractures, 
we  have  had  to  accelerate  our  course  in  frac- 
tures. Recently  we  gave  an  examination  and 
asked  the  students  how  they  could  tell,  by 
several  methods,  that  a fracture  of  the  tibia, 


84 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1948 


the  middle  one-third,  was  healed.  The  major- 
ity of  them  said,  “By  x-ray,  in  six  to  eight 
weeks.”  We  saw,  really,  that  we  had  not  put 
this  problem  over. 

Fractures  of  the  middle  third  of  the  tibia  al- 
most always  never  heal  under  six  months’ 
time,  for  good  weight-bearing,  no  matter 
whether  you  do  open  reduction  or  closed  re- 
duction. It  takes  a long  while  to  learn  that.  It 
takes  handling  these  cases  for  a long  period  of 
time,  to  find  that  out.  A great  many  of  them 
go  on  to  a year  in  healing.  D'o  not  be  discourag- 
ed with  them  if  they  have  delayed  union,  be- 
cause that  is  the  place  where  we  had  the  most 
delayed  union  in  the  body.  We  used  to  have  it 
in  the  humerus.  Now  we  have  it  in  the  leg, 
that  is  in  the  long  run.  Of  course,  fractures  of 
the  neck  and  femur  are  still  a big  problem  for 
us. 

The  use  of  two  or  three  screws  in  the  ob- 
lique fracture  in  the  middle  third  of  the  libia 
is  excellent,  and  it  is  generally  accepted  by 
everyone. 


BLOOD  DYSCRASIAS  IN  ADULTS 
HYPERSPLENISM 
Marion  F.  Beard,  M.  D. 

Louisville 

Assistant  Professor  of  Medicine,  U.  of  L. 

School  of  Medicine 

Blood  Dyscrasias  in  adults  includes 
such  a large  group  of  diseases  that  only 
a very  superficial  discussion  could  be 
made.  I have  therefore  chosen  only  a 
small  segment  of  these  Dyscrasias  to  dis- 
cuss, which  I will  term  “Hypersplenism. 

I have  chosen  this  subject,  first,  because 
its  diagnosis  and  treatment  invoke 
teamwork  by  members  of  the  profession 
interested  in  a number  of  different  phases 
of  medicine,  and,  second,  because  of  its 
importance.  In  no  other  group  of  hema- 
tologic disorders  is  a prompt  and  accurate 
diagnosis  and  prompt  and  often  radical 
treatment  so  essential  for  the  survival  of 
the  patient.  Some  phases  of  Hypersplen- 
ism constitute  one  of  the  few  real  emer- 
gencies in  the  field  of  hematology. 

I am  not  certain  as  to  the  origin  of  the 
term  “Hypersplenism.”  I first  heard  the 
term  used  by  Doan  and  Wiseman  in  1942. 
In  recent  years  it  has  been  used  rather 
widely.  Its  use  is  almost  entirely  limhed 
to  that  group  of  syndrome  characterized 
by  excessive  phagocytosis  by  the  reticulo- 
endothelial elements  of  the  spleen. 

Functions  of  the  Spleen 

The  spleen  and  its  functions  have  been 
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the  object  of  speculation  and  study  for 
many  years.  There  is  still  a great  deal  of 
disagreement  among  physiologists  and 
clinicians  as  to  the  exact  functions  of 
this  organ.  Perhaps  the  most  satisfactory 
division  of  its  structure  and  function  for 
clinical  purposes  is  that  which  considers 
the  following: 

I.  Vascular  System,  Reservoir  for  cells 
and  plasma. 

II.  R.  E.  System,  Phagocytosis  of  bac- 
teria, debris,  wbc.,  rbc.,  platelets. 

III.  Lymphocytes,  Unknown  function, 
probably  concerned  with  endogenous  pro- 
tein metabolism. 

Our  discussion  today  is  concerned  with 
the  second  of  these  three  functions.  The 
P.  E.  system  in  the  spleen  is  made  up,  as 
elsewhere,  with  endothelial  cells  and  reti- 
culum cells  which  give  rise  to  clasmatocy- 
tes.  monocytes  and  phagocytic  reticulum 
cells.  All  of  these  are  capable  of  phagocy- 
tosis of  particulate  matter.  These  cells  ap- 
pear to  be  the  scavengers  of  the  circula- 
tion, removing  bacteria  and  debris  and  also 
red  blood  cells,  white  blood  cells,  and 
platelets  as  they  become  worn  out  and 
useless.  As  near  as  we  can  determine  these 
phagocytic  cells  are  capable  also  of  di- 
gestion of  these  cells,  breaking  down  their 
complex  chemkical  structure  into  simpler 
compounds,  which  can  then  be  reused  in 
the  manufacture  of  new  cells  so  that  the 
fundamental  components  of  the  blood 
cells  are  conserved.  This  phagocytic  func- 
tion in  health  seems  to  be  a well  balanced 
one,  so  that  normally  the  blood  elements 
are  maintained  at  relatively  constant 
levels.  The  R.  E.  tissue  in  other  parts  of 
the  body  has  somewhat  the  same  function, 
although  to  a lesser  degree,  unless  the 
spleen  is  removed. 

In  disease,  either  primarily  splenic  or 
secondary  to  other  disease,  this  phagocy- 
tic function  may  become  so  excessive  that 
productivity  is  unable  to  maintain  a hema- 
tologic equilibrium  and  certain  disease 
syndrom^e  then  result.  This  excessive 
phagocytosis  may  involve  only  one  or 
several  or  all  of  the  blood  elements  giving 
rise  to  a wide  variety  of  clinical  syndrome, 
all,  however,  having  the  same  fundamen- 
tal physiological  basis  and  all  amenable 
to  similar  therapy. 

Primary  Hypersplenism, 
Thrombocytopenic 

Hypersplenism  involving  the  blood 
platelets  only  results  in  a syndrome  that 
has  been  long  recognized.  I refer  to  Werl- 
hoff’s  disease,  or  Idiopathic  Thrombocyto- 
penic Purpura,  or  Purpura  Haemorrhagica. 
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It  has  been  many  years  since  Werlhoff 
first  described  this  type  of  Purpura,  and 
clinical  evidence  for  the  more  proper 
designation  of  Primary  Hypersplenism, 
Thrombocytopenic,  has  been  very  slowly 
evolved.  Even  now  there  is  clinical  dis- 
pute and  very  little  experimental  evi- 
dence to  support  this  conception  of  the 
disease,  but  clinical  experience  with  some 
ninety-five  cases  is  overwhelming  in  sup- 
port of  the  conception  of  Hypersplenism. 

This  syndrome  may  be  acute,  chronic  or 
remittent.  It  occurs  most  often  in  children 
under  the  age  of  ten,  though  we  have  seen 
it  in  adults  as  old  as  seventy.  It  is  fre- 
quently initiated  or  preceded  by  an  upper 
respiratory  infection  which  may  be  very 
mild  in  nature.  No  definite  hereditary 
pattern  has  been  evident  in  this  series. 
Presenting  symptoms  may  vary  from  fine 
petechia  over  the  dependent  portion  of 
the  body,  to  large  purpuric  or  ecchymotic 
areas  in  the  skin,  to  frank  hemorrhage 
from  any  or  all  of  the  mucous  membranes 
of  the  body. 

Physical  examination  is  notoriously 
fruitless.  With  the  exception  of  the  pur- 
puric manifestations,  physical  signs  are 
absent  and  the  spleen  is  not  usually  pal- 
pable. 

The  hematologic  picture  is  characteris- 
tic. The  red  count  and  white  count  are 
usually  within  normal  limits  unless  hem- 
orrhage has  been  excessive.  The  blood 
platelets  are  usually  markedly  reduced, 
below  thirty  thousand  per  cm.,  or  absent. 
The  bone  marrow  picture  is  the  most 
characteristic,  and,  in  this  series,  diagnos- 
tic. The  bone  marrow  is  normal  in  all  re- 
spects except  for  megakaryocytes.  The 
megakaryocytes  are  increased  in  number 
and  are  markedly  shifted  to  the  left  with 
numerous  young  megakaryocytes  and 
megakaryocytoblasts.  The  degree  of  change 
in  the  megakaryocytes  closely  parallels 
the  acuteness  of  the  clinical  picture. 

The  therapy  of  this  syndrome  in  this 
series  has  been  expectant  treatment  for 
a reasonable  time,  followed  by  splenec- 
tomy if  remission  does  not  occur.  There 
has  been  one  remission  in  a chronic  case 
after  four  months  observation.  There  has 
been  one  chronic  case  in  which  there  was 
no  remission  in  eight  years  of  observation. 
Fifty-three  splenectomies  have  been  done 
in  ninety-five  cases,  with  one  death  and 
fifty-two  remissions.  To  date  remissions 
following  splenectomy  have  been  perma- 
nent and  complete  for  as  long  as  six  years. 


Secondary  Hypersplenism, 
Thrombocytopenic 

Disease  in  other  parts  of  the  body,  or  of 
the  spleen  itself,  may  occasionally  produce 
Thrombocytopenia.  This  would  appear  to 
be  very  rare,  making  up  one  to  two  percent 
of  the  cases  of  this  series.  Splenectomy  is 
also  quite  effective  in  relieving  the  Throm- 
bocytopenia. 

Primary  Hypersplenism, 
Hemolytic 

Hypersplenism  involving  the  red  cells 
only,  likewise  results  in  a syndrome  which 
has  been  long  recognized.  Congenital 
Hemolytic  Icterus,  or  Familial  Hemolytic 
Anemia,  was  first  described  by  Murcheson 
in  1885.  Gradually  over  the  years  since 
then  the  clinical  evidence  of  Hypersplen- 
ism and  the  rationale  of  splenectomy  have 
evolved.  There  is  little  disagreement  at 
the  present  time  among  clinicians  or  ex- 
perimentalists as  to  the  role  of  the  spleen 
in  this  disorder.  There  is  still,  however, 
speculation  and  experimentation  as  to  the 
mechanisms  by  which  the  Hypersplenism 
is  produced. 

The  experience  in  Louisville  has  been 
that  this  syndrome  is  somewhat  less  fre- 
quent than  the  Primary  Hypersplenism, 
Thrombocytopenic.  Some  thirty-one  cases 
have  been  observed,  twenty-six  have  been 
subjected  to  splenectomy  with  one  death, 
the  latter  being  in  acute  crisis  and  almost 
moribund  on  arrival  in  the  city.  In  this 
syndrome,  also,  the  disease  may  be  acute, 
chronic  or  remittent.  The  majority  of  our 
cases  occurred  in  children,  although  one 
chronic  case  was  seen  in  a sixty-nine  year 
old  male,  and  several  chronic  cases  have 
occurred  in  young  adults.  To  date  all  of  the 
cases  in  acute  crisis  have  been  in  children. 

This  syndrome,  in  particular  the  acute 
phase,  is  also  frequently  initiated  by  an 
upper  respiratory  infection  which  may  be 
mild  in  nature.  There  is  almost  always  a 
well  defined  history  of  other  cases  in  the 
family. 

The  onset  of  the  acute  cases  may  be  sud- 
den with  very  rapidly  progressing  jaun- 
dice which  is  soon  overlayed  by  an  anemic 
pallor,  giving  a rather  characteristic  pale, 
yellow  appearance.  In  the  chronic  cases 
there  is,  as  a rule,  a rather  long  history  of 
paleness  interrupted  by  occasional  attacks 
of  jaundice. 

In  the  experience  with  this  group  jaun- 
dice may  occasionally  be  absent.  This  is 
more  true  in  the  younger  cases  and  prob- 
ably represents  an  unusually  good  liver 
function  which  is  able  to  take  care  of  the 
excessive  blood  pigments. 
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On  physical  examination  most  of  the 
cases  present  the  typical  pale  jaundiced 
color  and  the  spleen  is  palpable.  Other 
physical  signs  are  usually  absent.  There  is 
some  tendency  to  correlation  between  the 
size  of  the  spleen  and  the  degree  of  hem- 
olysis, though  this  is  not  reliable. 

The  hematological  picture  is  character- 
istic. There  is  a normocytic  normochromic 
anemia,  a variable  white  count,  a normal 
platelet  count,  and  a definite  elevation  of 
reticulocytes.  Other  laboratory  work  is 
confirmatory,  especially  the  fragility  of 
the  red  blood  cells.  In  this  series,  however, 
there  have  been  a few  cases  in  which  the 
increased  fragility  of  the  red  cells  and  the 
spherocytosis  has  been  so  slight  as  to  be 
questionable.  This  has  been  particularly 
true  in  the  chronic  cases. 

The  bone  marrow  is  characteristic, 
showing  a marked  increase  in  erythroid 
elements.  These  are  also  left  shifted,  but 
the  proportions  of  various  young  erythroid 
types  are  normal.  The  phagocytic  ele- 
ments are  also  increased  and  occasionally 
ingestion  of  whole  red  blood-corpuscles  by 
the  clasmatocytes  can  be  observed.  The  re- 
maining bone  marrow  elements  are  nor- 
mal. 

The  therapy  of  Primary  Hypersplenism 
Hemolytic  is  splenectomy.  In  an  occasional 
chronic  case  splenectomy  miay  be  delayed 
because  of  other  conditions  but  most  of 
these  will  do  better  with  splenectomy.  In 
the  acute  cases  splenectomy  should  be 
done  as  soon  as  the  diagnosis  is  establish- 
ed. I have  seen  splenectomy  done  success- 
fully in  an  occasional  acute  crisis  where 
the  patient  was  almost  moribund,  and, 
since  we  have  no  other  therapy,  splenec- 
tomy should  be  tried.  Preoperative  whole 
blood  transfusions  are  definitely  contrain- 
dicated and  may  be  fatal.  Postoperatively 
whole  blood  is  quite  safe.  Preoperatively 
plasma  is  safe. 

Secondary  Hypersplenism, 
Hemolytic 

The  experience  here  would  indicate 
that  this  syndrome,  secondary  to  other 
splenic  disease,  or  to  unknown  causes,  is  as 
frequent  as  in  the  primary  type.  It  has  been 
reported  as  the  result  of  Primary  Hodg- 
kins’ disease  of  the  spleen.  Lymphatic 
Leukemia,  Gaucher’s  disease.  Miliary  Tb. 
and  other  neoplastic  and  infectious  disor- 
ders. 

The  clinical  picture  and  laboratory  find- 
ings are  quite  similar  to  the  Primary  type 
except  for  the  absence  of  family  history 
and  modifications  produced  by  the  under- 
lying disorder. 


Therapy  has  been  less  successful  in  this 
type.  In  most  instances,  however,  splenec- 
tomy has  eliminated  the  hemolytic  ele- 
ment and  hematopoietic  equilibrium  has 
been  re-established.  Preoperative  transfu- 
sions offer  hazards  in  an  occasional  case 
though  much  less  frequently  than  in  the 
Primary  type. 

Primary  Hypersplenism, 
Neutropenic 

The  syndrome  of  Hypersplenism,  in 
which  the  primary  destruction  is  neutro- 
penic, is  of  relatively  recent  origin.  Pri- 
mary splenic  neutropenia  was  first  de- 
scribed by  Wiseman  and  Doan  in  1939. 
Knowledge  of  this  syndrome  is  somewhat 
limited  because  eight  years  is  too  short  a 
time  to  accumulate  much  experience.  In 
the  series  of  cases  of  Hypersplenism  seen 
here,  this  syndrome  has  been  seen  only 
five  times.  All  of  these  cases  were  chronic. 

The  onset  of  this  syndrome  is  insidious, 
characterized  by  lack  of  a sense  of  well 
being  and  a tendency  to  infection,  with 
slow  healing  of  minor  infections.  The 
spleen  has  been  palpable  in  all  cases.  The 
blood  picture  is  rather  characteristic,  with 
a normal  or  slightly  lowered  red  count, 
a normal  platelet  count,  and  a marked  re- 
duction in  polymorphonuclear  neutro- 
phils. The  bone  marrow  is  also  character- 
istic. The  erythroid  elements  show  mark- 
ed compensatory  hyperplasia. 

Therapy  again  is  splenectomy  and  to 
date  has  been  uniformly  successful. 

Secondary  Hypersplenism, 
Neutropenic 

Splenic  Neutropenia,  secondary  to  other 
disease  of  the  spleen,  occurs  although  lit- 
tle has  been  reported  to  date.  The  only 
case  with  which  I am  familiar  occurred  in 
the  practice  of  one  of  our  members  and 
has  not  yet  been  reported.  This  case  was 
secondary  to  Beck’s  Sarcoid  of  the  spleen 
and  splenectomy  was  quite  successful  in 
so  far  as  the  neutropenia  was  concerned. 

Primary  Hypersplenism, 
Panhematopenic 

Primary  Hypersplenism,  in  which  all  of 
the  blood  elements  are  reduced  by  the 
splenic  phagocytosis,  does  occur.  The 
clinical  picture  will  vary  somewhat,  tend- 
ing to  be  a composite  of  all  three  of  the 
previously  reported  types.  The  blood 
studies  and  bone  marrow  studies  are  also 
composites  of  those  seen  in  the  other  syn- 
drome. Splenectomy  is  equally  successful. 

Secondary  Hypersplenism, 
Panhematopenic 

Secondary  Hypersplenism,  in  which  all 


March,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


87 


elements  are  involved,  is  not  uncommon 
and  constitutes  a certain  number  of  the 
cases  previously  classified  as  Banti’s  syn- 
drome. This  has  been  described  as  second- 
ary to  Hodgkins’  disease,  Gaucher’s  dis- 
ease, the  Leukemias,  and  to  diseases  of  the 
portal  circulation.  There  has  been  one  case 
here  which  followed  Thrombosis  of  the 
portal  vein  by  some  months.  Splenectomy 
should  be  done  in  these  cases  also,  al- 
though, in  the  experience  here,  the  per- 
centage of  cures  has  not  been  so  high  as 
in  the  other  syndrome. 

The  Post  Splenectomy  Hematological 
Picture 

In  all  of  these  syndrome,  the  hematolog- 
ical picture  following  splenectomy  is 
quite  similar.  There  is  usually  an  imme- 
diate rise  in  white  blood  count,  chiefly  in 
neutrophils  and  monocytes.  At  times  the 
white  blood  count  may  reach  rather  high 
levels.  This  leucocytosis  persists  for  some 
weeks  and  gradually  returns  to  normal. 

There  is  also  a rather  rapid  rise  in  blood 
platelets,  sometimes  reaching  rather  alarm- 
ing numbers,  even  up  to  four  million.  Post- 
operative Thrombosis  has  been  almost  ab- 
sent, however,  one  case  in  this  series  show- 
ed evidence  of  a transient  Thrombosis 
which  lasted  twenty-four  hours  and  left 
no  residual  evidence.  This  Thrombocyto- 
sis sometimes  also  persists  for  several 
weeks  but  usually  gradually  returns  to 
normal. 

The  rise  in  the  red  blood  count  usually 
occurs  somewhat  more  slowly.  I have 
never  seen  the  red  cells  exceed  normal  and 
the  normal  levels  are  usually  maintained. 

Summary 

1.  The  syndrome  of  excessive  destruc- 
tion of  the  blood  elements  by  the  spleen 
have  been  discussed. 

2.  The  close  clinical  and  physiological 
relationship  of  these  syndrome  are  pointed 
out. 

3.  The  efficacy  of  splenectomy  in  all 
these  syndrome  is  emphasized. 

DISCUSSION 

J.  Murray  Kinsman.  Louisville:  I am  sure 
that  the  term  hyipersplenism  is  probably  new 
to  a great  many  of  us  here.  It  is  probably  not 
a bad  idea  to  develop  a concept  like  that,  in- 
asmuch as  it  brings  together  into  a group  a 
wide  variety  of  diseases,  like  Banti’s  disease, 
purpura,  and  so  forth,  which  previously  had 
seemed  to  be  more  or  less  isolated  from  each 
other  and  not  particularly  interrelated,  there- 
fore, anything  that  helps  us  to  clarify  diseases 
of  that  kind  helps  our  thinking  and,  hence, 


helps  our  diagnosis,  and  I feel  it  is  worth 
while. 

Hypersplenism  is  not  to  be  confused  with 
splenomegaly.  In  other  words,  splenomegaly 
simply  means  a large  spleen  and  it  says  noth- 
ing about  the  functions  of  the  spleen.  It  is  an 
anatomical  term,  whereas  hypersplenism  is  a 
functional  term.  There  may  be  or  may  not  be 
splenomegaly  in  the  presence  of  hypersplenism. 
It  seems  to  me  that  an  apt  comparison  might 
be  made  with  such  things  as  hyperthyroidism, 
in  which  the  thyroid,  although  usually  enlarg- 
ed, may  not  necessarily  be  enlarged  but  in 
which  it  is  over-active,  or  with  hyperinsulin- 
isim  or  with  functional  over-activity  of  any  of 
the  glands.  I think  that  the  term  hypersplenism, 
from  the  point  of  view,  is  a very  good  term. 

Incidentally,  Dr.  Beard  gives  credit  to  Drs. 
Doan  and  Wiseman  for  the  use  of  that  term, 
and  I am  sure  that  they  introduced  it. 

Of  course,  what  Dr.  Beard  said,  in  a nutshell, 
is  this:  that  the  spleen  becomes  overactive. 
The  spleen  normally  has  the  capacity  to  de- 
stroy red  cells,  white  cells  and  platelets.  Nor- 
mally, it  keeps  a perfect  balance  between  pro- 
duction and  destruction.  In  disease  the  spleen 
becomes  over-active',  and  it  may  destroy  the 
red  cells  to  excess,  in  which  case  hemolytic 
anemia  results;  or  it  may  destroy  the  white 
cells  to  excess  in  which  case  we  would  have 
splenic  neutropenia;  or  it  may  destroy  the 
platelets  to  excess,  producing  the  well-knoiwn 
disease,  purpura  hemorrhagica;  or  it  may  de- 
stroy two  or  more  of  those  elements  to  excess 
producing,  for  example,  Banti’s  disease,  in 
which,  incidentally,  the  white  cells  are  very 
often  not  particularly  affected. 

I think,  therefore,  that  this  concept  of  the 
functions  of  the  spleen  helps  us  to  understand 
the  nature  of  a wide  variety  of  diseases  which 
previously  had  been  somewhat  oibscure. 

In  closing,  I w*ould  like  to  ask  Dr.  Beard  a 
question.  In  addition  to  the  ability  to  destroy 
the  formed  elements  o<f  the  blood,  which  the 
spleen  possesses,  it  also  has  the  ability  to  pro- 
duce white  blood  cells,  that  is,  lymphocytes,  or 
at  least  monocytes.  There  is  some  question  a- 
about  lymphocytes,  I think,  but  it  has  the  ability 
to  produce  monocytes.  Would  Dr.  Beard  con- 
sider that  the  disease  which  we  call  monocytic 
leukemia  might  not  also  be  classified  as  an  in- 
stance of  hypersplenism? 

William  R.  Platt,  Louisville:  It  may  seem 
unusual  for  a pathologist  to  be  up  here  among 
all  these  clinicians  discussing  clinical  papers 
but  as  my  old  chief.  Dr.  Kracke,  used  to  say, 
a pathologist  serves  best  as  the  liaison  man  be- 
tween the  laboratory  and  the  physician.  I be- 
lieve that  more  and  more  we  will  see  the  a- 
doption  of  this  attitude  as  part  of  the  approach 
of  the  patholoigist  to  clinical  problems. 
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There  are  a few  points  which  I might  men- 
tion concerning  each  of  the  abnormal  func- 
tions of  the  spleen,  with  reference  to  the  spe- 
cific entities  discussed  so  far  this  morning.  In 
reference  to  the  platelet  problems,  instance.^ 
of  thrombocytopenic  purpura  occur,  especially 
in  young  girls  and  in  those  women  around  the 
menopause  which  should  be  treated  conserva- 
tively in  the  beginning.  Those  cases  in  women 
around  the  menarche,  i.  e.,  from  fourteen  lo 
eighteen  years  of  age,  very  frequently  re- 
spond to  estrogenic  therapy.  A trial  course  of 
estrogenic  therapy  should  be  advocated  first 
and  on  many  occasions  when  used  will  be 
found  to  be  of  some  avail.  If  a prolonged  re- 
mission does  not  occur  or  other  conservative 
measures  fail  then,  obviously,  splenectomy  can 
be  resorted  to.  For  those  at  the  menopause, 
estrogenic  therapy  is  of  only  moderate  use. 
In  a great  number  of  cases,  the  purpura  con- 
tinues and  runs  its  course  in  time,  splenec- 
tomy merely  serves  to  aggravate  ^'he  throm- 
bocytopenia and  to  make  the  purpura  more 
manifest.  This  symptom-complex  is  described 
in  the  German  literature  as  David’s  syndrome. 

In  the  recent  past,  in  the  performance  of 
bone  marrow  punctures,  it  has  been  observed 
that  if  there  is  a large  amount  of  eosinophils 
present  in  the  bone  marrow,  perhaps  the 
thrombocytopenia  may  be  on  an  allergic  basis. 
In  those  cases  it  is  considered  the  better  part 
of  judgment  to  wait  a while  and  treat  the  pa- 
tient conservatively  until  the  thrombocyto- 
penic episode  subsides,  perhaps  permanently. 

According  to  some  members  of  the  Mayo 
Clinic,  splenomegaly  associated  with  symp- 
toms, signs,  and  laboratory  findings  of  throm- 
bocytopenic purpura  should  be  looked  upon 
with  clinical  suspicion.  They  feel  that  most 
cases  of  true  idiopathic  Werlhof’s  disease  are 
not  associated  with  splenomegaly. 

The  main  reason  that  one  should  consider 
splenectomy  as  an  early  procedure  in  the 
treatment  of  the  above  dyscrasia  is  of  course, 
the  possibility  of  concomitant  cerebral  hem- 
orrhage. If  you  have  ever  watched  a splenec- 
tomy being  performed  during  the  crisis  phase 
of  thrombocytopenic  purpura,  you  can  observe 
the  oozing  around  the  skin  surfaces  and  sub- 
cutaneous tissues  almost  stop  miraculously  as 
soon  as  the  splenic  pedicle  has  been  clamped. 
This  has  led  some  observers  to  believe 
there  must  be  some  splenic-hormone  relation- 
ship to  the  bleeding  and  thrombocytopenia  that 
occurs  during  thrombocytopenic  purpura.  The 
thing  that  cannot  be  explained  in  thrombocy- 
topenic purpura,  is  the  fact  that  platelets  have 
very  little  to  do  with  capillary  fragility. 
Furthermore,  bleeding  cannot  occur  unless 
the  capillary  wall  is  ruptured.  Therefore  the 
capillary  wall  evidently  is  ruptured  to  pro- 
duce those  petechiae  which  one  sees  in  throm- 


bocytopenic purpura.  How  the  reduction  of 
platelets  and  the  aiberrant  function  of  the 
spleen  serves  to  produce  this,  we  do  not  know. 

As  a therapeutic  corollary  in  the  treatment 
of  thrombocytopenic  purpura,  many  clinicians 
have  recently  been  trying  rutin,  a new  chemo- 
therapeutic agent  produced  from  buckwheat. 
In  most  of  the  cases  this  has  been  found  to  be 
of  no  avail. 

One  might  mention  that,  in  occasional  cases, 
as  Dr.  Beard  has  reported,  the  post-splenec- 
tomy thrombosis  may  be  so  severe  that  it 
may  be  wise  to  consider  anticoagulant  ther- 
apy and  to  have  haparin  or  dicumarol  on  hand 
in  case  this  becomes  too  severe. 

With  reference  to  hypersplenism  in  hemoly- 
tic diseases,  one  frequently  overlooks  the 
fairly  common  coexistence  of  gallstones  in 
young  individuals  with  congenital  hemolytic 
anemia  and  with  hemolytic  diseases  in  general. 

Finally,  I might  mention  the  fact  that  in  the 
neutropenic  episodes  associated  with  hyper- 
splenism, one  should  always  obtain  a good 
history  to  find  out  whether  or  not  the  patient 
has  ever  been  exposed  to  any  drug  therapy, 
such  as  the  sulfa  drugs,  thiouracil  and  our  old 
friend  the  pyramidon  derivatives.  Furthermore, 
in  some  virus  infections  one  may  see  neutro- 
penia and  associated  splenomegaly.  One  must 
not  confuse  these  two  issues. 

G.  Y.  Graves,  Bowling  Green:  I have  enjoy- 
ed the  paper  and  these  discussions,  but  I 
would  like  to  point  out  one  thing  that  we 
must  not  overlook,  that  this  syndrome  or 
these  diseases  are  not  just  diseases  that  the 
hematologists  and  the  pathologists  should  con- 
cern themselves  about,  but  they  are  diseases 
we  may  meet  every  day  in  our  daily  practice. 

To  illustrate,  in  May  of  this  year  we  had  a 
patient  come  to  the  clinic  complaining  of  pain 
in  the  kidney  region,  and  hematuria.  The 
hematuria  had  been  present  for  about  four 
weeks,  associated  with  pain  beginning  in  the 
back  and  radiating  to  the  bladder  region;  had 
gradually  become  more  severe,  so  much  so  that, 
when  the  patient  came  in,  she  was  very  pale 
and  anemic.  The  blood  count  was  about  3,000,- 
000,  and  she  had  a bleeding  time  of  20,  coagu- 
lation time  normal.  She  had  a very  few  spots, 
purplish  spots,  about  the  body,  and  a few 
bruises  on  the  extremities.  She  gave  a history 
of  having  some  trouble  with  the  kidneys  for 
the  last  three  or  four  years,  and  had  attacks 
of  painful  burning  urination,  and  occasionally 
a little  blood. 

She  also  gave  a history  of  a period  of  about 
three  or  four  years  when  she  bled  very  easily 
Whenever  she  would  get  a slight  cut.  At  one 
time,  as  a matter  of  fact,  she  had  fallen  two 
years  before,  struck  her  head.  Previous  to  this 
time  she  said  she  had  high  blood  pressure  but 
lost  so  much  blood  that  the  pressure  came 
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down  below  normal,  and  when  she  came  into 
the  hospital  it  was  only  140/84. 

This  patient  was  put  in  the  hospital.  Rutin 
was  tried.  She  had  three  or  four  transfusions 
and,  when  cystoscoped,  was  found  to  have  a 
left  kidney  practically  destroyed,  with  numer- 
ous stones  and  very  little  function. 

The  problem  came  up,  what  to  do  with  this 
woman,  whether  we  should  attack  the  kidney 
first  which  was  obviously  causing  her  pain, 
or  whether  we  would  do  the  splenectomy  first. 

We  considered  the  hemorrhage  much  more 
serious  and  we  felt  we  would  get  into  much 
trouble  from  that  than  we  would  from  any  of 
the  kidney  disturbance.  So  we  did  a splenec- 
tomy. I might  mention  that  her  platelet  count 
was  40,000  before  operation.  Promptly  follow- 
ing this,  the  bleeding  stopped.  She  never  bled 
another  bit  from  the  kidney.  The  petechiae 
cleared  up.  The  only  thing  she  complained  of 
was  the  continued  pain  and  discomfort  in  tne 
kidney  region.  The  platelet  count  never  came 
to  normal.  It  varied  from  54,000  to  about  100,- 

000  following  operation,  which  sometimes 
happens,  and  yet  she  got  complete  relief  from 
the  bleeding.  Her  bleeding  time  did  come 
down  to  about  4 minutes  following  operation. 

Six  weeks  later  we  removed  the  kidney  and 
relieved  this  patient  of  most  of  her  symptoms. 

1 believe  that,  had  we  started  in  on  the  kid- 
ney first,  we  would  have  had  a dead  patient, 
she  would  have  kept  bleeding  and  we  would 
have  lost  her.  But,  after  taking  care  of  the 
purpura  haemorrhagica,  we  did  remove  the 
kidney,  and  we  had  a well  patient. 

George  Brockman,  Greenville:  I (wonder  if 
Dr.  Beard  would  elaborate  on  the  conserva- 
tive treatment  of  thrombocytopenic  purpura 
and  his  experience  with  hesperidin  and  rutin. 

W.  L.  Cash.  Princeton:  I would  like  to  ask 
Dr.  Beard  what  is  the  life  expectancy  follow- 
ing a splenectomy. 

Marion  F.  Beard,  (In  closing) : In  regard  to 
the  question  of  splenectomy,  in  thrombocyto- 
penic disorder,  as  you  may  rememiber,  I said 
we  had  done  fifty-some  splenectomies  in  95 
cases.  The  others  have  all  had  spontaneous  re- 
missions, and  splenectomy  was  not  necessary. 
Therefore,  we  are  rather  conservative  in  rec- 
ommending splenectomy  for  this  particular 
syndrome. 

Rutin  has  been  mentioned  several  times. 
Rutin  is  a very  valuable  adjunct  in  controlling 
the  capillary  bleeding.  It  has  not  had,  in  our 
experience,  any  effect  on  patients.  You 
wouldn’t  expect  it  to  have.  But  in  the  period 
of  watching  thrombocytopenia.  Rutin  is  a val- 
uable adjunct  therapy.  It  is  hard  to  say  whether 
it  really  is  effective  or  not.  Theoretically,  it 
should  be  valuable,  and  you  feel  better  if  you 
use  it.  It  does  not  affect  the  platelets.  If  re- 


mission occurs  after  rutin,  it  is  a spontaneous 
remission  and  not  due  to  the  rutin. 

In  regard  to  Dr.  Graves  and  the  postopera- 
tive platelet  count,  I should  have  cited  again 
that  the  platelets  do  not  always  return  to  nor- 
mal in  these  cases.  Most  of  the  time  they  do 
but  an  occasional  case  will  continue  to  have  a 
low  platelet  count. 

Dr.  Platt  also  emphasized  the  conservative 
approach  to  the  thrombocytopenic  problem. 

In  regard  to  Dr.  Kinsman’s  question  about 
whether  or  not  monocytic  leukemia  should  be 
included  in  this  syndrome,  I do  not  know. 
This  is  something  which  is  subject  to  specula- 
tion. Certainly,  monocytic  leukemia  has  many 
features  at  variance  with  most  of  the  other 
leukemias,  and  it  may  be  that  it  is  primarily 
a splenic  disorder.  I am  not  quite  ready  to  say 
yes  or  no  on  that. 

In  so  far  as  material  is  available  in  the  litera- 
ture, probably  the  life  expectancy  following 
splenectomy  for  these  primary  splenic  disor- 
ders, is  as  good  as  it  is  in  the  normal  indivi- 
dual. We  do  not  at  present  have  any  evidence 
to  say  that,  if  the  disorder  is  primarily  splenic, 
an  individual  without  a spleen  will  not  live 
as  long  as  an  individual  with  one.  That  has 
been  obtained  by  studying  individuals  who 
have  had  spleens  removed,  from  traumatic  in- 
juries, and  also  individuals  that  fall  into  this 
group  of  diseases.  All  of  those  individuals, 
within  a relatively  short  time,  have  no  demon- 
strable abnormalities  in  their  hematological 
system,  and  some  of  them  have  already  lived 
a good  many  years. 

PSYCHO  SURGERY 
R.  J.  Angelucci,  M.  D. 

Lexington 

The  intellectual  development  of  the  hu- 
man race  has  witnessed  the  rise  and  fall 
of  countless  theories  and  practices.  In  no 
fields  has  this  been  truer  than  in  man’s 
conception  of  himself  in  the  scheme  of 
nature,  and  in  his  attempts  to  secure 
health  and  peace  of  mind.  A survey  of  any 
method  of  therapy  must  therefore  go  far 
back,  often  to  the  mists  of  antiquity,  in 
order  to  discover  the  source,  and  seldom 
is  there  an  individual,  a name,  or  a per- 
sonality, to  be  associated  with  the  remote 
origin.  Such  is  the  case  with  the  surgical 
treatment  of  mental  disorders.  A neolithic 
skull  with  a fracture  line  and  a trephine 
opening  proves  that  the  surgeon  under- 
stood the  relationship  between  the  injur- 
ed head  and  the  mental  state.  A skull  with 
no  fracture,  but  with  two  or  more  trephine 
openings,  seems  to  prove  that  the  opera- 
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tions  were  directed  toward  the  relief  of 
mental  symptoms  themselves. 

The  patient  exploration  of  the  inner  life 
of  the  suffering  individuual,  namely  psy- 
cho analysis,  and  the  direct  physical  at- 
tack upon  the  brain  as  an  organ,  namely 
psycho  surgery,  originated  before  history 
was  written. 

The  surgery  of  the  brain,  as  indicated 
by  skeletal  remains  showing  trephine 
holes,  was  practiced  in  ancient  times  and 
in  many  countries.  No  where  except  in 
South  America,  however,  did  it  reach  any 
high  degree  of  perfection.  Hundreds  of 
trephined  skulls  have  been  unearthed  in 
the  highlands  of  Peru.  The  evidence  indi- 
cates that  the  operations  were  undertaken 
for  the  relief  of  symptoms  rather  than  for 
the  purpose  of  letting  out  devils,  since 
most  of  the  skulls  show  evidence  of  frac- 
tures either  old  or  recent. 

Those  natives  of  South  America,  de- 
veloping a culture  of  their  own,  recognized 
the  relationship  between  a disorder  of  the 
brain  and  a disorder  of  the  mind;  other- 
wise they  would  have  had  no  reason  for 
attacking  the  skull. 

The  surgery  of  mental  disorder  has  re- 
turned to  the  brain  after  following  a de- 
vious route  through  the  other  parts  of  the 
body  stopping  at  this,  that,  or  other  organ 
until  each  of  these  was  shown  to  be  with- 
out causative  relationship  to  mental  dis- 
orders. 

Before  the  antiseptic  era,  the  adherent 
foreskin  or  the  clitoris  was  removed.  After 
the  development  of  antisepsis,  surgeons 
began  searching  about  here  and  there  for 
offending  organs  that  were  supposed  to  be 
causing  the  mental  disorder.  The  first  at- 
tack, evidently  directed  by  the  theories  of 
the  ancient  Greeks,  was  upon  the  internal 
genitalia,  particularly  the  ovaries,  because 
of  the  notion  that  functional  nervous  dis- 
orders were  produced  by  the  wanderings 
of  the  uterus  into  various  parts  of  the 
body.  The  similar  operation  of  castration 
of  the  male  was  familiar  procedure,  carried 
out  upon  captives  of  war  in  the  ancient 
days,  and  had  the  obvious  effect  of  alter- 
ing the  vigorous  and  savage  personality 
of  the  enemy  to  one  of  docility.  But  this 
procedure,  except  as  a legal  punishment 
for  sexual  crimes  of  peculiarly  brutal  na- 
ture, or  in  order  to  preserve  an  unusually 
pleasing  boyish  soprano  voice,  was  seldom 
resorted  to  in  either  ancient  or  modern 
times.  After  several  years  of  experimen- 
tation and  the  sacrifice  of  many  thousands 
of  ovaries,  the  conclusion  was  reached  that 
castration  in  the  females,  while  sometimes 
exercising  a temporarily  beneficial  effect, 


was  not  the  solution  to  the  problem  of 
mental  disorders. 

The  occurrence  of  personality  disorders 
and  definite  mental  symptoms  in  cases  of 
thyroid  disease,  and  their  correction 
through  thyroidectomy,  led  to  the  applica- 
tion of  this  operation  to  other  conditions 
presenting  some  of  the  same  phenomena, 
such  as  nervous  tension,  loss  of  weight, 
palpitation  and  sleeplessness.  Here  again 
successful  results,  sometimes  temporary, 
sometimes  permanent  were  occasionally 
obtained,  but  the  indiscriminate  use  of  this 
procedure  had  the  eventual  result  of  dis- 
crediting it  in  the  eyes  both  of  the  surgeon 
and  of  the  psychiatrist. 

There  has  been  no  great  vogue  for  opera- 
tions on  other  members  of  the  endocrine 
series  for  the  relief  of  mental  symptoms, 
although  occasional  satisfactory  results 
have  been  reported  following  denervation 
of  the  suprarenals  or  implantation  of  grafts 
from  the  thyroid,  parathyroid,  testis  or 
ovary. 

The  theory  of  focal  infection  opened  up 
another  field  for  surgical  intervention  in 
the  psychoses.  Such  operations  were  ob- 
viously based  upon  the  fact  that  many  in- 
dividuals who  were  suffering  from  serious 
focal  infection  suffered  also  from  mental 
symptoms.  Some  of  these  patients,  more- 
over, were  relieved  following  elimination 
of  this  or  that  particular  focus  of  infection. 
So  an  attack  was  begun  upon  the  teetn, 
the  tonsils,  the  appendix,  and  the  uterine 
cervix,  all  of  them  known  to  harbor  patho- 
genic organisms;  arid  this  type  of  surgery 
rode  to  its  downfall  by  way  of  the  drastic 
and  not  infrequently  fatal  operation  of 
colectomy.  The  occasional  satisfactory, 
even  though  temporary  results  from  vis- 
ceral surgery  are  susceptible  of  explana- 
tion through  the  mechanism  of  shock.  Some 
shock  is  attendant  on  all  of  the  surgical 
interferences  mentioned  above,  but  there 
is  an  essential  difference  between  the 
shock  produced  by  surgical  operation  and 
the  shock  intentionally  brought  about  by 
such  procedures  as  overdosage  with  in- 
sulin, metrazol,  and  the  like.  The  surgeon 
attempts  to  perform  the  operation  with 
the  least  possible  shock  to  the  patient, 
while  the  psychiatrist  with  the  least  phy- 
sical trauma.  Psychiatrists  have  long  been 
familiar  with  the  occasional  improvement 
in  psychotic  symptoms  following  injuries 
such  as  broken  bones,  asphyxiation,  in- 
toxication and  so  on  among  patients  suf- 
fering from  mental  disorders.  Neverthe- 
less, the  old  custom  of  chains  and  flogging 
for  patients  with  mental  disorder  has  not 
been  revived  because  of  the  obviously 
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anticipated  revolt  of  civic  conscience. 

The  treatment  of  mental  disorders  has 
undergone  a number  of  changes  in  the 
past  two  decades.  Some  of  these  changes 
have  come  to  stay,  others  have  been 
thoroughly  tested  out  and  are  being  re- 
stricted or  discarded,  and  still  others  are 
just  beginning  to  be  investigated.  The 
gratifying  results  of  the  malaria  therapy 
for  paresis  have  been  followed  by  the  for- 
midable shock  methods  of  treatment  with 
insulin  and  metrazol,  and  by  the  vitamin 
treatment  of  deficiency  disorders.  The  sur- 
gical treatment  of  mental  disorders  is  still 
in  its  infancy.  Operations  on  the  brain  it- 
self for  the  purpose  of  relieving  mental 
symptoms  followed  shortly  upon  the  ani- 
mal experiments  reported  by  Goltz  some 
fifty  years  ago.  Burckhardt,  who  was 
superintendent  of  a small  mental  institu- 
tion in  Switzerland,  was  apparently  the 
first  to  propose  and  undertake  a destructive 
operation  upon  the  anatomically  intact 
brain  in  the  hope  of  relieving  mental 
symptoms.  He  reported  six  cases,  perform- 
ing unilateral  removal  of  cortex  in  various 
places.  Burckhardt’s  work  was  not  con- 
tinued in  spite  of  the  fact  the  next  few 
years  witnessed  the  birth  and  development 
of  intracranial  surgery  for  the  extirpation 
or  coagulation  of  cortical  foci  that  were 
provoking  convulsions,  for  the  relief  of 
pain  through  operations  on  the  gasserian 
ganglion,  attempts  for  the  most  part  un- 
successful, to  relieve  such  conditions  as 
hydrocephalus  and  microcephaly  and  fi- 
nally with  World  War  I,  for  the  treatment 
of  innumerable  injuries  to  the  brain. 

Psycho  surgery,  that  is,  operation  upon 
the  intact  brain  for  the  purpose  of  reliev- 
ing mental  abnormalities  receded  far  into 
the  background  following  the  pioneer  ex- 
periments of  Burckhardt,  coming  to  light 
again  only  with  the  development  of  the 
more  recent  theories  and  investigations 
initiated  by  Egas  Moniz.  This  Spanish  neu- 
rologist carried  out  his  first  operation  in 
November  1935  and  published  the  results 
covering  the  first  twenty  cases  in  June 
1936. 

From  time  immemorial,  the  intelligence 
of  man  had  been  judged  largely  by  the 
height  and  breadth  of  his  forehead.  The 
runaway  enthusiasm  for  this  new  science 
of  phrenology  tended  to  retard  the  pioneer 
observations  on  cerebral  localization.  Al- 
though largely  speculative,  the  debate  was 
finally  settled  when  electrical  stimulation 
was  employed  to  reveal  the  location  and 
the  extent  of  the  motor  cortex.  It  was  at 
this  time  that  the  complicated  frontal  re- 
gion became  related  to  intellectual  func- 


tions. 

The  frontal  lobes  are  those  parts  of  the 
brain  lying  anterior  to  the  central  fissure 
of  Rolando  and  have  been  roughly  divided 
anatomically  into  the  motor  area,  the  pre- 
motor area  and  the  prefrontal  area.  We 
are  only  concerned  in  this  discussion  with 
the  prefrontal  area,  within  which  the  com- 
plexity of  the  region  is  of  particular  in- 
terest because  of  the  abrupt  change  of  one 
type  of  cortex  to  another  type.  The  cellu- 
lar areas  constituting  the  prefrontal  region 
are  presumably  concerned  more  par- 
ticularly with  the  personality,  tempera- 
ment and  individuality  of  the  human  be- 
ing. Incidentally,  studies  reveal  that  these 
areas  are  among  the  latest  to  become  mye- 
linated and  there  is  therefore  every  reason 
to  believe  that  these  areas  begin  to  func- 
tion at  a relatively  late  stage  in  a child’s 
development. 

The  prefrontal  or  frontal  association 
area  is  connected  with  other  parts  of  the 
brain  by  long  and  short  pathways  and  be- 
cause of  its  peculiar  structural  endow- 
ments, most  readily  distinguishes  man’s 
brain  from  that  of  the  great  apes.  The 
frontal  lobes  are  larger  than  any  two  other 
lobes  of  the  brain  taken  together  and  the 
anterior  two-thirds  possess  the  function 
of  association.  This  large  anterior  develop- 
ment of  the  frontal  lobes  is  connected  by 
means  of  a heavy  band  of  fibers  to  the 
thalamus  and  the  prefrontal  region.  This 
is  a compact  bundle  forming  the  anterior 
limb  of  the  internal  capsule  and  is  a two- 
way  connection  between  the  frontal  asso- 
ciation areas  and  the  nucleus  medialis 
dorsalis  of  the  thalamus.  When  the  pre- 
frontal region  is  resected,  the  cells  of  the 
nucleus  undergo  retrograde  degeneration, 
and  there  is  also  wallerian  degeneration  of 
the  fronto-thalamic  fibers.  This  bundle  is 
probably  of  importance  in  linking  idea- 
tional with  affective  experiences  and  the 
interruption  of  this  pathway  is  the  great- 
est factor  in  producing  alteration  in  e- 
motional  responses  of  the  operated  patient. 
It  seems  likely  that  the  frontal  lobe  more 
nearly  than  any  other  portion  of  the  brain 
possesses  an  equipotentiality  of  the  cor- 
tex, so  to  speak,  a power  of  compensation 
of  substitution  by  one  part  for  another, 
including  a linkage  of  two  sides  through 
the  corpus  callosum.  Such  equipment 
would  seem  to  allow  the  frontal  lobes 
great  latitude  in  their  activity,  and  thus 
probably  to  explain  the  enormous  varia- 
tion in  human  activity,  not  only  from  indi- 
vidual to  individual,  but  in  the  same  indi- 
vidual at  different  times  and  under  differ- 
ent circumstances. 
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In  1936  a bilateral  operation  upon  the 
frontal  lobes  was  proposed  by  Egas  Moniz 
for  the  treatment  of  certain  mental  disor- 
ders. He  considered  the  symptoms  in  the 
functional  psychoses  due  to  the  develop- 
ment of  stereotyped  patterns  in  cortical  as- 
sociation centers  and  thought  that  by  for- 
cibly breaking  up  the  connections  over  a 
large  area  an  opportunity  would  be  given 
for  reintegration  of  cortical  activity  along 
different  lines.  He  first  injected  small  a- 
mounts  of  alcohol  into  the  white  matter  of 
the  prefrontal  region  but  soon  substituted 
the  leucotome,  which  was  found  to  be 
more  precise.  From  this  began  the  neuro- 
surgical procedure  known  as  prefrontal 
leucotomy  or  lobotomy.  It  is  essentially  a 
means  for  the  reduction  of  abnormal 
emotion  and  excessive  tension,  whatever 
the  latter  may  mean  in  physiologic  and 
psychologic  terms.  The  section  of  the  fi- 
bers connecting  the  thalamus  and  pre- 
frontal lobes  accomplishes  this  in  direct 
fashion. 

Partial  separation  of  the  frontal  lobes 
from  the  rest  of  the  brain  results  in  re- 
duction of  disagreeable  self-consciousness, 
abolition  of  obsessive  thinking  and  satis- 
faction with  performance,  even  though 
the  performance  is  inferior  in  quality.  The 
emotional  nucleus  of  the  psychosis  is  re- 
moved, the  “sting”  of  the  disorder  is 
drawn.  Even  though  the  fixed  ideas  per- 
sist and  the  compulsions  continue  for  a 
while,  the  fear  that  disabled  the  patient  is 
banished.  How  much  this  relief  means  to 
a patient  suffering  from  doubts  and  fears, 
morbid  thoughts,  hallucinations,  delusions, 
and  compulsive  activities  may  easily  be 
imagined. 

Operations  upon  the  brain  are  by  no 
means  to  be  applied  indiscriminately  in  the 
treatment  of  functional  mental  disorders. 
The  operation  is  reserved  for  those  pa- 
tients whose  outlook  for  recovery  is  poor, 
whose  response  to  other  treatment  is  un- 
satisfactory, and  for  those  who  are  facing 
disability  or  suicide.  Not  always  does  the 
operation  succeed;  and  sometimes  it  suc- 
ceeds too  well,  in  that  it  abolishes  the  fin- 
er sentiments  that  have  kept  the  sick  in- 
dividual within  bounds  of  adequate  social 
behavior.  What  may  be  satisfactory  for 
the  patient  may  be  ruinous  to  the  family. 

Operatively,  prefrontal  lobotomy  con- 
sists in  cutting  the  white  matter  of  each 
frontal  lobe  in  the  plane  of  the  coronal  su- 
ture. This  plane  passes  just  anterior  to  the 
tip  of  the  frontal  horn  of  the  ventricle. 
Two  operative  techniques  are  now  being 
used.  The  older  used  by  Freeman  and 
Watts,  the  American  pioneers  in  this  field, 
consists  of  bilateral  burr  holes  1 cm.  in 


diameter  over  the  lateral  aspect  of  the 
frontal  lobe  about  2.5  cm.  above  the  floor 
of  the  frontal  fossa.  The  white  matter  is 
then  cut  in  the  upper  and  lower  parts  of 
both  frontal  lobes  or,  stated  in  another 
way,  it  is  cut  in  all  four  quadrants.  The 
other  technique  is  similar  save  the  ap- 
proach to  the  brain  is  made  by  bilateral 
burr  holes  near  the  midline  in  the  crown. 

The  techniques  have  been  fairly  well 
standardized.  As  a rule  local  anesthesia  is 
sufficient  and  of  choice,  since  repeated 
observations  reveal  that  satisfactory  thera- 
peutic result  occurs  only  when  lobotomy 
produces  drowsiness  and  disorientation. 
These  symptoms  are  now  used  as  a yard- 
stick to  determine  the  extent  and  depth 
of  the  incision  when  the  patient  is  being 
operated  upon  under  local  anesthesia. 
There  is  very  little  shock  associated  with 
the  operation  as  shown  by  practically  nor- 
mal blood  pressure,  pulse  and  respiratory 
records.  The  postoperative  care  and  post- 
operative complications  are  the  usual  as- 
sociated with  neurological  surgery.  There 
is  relatively  little  pain  following  lobot- 
omy. 

There  is  very  distinct  difference  in  the 
behavior  of  the  individual  in  the  immedi- 
ate post-operative  phase  and  that  which 
appears  later  on  when  the  patient  has  ar- 
rived at  a stationary  condition.  As  noted 
previously,  the  immediate  effects  of  the 
operation  are  often  very  severe  and  re- 
duce the  patient  to  a confused  disorientat- 
ed and  inert  individual,  totally  incapable 
of  caring  for  himself;  whereas  in  the  later 
stages  the  same  individual  may  be  com- 
pletely competent  in  his  home  life  and  al- 
so employed  at  full  efficiency  in  his  vo- 
cation. The  more  or  less  strictly  neurolo- 
gic results  observed  directly  after  opera- 
tion are  inertia,  somnolence,  masking  of 
the  face  and  incontinence.  Only  rarely 
are  other  neurologic  phenomena  observed 
such  as  a positive  Babinski’s  sign,  reflex 
grasping,  hemiparesis,  disturbances  in  the 
pupillary  reactions,  aphasia,  ataxia,  and 
perseveration;  and  these  phenomena 
seem  usually  to  result  from  complications 
such  as  thrombosis  or  hemorrhage  or 
from  injury  to  motor  pathways.  The  only 
serious  neurologic  disturbances  of  per- 
sistent character  have  been  convulsive 
seizures.  These  have  recurred  in  about  4 
per  cent  of  the  cases  operated  upon  and 
have  been  generalized  in  type. 

Among  the  psychologic  symptoms,  most 
of  which  are  transitory  and  occur  imme- 
diately following  operation,  may  be  cited 
disorientation  in  all  spheres,  the  disorien- 
tation in  time  persisting  the  longest.  Iner- 
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tia  and  restlessness  sometimes  alternating, 
are  more  significant -as  frontal  lobe  deficit 
symptoms,  since  traces  of  them  remain  in 
these  patients  often  months  after  opera- 
tion. The  effects  of  the  operation  upon 
visceral  activity  may  possibly  be  specific 
to  the  frontal  lobe;  and  particularly  so  in 
the  case  of  vesical  incontinence.  The  peri- 
pheral vas-dilatation,  with  profuse  per- 
spiration, would  seem  to  be  central  in  ori- 
gin, but  whether  specific  to  the  frontal 
lobes  is  not  established.  On  the  other  hand, 
the  slowing  of  the  pulse  and  the  general 
fall  in  blood  pressure  would  seem  to  be 
secondary  effects  resulting  from  the  quiet- 
ing of  the  apprehensiveness  of  the  patient. 

With  the  disappearance  of  the  disorien- 
tation, which  usually  occurs  between  the 
fifth  and  tenth  post-operative  day,  to- 
gether with  the  gradual  resumption  of  a 
certain  degree  of  animation  and  initiative, 
the  definite  syndrome  of  frontal  deficit  is 
revealed  and  lasts  a month  or  two.  During 
this  period  a gradual  resumption  of  the 
individual’s  control  over  himself  becomes 
manifest,  so  that  he  is  able  to  carry  on  a 
fairly  normal  existence  at  home. 

During  this  period  of  restitution  the  pa- 
tient is  still  lacking  in  initiative,  so  that 
bathing  and  dressing  are  problems,  al- 
though eating  is  usually  accomplished 
without  difficulty.  There  is  a great  lack  of 
concern  about  everything  especially  an 
indifference  in  the  conduct  of  social  situa- 
tions. However  the  intelligence  is  quite 
satisfactorily  preserved  and  a given  task 
accomplished  adequately  but  with  sub- 
normal speed.  There  is  usually  a marked 
alteration  from  introversion  toward  ex- 
troversion and  insight  is  quickly  regained. 
Although  amnesia  for  the  immediate  post- 
operative period  is  frequently  present, 
memory  does  not  seem  to  be  gravely  af- 
fected. Attention  is  easily  caught  but 
rather  poorly  held.  The  mood  of  the  pa- 
tient is  generally  cheerful,  particularly  in 
comparison, with  what  it  had  been  before 
operation.  Lack  of  tact,  childishness,  play- 
fulness and  singing  are  occasionally  ob- 
served, while  seriously  disturbing  aggres- 
sive behavior,  indecency,  profanity  and 
other  disturbing  features  are  fortunately 
quite  exceptional. 

The  freedom  from  painful  self-conscious- 
ness, and  also  from  preoccupation  with 
former  conflicts,  repressions,  frustrations, 
and  the  like,  and  the  associated  elevation 
in  mood,  renders  life  particularly  agree- 
able to  them  and  they  enjoy  it  to  the  full- 
est. 

Summary 

Prefrontal  leucotomy  is  the  cerebral 
hemispheric  surgery  which  ameliorates 


biogenetic  psychosis  or  profound  psycho- 
neurotic  reaction  formations  by  cutting 
those  fibers  pathways  in  the  central  white 
matter  within  each  frontal  lobe  which 
convey  dynamic  interchanges  between 
frontally  derived  psychological  impulses 
and  the  affect  grading  thalamus.  Section- 
ing the  fiber  bundles  from  the  frontal 
lobe  results  in  degeneration  of  the  dorso- 
medial  nuclei  of  the  thalamus  which  in 
turn  produces  alteration  in  emotional  re- 
sponses by  disrupting  ideational  with  ef- 
fective experiences.  The  indications  for 
lobotomy  are:  (1)  intense  and  fearful  ap- 
prehension with  intractable  obsessive  pre- 
occupation and  agitation  as  seen  in  obses- 
sive compulsive  neurosis  and  in  severe 
chronic  anxiety  states;  (2)  the  chronically 
agitated  and  tormented  involutional  pa- 
tient whose  physical  condition  precludes 
or  who  remains  unchanged  by  electric 
shock  therapy;  (3)  the  aggressive  delu- 
sional and  terrified  hallucinating  disturb- 
ed schizophrenic.  However  all  other 
methods  of  nonsurgical  treatment  should 
be  employed  first  and  if  these  efforts  fail, 
lobotomy  is  justified.  The  immediate  ef- 
fects of  the  operation  are  quite  dramatic, 
some  late  effects  are  inertia,  euphoria,  in- 
creased  suggestibility,  procrastination, 
convulsive  seizures.  The  patient’s  ideas  no 
longer  dominate  the  emotional  behavior. 
The  social  adjustment  in  terms  of  work- 
ing capacity  and  ability  to  live  outside  an 
institution  has  been  obtained  in  about  half 
the  cases  to  date,  one  quarter  remained 
home  and  one  quarter  are  dead  or  institu- 
tionalized. Lobotomy  fails  in  deteriorated 
cases  but  facilitates  the  patient’s  manage- 
ment. The  operative  mortality  is  under 
three  percent. 

DISCUSSION 

Halbert  Leet,  Lexington:  Dr.  Angelucci  has 
given  us  a splendid,  comprehensive  revieiw  of 
the  subject.  In  fact,  it  is  so  good,  and  contains 
so  much  knowledge  regarding  the  subject  that 
it  leaves  very  little  to  be  discussed  or  upon 
which  to  comment.  I will  only  try  to  augment 
a few  of  his  remarks. 

Dr.  Angelucci  outlined  the  purposes  of  psy- 
chosurgery very  well,  both  from  the  neuro- 
surgical and  psychiatric  standpoints,  apparent- 
ly believing  that  psychosurgery,  although  very 
useful,  is  a symptomatic-relieving  procedure 
that  may  be  compared  with  other  operations 
such  as  vagotomy,  sympathectomy,  chlordo- 
tomy,  etc.,  that  are  used  to  relieve  distressing 
mental  and  nervous  symptoms. 

We  can  use  the  procedure  much  better  if 
we  understand  it  and  realize  that  its  purpose 
is  to  relieve  the  symptoms  of  psychogenic,  or 
emotional,  illness  which  are  the  result  of  the 
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stress  and  strain  of  everyday  living.  Although 
the  procedure  is  very  helpful,  our  ultimate  aim 
should  be  treating  the  causative  factors  rather 
than  the  symptoms.  The  aim  of  medicine  in 
general  should  be,  first,  understanding  the  con- 
dition; second,  preventive  mental  hygiene; 
third,  early  diagnosis  and  conservative  treat- 
ment. 

By  studying  and  understanding  the  patient 
then  we  may  be  able  to  avoid  destruction  of 
brain  tissues,  but  until  that  time  psychosurgery 
is  a very  useful  procedure. 

This  procedure  is  a delicate  one  and  should 
remain  in  the  hands  of  trained,  qualified 
neurosurgeons.  The  judgement  for  such  opera- 
tions should  lie  with  a board  of  psychiatrists. 

We  should  exercise  caution  and  use  the  pro- 
cedure wisely  where  indicated.  Through  the 
newspapers,  radio  and  other  mediums,  this 
procedure  has  become  well  known  among  lay- 
men. Patients’  relatives  frequently  request  psy- 
chosurgery, believing  it  to  be  the’  last  resort. 
They  tend  to  rush  us  into  such  procedures 
when  other,  more  conservative  and  preventive 
treatments  may  be  utilized. 

Although  somewhat  radical,  this  procedure 
has  been  very  beneficial  and  will  continue  to 
be  of  great  use  until  we  learn  more  about  the 
prevention  and  early  treatment  of  mental  dis- 
ease. 

Abraham  Wikler:  Dr.  Angelucci  has  present- 
ed us  with  an  excellent  sumnjary  and  appraisal 
of  the  practical  aspects  of  psychosurgery.  Dr. 
Leet  has  also  made  some  important  observa- 
tions on  the  role  this  operation  should  play  in 
psychiatric  therapy.  I should  like  to  confine 
my  remarks  to  another  aspect,  namely  its  pos- 
sible use  in  the  relief  of  pain.  Patients  who 
have  undergone  frontal  lobotomy  react  very 
much  like  persons  who  have  been  given  injec- 
tion of  morphine  in  that  their  perceptions  are 
not  appreciably  altered  but  their  emotional 
reactions  are  reduced.  Thus  in  studying  the 
analgesic  action  of  morphine  with  the  Wolff- 
Hardy  method  of  thermal  irradiation,  it  is 
found  that  the  pain  perception  threshold  is 
raised  little  or  not  at  all  in  some  subjects,  but 
their  reaction  to  pain,  measured  by  the  skin 
resistance  method,  is  greatly  reduced.  That  is, 
they  feel  or  perceive  the  pain,  but  it  doesn’t 
have  the  disturbing  connotations  it  had  before 
the  injection  of  morphine.  Frontal  lobotomy 
seems  to  reduce  similar  effects,  which  are  per- 
manent. Freeman  and  Watts  have  already  a 
preliminary  report  indicating  success  with 
frontal  lobotomy  in  the  treatment  of  severe 
intractable  pain.  Thus  the  application  of  this 
procedure  may  throw  new  light  on  a great 
number  of  problems  such  as  the  physiological 
basis  of  pain,  analgesia,  emotion,  etc. 


ENDEMIC  TYPHUS  FEVER 
J.  T.  Gilbert,  Jr.,  M.  D. 

Bowling  Green 

At  the  present  time  cases  of  Rocky 
Mountain  spotted  fever  and  typhus  fever, 
endemic  type,  both  occur  in  the  state  of 
Kentucky.  It  is  the  chief  purpose  of  this 
paper  to  discuss  endemic  or  murine  ty- 
phus fever  which  has  become  a problem 
in  Warren  County,  and  in  my  opinion  will 
gradually  become  more  of  a problem  in 
the  whole  state. 

First,  let  us  briefly  consider  the  Rickett- 
sial diseases  of  man  as  a whole.  They  are 
world-wide  in  distribution  and  in  general 
are  self-limited  specific  diseases  transmit- 
ted by  specific  vectors  (ticks,  mites,  lice 
and  fleas)  and  characterized  by  continued 
fever,  usually  a rash,  and  for  the  most 
part  a positive  Weil-Felix  reaction.  The 
causative  micro-organisms  are  known  as 
Rickettsiae,  which  are  small  organisms 
showing  coccoid  and  bacillary  forms.  They 
are  not  readily  stainable  by  ordinary 
methods  used  in  staining  bacteria,  but  can 
readily  be  stained  by  special  methods  of 
Giemsa,  Castenada  or  Machiavello. 
Rickettsiae  have  never  been  cultivated  in 
ordinary  media  but  grow  well  in  the  yolk 
sack  of  the  developing  chick  embryo, 
which  is  at  present  the  method  of  choice. 
Several  groups  of  human  rickettsial  dis- 
eases of  man  are  now  well  established. 
The  typhus,  louse  and  flea  vector  group; 
the  rocky  mountain  spotted  fever,  or  tick 
vector  group;  tsutsugamushi  or  mite  vec- 
tor group  and  Q fever,  which  is  probably 
a tick  vector  group.  In  general  the  distinc- 
tive lesions  of  these  diseases  are  found  in 
relation  to  small  blood  vessels,  chiefly  of 
the  skin  and  central  nervous  system  but 
also  in  the  genitalia  and  other  organs.  Al- 
though the  human  body  louse  is  the  vector 
of  trench  fever,  the  rickettsial  nature  of 
this  disease  apparently  has  not  been  con- 
clusively established,  and  this  is  probably 
not  a rickettsial  disease. 

Etiology;  Dermacentroxenus  rickettsia 
is  the  causative  organism  in  the  Rocky 
Mountain  spotted  fever  group.  Rickettsia 
prowazeki  in  epidemic  typhus  and  rickett- 
sia mooseri  in  endemic  typhus.  However,  it 
is  the  opinion  of  most  observers  at  the  pres- 
ent time  that  these  are  the  same  organism 
with  a different  degree  of  virulence. 
Rickettsia  tsutsugamushi  or  orientalis  is 
the  causative  organism  in  tsutsugamushi 
fever  or  scrub  typhus  and  rickettsia  burn- 
eti  in  Q fever.  Rocky  Mountain  spotted  fe- 

Head  before  the  Warren-Edmonson  County  Medical  So- 
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ver,  typhus  fever  and  Q fever  all  occur 
and  are  problems  in  the  United  States. 

Mild  typhus  was  first  discovered  in  the 
United  States  in  1898  and  was  called  Brill’s 
disease,  which  may  have  been  a late  re- 
crudescence of  classic  epidemic  typhus  in 
individuals  who  have  migrated  to  endemic 
areas,  or  which  may  be  true  endemic  ty- 
phus. However,  up  until  1943,  no  definite- 
ly infected  rats  had  been  found  in  New 
York  City.  Endemic  typhus  was  first  re- 
ported in  the  South  at  Atlanta,  Georgia, 
in  1913.  Subsequent  reports  in  the  next 
few  years  indicated  that  several  towns 
along  the  Southern  Atlantic  and  Gulf 
Coast  were  endemic  foci  of  the  disease.  In 
1926,  Maxcy  published  reports  of  epide- 
miological studies  which  indicated  the  rat 
to  be  a reservoir  of  infection.  Dyer  and 
his  co-workers,  in  1931,  separated  the  louse 
born  typhus  of  Europe  from  the  sporadic 
typhus  of  the  Southeastern  United  States 
by  demonstrating  the  rat  flea  to  be  the 
vector  and  the  rat  the  reservoir  host  of 
these  endemic  cases  of  typhus. 

Transmission:  Epidemic  typhus  is 

transmitted  from  person  to  person  by  body 
lice.  The  endemic  variety  is  transmitted 
from  rat  to  rat  by  rat  fleas  and  rat  lice. 
The  feces  of  typhus  infected  fleas  has 
been  found  highly  infectious  and  it  would 
appear  that  the  infection  is  transmitted  to 
human  beings  through  this  medium.  This 
may  take  place  by  the  rubbing  of  infected 
feces  through  skin  abrasions  or  perhaps  in 
some  instances  by  inhalation  or  ingestion. 
The  rickettsia  of  murine  typhus  is  present 
in  the  urine  of  infected  rats  and  there  is 
reason  to  believe  that  humans  may  be  in- 
fected by  the  ingestion  of  food  soiled  with 
rat  urine.  In  endemic  typhus  in  the  South- 
eastern United  States  the  peak  of  seasonal 
incidence  occurs  in  the  late  summer  and 
fall,  seasons  which  correspond  to  the  pe- 
riod of  greatest  activity  of  rats  and  their 
fleas.  The  disease  occurs  most  commonly 
among  workers  in  food  handling  establish- 
ments, and  in  contradistinction  to  epi- 
demic typhus,  the  endemic  variety  does 
not  necessarily  predominate  among  the 
poor  classes  of  people.  There  is  no  differ- 
ence in  susceptibility  conferred  by  sex  or 
age. 

Pathology:  The  gross  pathology  shows 
little  more  than  the  partially  faded  exan- 
thema, occasionally  petechial  hemorrhagic 
lesions  which  may  persist,  slight  enlarge- 
ment of  spleen,  some  degree  of  cloudy 
swelling  and  at  times  bronchitis  and  bron- 
cho-pneumonia. The  essential  microscopic 
lesion  is  focal  injury  of  capillary  and  pre- 
capillary vessels  characterized  by  endo- 


thelial swelling,  proliferation  and  necrosis 
with  thrombosis,  and  by  nodular  perivas- 
cular exudation  of  lymphocytes,  plasma 
cells  and  monocytes.  These  lesions  occur 
in  practically  all  organs,  but  are  most 
prominent  in  the  brain  and  skin.  The  pre- 
dominant pathologic  difference  between 
the  two  types  of  typhus  is  the  lesser  de- 
gree of  extensiveness  and  severity  seen 
in  the  endemic  form  of  the  disease. 

Incubation,  Clinical  Features  of  the 
Disease:  The  incubation  period  falls  be- 
tween 5 and  15  days.  The  usual  time  is  8 
to  12  days.  The  actual  onset  may  be  pre- 
ceded by  1 or  2 days,  in  which  the  patient 
experiences  headache,  loss  of  appetite  and 
at  times  nausea.  In  the  majority  of  cases 
the  disease  begins  abruptly  with  rapidly 
rising  fever,  repeated  chills  and  headaches. 
The  headache  is  usually  very  severe  and 
in  my  experience  is  the  most  outstanding 
symptom.  There  is  marked  weakness  and 
prostration  with  occasional  nausea  and 
vomiting,  pains  in  the  chest,  back,  limbs 
and  abdomen.  There  is  frequently  some 
conjunctival  irritation.  The  rash  in  en- 
demic typhus  is  frequently  not  so  pro- 
nounced as  the  exanthema  associated  with 
epidemic  typhus,  and  may  only  comprise 
a few  macules  which  disappear  in  two  or 
three  days.  However,  in  about  60  to  80  per 
cent  of  the  cases  a rash  is  present.  It  usu- 
ally consists  of  a pinkish  macular  erup- 
tion, each  macule  ranging  from  2 to  5 
mm.  in  diameter,  which  disappears  on 
pressure.  This  rash  characteristically  ap- 
pears on  the  third  to  the  eighth  day  of  the 
illness,  usually  about  the  fifth  day.  The 
exanthema  usually  starts  on  the  trunk, 
spreads  peripherally  to  involve  the  limbs, 
rarely  involving  the  face,  palms  and  soles 
and  never  the  scalp.  There  is  no  associat- 
ed itching.  At  times  the  rash  is  slightly 
papular.  It  rarely  becomes  hemorrhagic. 
In  the  eight  cases  which  I have  observed 
in  Bowling  Green,  all  except  one  had  a 
rash.  In  four,  it  was  quite  pronounced  and 
in  three,  very  mild  and  of  short  duration. 
The  spleen  is  usually  enlarged  but  be- 
comes palpable  in  less  than  50  per  cent  of 
the  cases.  Following  the  actual  onset  the 
fever  characteristically  rises  rapidly  and 
usually  reaches  a maximum  by  the  end  of 
the  first  week,  with  a maximum  reading 
of  about  104°F.  Chilly  sensations  are  quite 
common.  Temperature  usually  subsides 
by  rapid  lysis  and  usually  lasts  between 
13  and  18  days.  Although  not  so  predomi- 
nant and  characteristic  as  in  epidemic  ty- 
phus varying  degrees  of  mental  distur- 
bance, including  coma,  stupor,  confusion 
and  delirium  are  observed.  Stiffness  of 
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the  neck  is  occasionally  present  and  at 
times  is  so  prominent  as  to  indicate  a 
spinal  puncture.  However,  the  spinal  fluid 
is  usually  negative.  Some  evidence  of  res- 
piratory tract  involvement  such  as  bron- 
chitis and  broncho-pneumonia  is  present 
in  over  half  of  the  cases,  and  at  times  is 
quite  confusing,  particularly  when  there 
is  no  evidence  of  a rash.  The  pulse  usual- 
ly does  not  exceed  100  to  120.  Occasional- 
ly there  is  associated  diarrhea  or  constipa- 
tion. These  can  easily  be  controlled.  There 
are  very  few  complications  and  sequelae. 
The  chief  one  being  broncho-pneumonia, 
although  parotitis  and  otitis  media  can  oc- 
cur, with  occasional  thrombosis  of  a large 
vein.  Gangrene  is  very  rare  in  endemic 
typhus. 

Laboratory  Findings:  The  Weil-Felix 
reaction  or  agglutination  of  certain  strains 
of  the  Bacillus  proteus  called  OX  19  and 
OX  2 by  the  blood  serum  of  the  patient 
becomes  positive  about  the  end  of  the  first 
week  or  during  the  second  week  of  the  dis- 
ease. Rocky  Mountain  spotted  fever  also 
shows  a positive  Weil-Felix  reaction  and 
consequently  this  reaction  is  of  no  positive 
value  in  differentiating  between  typhus 
and  spotted  fever.  However,  a complement 
fixation  phenomenon  has  been  developed 
which  becomes  positive  during  the  second 
week  of  the  disease  and  may  remain  posi- 
tive for  many  years.  This  test  can  be  util- 
ized in  differentiating  typhus  and  spotted 
fever.  The  agglutination  of  Bacillus  pro- 
teus rises  rapidly  to  a high  titer  once  it  be- 
comes positive,  and  then  gradually  de- 
creases and  may  become  negative  in  a pe- 
riod of  a few  months.  The  white  blood 
count  is  usually  normal  or  low  with  a nor- 
mal differential  during  the  first  week  of 
the  disease  and  frequently  becomes  slight- 
ly elevated  during  the  second  week.  Oc- 
casionally there  is  a slight  albuminuria. 

Differential  Diagnosis:  Rocky  Moun- 
tain spotted  fever  is  difficult  to  differen- 
tiate from  typhus  particularly  early  in  the 
disease,  and  since  it  is  much  more  severe 
it  is  of  some  importance  to  differentiate 
early  in  order  to  institute  Paba  therapy 
in  spotted  fever.  With  typhus  you  can  at 
times  get  a history  of  exposure  to  rat  fleas 
whereas  in  spotted  fever  an  exposure  to 
ticks.  The  fever  in  typhus  lasts  less  than 
16  days  and  in  Rocky  Mountain  spotted  fe- 
ver usually  about  21  days.  The  rash  in  ty- 
phus appears  first  on  the  body  and 
spreads  to  the  extremities,  the  palms  and 
soles  usually  being  free.  In  spotted  fever 
it  starts  on  extremities  and  spreads  to  the 
body,  the  palms  and  soles  are  usually  in- 
volved. In  typhus  the  neck  and  face  are 


rarely  involved,  the  scalp  always  free,  and 
it  usually  fades  after  a few  days.  In  spot- 
ted fever  the  neck,  face  and  scalp  are 
prominently  affected  and  it  usually  per- 
sists in  the  convalescence.  The  white  blood 
count  is  high  in  spotted  fever.  The  com- 
plement fixation  test  which  becomes  posi- 
tive during  the  second  week  definitely 
differentiates  the  two. 

Typhus  is  frequently  confused  early 
with  typhoid  fever,  pneumonia,  malaria, 
influenza,  pyelonephritis,  measles,  drug 
rash,  undulant  fever  and  meningococce- 
mia.  Typhoid  may  be  differentiated  by 
positive  blood  culture  or  later  a posi- 
tive Widal  reaction  or  by  the  fact 
that  the  patient  is  more  stuporous  and 
less  likely  to  be  confused  and  delirious  in 
typhoid  than  in  typhus.  Rose  spots  of  ty- 
phoid characteristically  appear  in  clumps 
and  are  usually  less  numerous  than  the 
typhus  lesions.  Also,  the  onset  is  more  sud- 
den in  typhus  than  in  typhoid.  Malaria 
can  be  eliminated  by  blood  smears  and 
pneumonia  excluded  by  X-ray  studies  of 
the  chest.  An  adequate  survey  of  the  uri- 
nary tract  is  essential  in  considering  pye- 
lonephritis, while  influenza  and  measles 
seldom  prove  troublesome  for  long.  The 
sulfa  drug  rash  can  usually  be  controlled 
by  discontinuing  the  drug. 

Mortality:  The  mortality  of  endemic 
typhus  is  usually  about  1 per  cent.  Stuart 
and  Pullen  of  New  Orleans,  Louisiana, 
reported  180  cases  in  which  there  was  no 
mortality.  Others  report  up  to  3 per  cent. 
In  contradistinction  the  case  mortality 
rate  during  different  epidemics  of  louse 
borne  typhus  varied  from  20  to  60  per  cent. 

Treatment:  Up  until  recently  there  was 
no  specific  treatment  for  typhus.  Treat- 
ment should  be  directed  toward  support- 
ing the  patient  and  in  eliminating  as  far  as 
possible  the  sources  of  exhaustion  until 
spontaneous  recovery  occurs.  Continued 
bed  rest  and  nursing  are  most  essential. 
An  abundant  diet  of  soft  solids,  high  in 
protein  and  low  in  fat,  is  recommended. 
The  oral  cavity  should  be  kept  clean.  In 
my  opinion  antipyretics  should  be  avoid- 
ed since  they  make  the  patient  more  un- 
comfortable because  of  the  recurring  chilly 
sensation  or  chills  following  the  adminis- 
tration of  the  drug.  I have  found  a combi- 
nation of  codeine  and  phenobarbital  or 
other  barbiturate  to  be  most  effective  in 
controlling  the  headache  and  making  the 
patient  feel  better.  Sulfa  drugs  have  been 
tried  by  many  individuals  and  it  is  the 
opinion  of  all  of  them  that  they  are  of  no 
value  in  the  treatment  of  typhus  and  at 
times  cause  harm.  When  there  is  second- 
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ary  infection,  such  as  broncho-pneumonia, 
penicillin  therapy  is  indicated  and  is 
usually  effective.  In  an  uncomplicated 
case  of  typhus,  however,  penicillin  is  of 
no  value.  Although  very  little  work  has 
been  done  with  streptomycin  it  is  ap- 
parently of  no  value  either.  Recently 
paraaminobenzoic  acid  has  been  tried  in 
the  treatment  of  epidemic  louse  born  ty- 
phus and  Rocky  Mountain  spotted  fever, 
as  well  as  endemic  typhus.  It  is  given  in 
an  initial  dose  of  4 to  6 grams,  followed  by 
a dose  of  1 to  3 grams  every  two  hours 
day  and  night.  When  the  acid  is  given  it 
should  be  combined  with  an  equal  mole- 
cular amount  of  sodium  bicarbonate.  It  is 
better  tolerated  when  given  in  fruit  juice. 
When  the  sodium  salt  is  used  sodium  bi- 
carbonate is  not  necessary.  Recently  tab- 
lets have  been  introduced  and  some  peo- 
ple prefer  this  method  of  giving  the  drug. 
Fluids  should  be  forced  at  all  times.  This 
treatment  is  much  more  effective  when 
started  early  and  in  cases  of  Rocky  Moun- 
tain spotted  fever  and  epidemic  typhus  as 
well  as  scrub  typhus,  it  should  be  started 
early  in  the  course  of  the  disease  even 
when  it  is  just  suspected.  Since  endemic 
typhus  is  so  mild  and  the  mortality  is  so 
low  it  appears  that  the  treatment  which 
necessitates  medication  every  two  hours 
day  and  night  until  the  temperature  has 
been  normal  for  at  least  48  hours  is  worse 
than  the  disease.  However,  in  a severe 
case  of  endemic  typhus  or  in  elderly  pa- 
tients, I would  recommend  starting  Paba 
as  soon  as  the  disease  is  suspected.  It  has 
been  shown  in  the  severe  rickettsial  dis- 
eases that  the  mortality  can  be  lowered 
by  Paba  and  the  duration  of  the  fever 
and  complications  lessened.  The  duration 
of  the  fever  can  also  be  lessened  in  the 
endemic  typhus.  The  blood  level  should 
be  watched  frequently  during  the  first  48 
hours,  a concentration  of  about  -10  mgm. 
per  100  cc.  being  required  in  epidemic  ty- 
phus and  about  35  mgm.  per  100  cc.  in  spot- 
ted fever.  Sometimes  a leucopenia  de- 
velops when  Paba  is  being  used,  and 
Yeomans  et  al  recommend  that  therapy 
be  stopped  if  the  white  cell  count  drops 
below  3000  or  the  polys  become  less  than 
25  per  cent.  The  urine  must  be  kept  alka- 
line so  that  Paba  crystals  do  not  appear 
in  the  urine.  If  they  do  the  drug  should 
be  stopped  at  once.  Care  should  be  given 
in  giving  Paba  by  mouth,  in  patients  who 
are  too  weak  to  swallow  properly  since 
the  aspiration  of  the  drug  may  be  follow- 
ed by  a severe  tracheo-bronchitis.  It  can 
be  given  intramuscularly  or  intravenous- 
ly. 


Prophylaxis:  The  control  of  endemic 
typhus  from  our  present  knowledge 
should  be  based  on  the  control  of  the  rat 
populations  by  trapping,  poisoning  and 
rat  proofing  plus  garbage  control.  Vac- 
cines have  been  prepared  which  are  suc- 
cessful against  endemic  typhus.  But  this 
is  not  recommended  for  general  use  be- 
cause the  cases  are  sporadic  and  the  dis- 
ease has  little  tendency  to  become  epidem- 
ic. 

In  conclusion  it  is  of  interest  to  note 
that  typhus  was  first  found  to  be  endemic 
in  Nashville,  Tennessee,  which  is  only  65 
miles  from  Bowling  Green,  in  about  1932. 
Since  that  time  there  have  been  more  cases 
of  typhus  in  Nashville  than  typhoid.  The 
first  case  was  diagnosed  in  Bowling  Green 
in  1941.  Following  that,  two  cases  were 
diagnosed  in  1944  and  no  more  until  Jan- 
uary, 1946.  Since  that  time  there  have 
been  at  least  19  cases.  So  you  see  it  has  be- 
come a problem  of  vital  interest  to  Warren 
County  and  might  soon  become  a problem 
in  the  whole  state  of  Kentucky.  I would 
like  to  stress  that  this  disease  be  carefully 
considered  as  a possibility  in  the  differen- 
tial diagnosis  of  diseases  associated  with 
a prolonged  high  fever. 

(Since  this  paper  was  given,  there  have 
been  at  least  6 additional  cases  of  Typhus 
Fever  in  Warren  County.) 
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Recent  government  studies  reveal  that  one- 
third  oif  the  families  of  the  United  States  are 
ill-fed  according  to  precent  day  standards.  On- 
ly one-quarter  of  the  American  families  have 
diets  that  could  be  rated  good.  The  high  prices 
have  forced  nearly  1,000,000  more  people  on 
public  relief  since  the  end  of  the  war.  The  in- 
crease has  jumped  the  monthly  cost  of  public 
assistance  from  less  than  $85,000,000  in  1945  to 
nearly  $125,000,000  in  1947.  Two  Hundred  and 
Fifty  Thousand  more  old  people  have  been 
added  to  public  aid  lists,  bringing  the  total  of 
2,289,000  persons  at  a monthly  cost  of  83,000,- 
000  dollars. 
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A TYPHUS  SURVEY  IN  BOWLING 
GREEN,  KENTUCKY 

Philip  H.  Harden 
Louisville 

Entomologist,  Division  of  Sanitary  Engineer- 
ing State  Department  of  Health 

Murine  or  endemic  typhus  has  been 
steadily  increasing  in  the  United  States 
both  in  number  of  reported  cases  and  in 
the  extent  of  the  area  from  which  these 
cases  have  been  reported.  The  number  of 
cases  reported  increased  from  900  in  1932 
to  2,700  in  1941.  During  1942  more  than 
3,700  cases  were  reported.  (Eskey  1943). 
A study  of  reportable  diseases  from  Public 
Health  reports  show  that  there  has  been  a 
parallel  increase  in  the  number  of  states 
reporting  the  disease. 

A review  of  the  cases  reported  for  the 
Commonwealth  of  Kentucky  indicates  that 
murine  typhus  has  not  been  a problem  in 
past  years.  The  first  case  of  Typhus  Fever 
confirmed  by  laboratory  diagnosis  of 
State  Department  of  Health  laboratory 
was  received  from  Dr.  J.  M.  Gilbert  of 
English,  Carroll  County,  August  13,  1929; 
name  of  patient  Miss  L.  M.,  age  30,  Port 
Royal,  Kentucky.  Several  weeks  later  Dr. 
Gilbert  reported  another  case,  Mr.  T.  M., 
age  27,  of  English,  which  was  confirmed 
by  laboratory  diagnosis.  This  case  recov- 
ered without  treatment.  The  symptoms 
were  as  follows:  pain  in  neck  at  onset, 
headache,  fever  several  weeks  before  erup- 
tion which  was  thick,  rose-colored,  dry 
and  burned  condition;  very  badly  coated 
tongue,  loss  of  appetite.  No  other  member 
of  family  had  these  symptoms.  Patient 
gave  a history  of  being  bitten  by  fleas, 
but  no  particular  attention  paid  to  this  as 
it  is  common  occurrence  among  farmers. 

The  second  case  on  record  with  the 
State  Epidemiology  Division  is  one  from 
Powell  County  in  1933.  Another  was  re- 
ported from  Lawrence  County  in  1937, 
one  from  Warren  County  1941,  one  from 
Monroe  County  1942,  one  from  Nelson 
County  1943,  one  from  Hopkins  County 
1945,  and  five  from  three  counties  in  1946, 
including  three  from  Warren  County,  one 
from  Henderson  County,  and  one  from  Jef- 
ferson County.  There  were  two  unreport- 
ed cases  from  Warren  County  in  1944. 

The  increase  in  the  number  of  reported 
cases  in  Warren  County  in  the  fall  of  1946 
and  the  reporting  of  several  more  cases  in 
the  spring  of  1947  led  to  an  investigation 
by  the  Division  of  Sanitary  Engineering, 
State  Department  of  Health.  By  calendar 

Read  before  the  Warren-Edmonson  County  Medical  So- 
ciety, Bowling  Green,  August  12,  1947. 


years  the  total  of  reported  and  unreported 
cases  found  is  as  follows: 


1941 1 

1944 2 

1946. 7 

1947 6 


An  endeavor  was  made  to  verify  each 
case  by  submitting  a blood  sample  from 
each  reported  case  to  the  U.  S.  Public 
Health  Service  Virus  Laboratory  at  Mont- 
gomery, Alabama,  for  murine  typhus  com- 
plement-fixation and  other  tests.  The  re- 
sults of  these  tests  are  shown  on  the  ac- 
companying table.  It  is  to  be  regretted 
that  blood  specimens  could  not  be  obtain- 
ed from  some  of  the  1946  cases  for  testing 
by  the  Virus  Laboratory. 

A study  of  the  histories  of  the  1946  and 
1947  cases  indicated  two  probable  foci  of  in- 
fection; one  a restaurant  in  the  same  build- 
ing with  a rat-infested  feed  store  near  the 
city  square,  and  the  other  a mill  on  the 
railroad  in  the  west  part  of  the  city.  Of 
the  13  cases  diagnosed  as  murine  typhus 
in  1946  and  1947,  9 could  be  traced  to  one 
of  these  two  places.  The  source  of  infec- 
tion of  the  other  four  could  not  be  deter- 
mined. 

In  March  1947  and  again  in  July  1947  a 
survey  was  made  in  Bowling  Green  of  the 
rat  population,  of  the  rate  of  typhus  among 
these  rats,  and  of  the  numbers  and  species 
of  ectoparasites  found  upon  these  rats.  In 
these  surveys,  rats  were  taken  alive  in 
number  O steel  traps.  Blood  was  taken 
from  each  live  rat  obtained,  and  the  serum 
from  this  blood  sent  to  the  U.  S.  P.  H.  S. 
Virus  Laboratory  for  the  complement- 
fixation  test.  A positive  reaction  with  this 
test  with  a titre  of  1-4  or  higher  was  taken 
to  indicate  that  the  rat  had  had  typhus. 
After  each  rat  was  bled,  the  ectoparasites 
were  combed  from  it,  counted  and  identi- 
fied. Of  24  specimens  of  rat  serum  from 
rats  trapped  from  the  probable  foci  of  ty- 
phus mentioned  above,  12  were  positive 
by  the  complement-fixation  test  for  mu- 
rine typhus.  Of  50  specimens  trapped 
from  13  other  premises  and  places  of  busi- 
ness about  the  town,  but  one  was  positive 
for  typhus.  The  titres  obtained  for  these 
13  positive  are  as  follows: 

Titres  Number  of  Sera 

1-8  1 

1-16  1 

1-32  2 

1-64  3 

1-128  4 

1-256  0 

1-512  2 

13 
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TYPHUS  CASES— BOWLING  GREEN,  KENTUCKY 


r.SPHS  Virus 

l.ahorator'- 

Tests 

Date 

Test 

]Mn(le  Locally 

Weil-Felix 

Tvphus 

Case  No. 

of 

Onset 

Date 

Type 

Results  OX-2 

ox-2 

Complement 

Fixation 

Date 

1 

9/  3/41 

About 

9/15/41 

Weil-Felix 

OX-19 

Pos.* 

5 

7/17/44 

1-320 

1-80 

1-4 

3/29/47 

6 

10/  7/44 

Neg. 

Neg. 

1-4 

3/20/47 

9 

,1/20/46 

2/14/46 

Weil-Felix 
OX- 19 

1-1280 

11 

**8/  4/46 

1-320 

Neg. 

1-64 

3/21/47 

12 

8/  9/46 

? 

Weil-Felix 

OX-19 

Pos.* 

1-80 

Neg. 

1-80 

Neg. 

Neg. 

Neg. 

3/20/47 

6/30/47 

13 

8/12/46 

14 

8/31/46 

15 

**10/21/46 

10/27/46 

Weil-Felix 
OX- 19 

1-2560 

46 

11/30/46 

12/  8/46 

Weil-Felix 

OX-19 

Pos.* 

1-320 

Neg. 

1-64 

3/24/47 

17 

1/  6/47 

1/22/47 

Weil-Felix 
OX- 19 

1-640 

1-80 

1-80 

Neg. 

Neg. 

Neg. 

Neg. 

4/  9/47 
? 

18 

1/31/47 

2/  7/47 

Weil-Felix 
OX- 19 

1-320 

1-640 

Neg. 

1-32 

3/20/47 

19 

2/  2/47 

2/17/47 

Weil-Felix 

OX-19 

1-2560 

1-320 

Neg. 

1-4 

3/20/47 

20 

2/23/46 

3/  3/47 

Weil-Felix 

0X^19 

1-1280 

1-40 

1-40 

Neg. 

Neg. 

Neg. 

Neg. 

3/20/47 

6/30/47 

21 

**5/  9/47 

5/13/47 

Weil-Felix 
OX- 19 

1-640 

1-80 

Neg. 

Neg. 

6/30/47 

22 

5/28/47 

Weil-Felix 

OX-19 

1-640 

Neg. 

1-40 

Neg. 

7/16/47 

* Titre 

not  available 

Date 

hospitalized 

The  Oriental  Rat  Flea,  Xenopsylla  cheo- 
pis,  has  been  indicted  as  the  most  important 
vector  of  murine  typhus  from  rats  to  hu- 
man beings.  In  the  March  1947  survey  42 
rats  were  combed  for  ectoparasites.  The 
average  number  of  X.  cheopis  per  rat  found 
at  this  time  was  0.31  with  19%  of  the  rats 
harboring  this  species.  In  the  July  1947  sur- 
vey 60  rats  were  combed.  The  average  num- 
ber of  X.  cheopis  found  in  this  survey  was 
3.7  with  54%  of  the  rats  caught  harboring 
this  Oriental  Rat  Flea.  The  low  rate  in  early 
spring  as  compared  with  the  higher  rate 
in  midsummer  is  to  be  expected.  An  X. 
cheopis  index  of  3.7  does  not  equal  that 
found  in  studies  made  in  cities  further 
south  (Rumreich  and  Wynn,  1945,  and 


Davis,  1947)  but  it  is  a significant  figure. 

A long-term  rat  and  typhus  control  pro- 
gram is  being  recommended  for  the  Citj'- 
of  Bowling  Green.  First  an  effective  gar- 
bage pick-up  and  disposal  system  is  being 
planned  by  the  city  in  order  to  do  away 
with  garbage  as  a source  of  food  for  ro- 
dents. Next  requirement  in  such  a long- 
term program  would  be  a rat-proofing 
program  in  order  to  build  the  rats  out  of 
the  business  places  of  the  city. 
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PROPHYLAXIS  AS  WELL  AS  THERA- 
PEUSIS  IN  TOXEMIA  OF  PREGNANCY 
George  G.  Greene,  M.  D.* 
Lexington 

It  seems  appropriate  that  in  discussing 
the  treatment  of  Eclampsia  that  a few 
words  should  be  said  on  behalf  of  the  new- 
er concepts  of  preventive  measures  in  this 
dire  state  of  pregnancy. 

In  1944  I began  the  prenatal  care  of  wives 
of  men  in  the  service  while  being  in  the 
U.  S.  Navy.  I took  care  of  these  pregnant 
women  over  a period  of  nearly  two  years 
following. 

During  this  period  an  estimated  1500  to 
2000  pregnant  women  were  cared  for.  A 
case  of  toxemia  was  seldom  encountered. 
When  present,  these  were  usually  mild, 
and  I do  not  believe  we  had  over  three  or 
four  cases  that  could  be  placed  in  the  pre- 
eclamptic group.  There  were  no  cases  of 
Eclampsia.  These  results  I think  can  be 
credited  to  proper  prenatal  care  plus  the 
cooperation  of  a group  of  intelligent  pa- 
tients with  whom  we  had  to  deal. 

Until  recent  years  it  was  routine  to  in- 
sist on  low  protein  and  low  salt  diets  in 
toxemia.  Today  we  know  that  low  protein 
diets  are  just  what  we  do  not  want. 

Every  physician  doing  obstetrics,  owes 
to  his  expectant  patient  considerable  time 
given  to  discussion  of  her  diet  as  this  is  an 
important  subject  from  several  angles.  In 
fact,  much  of  the  time  on  her  first  visit  to 
his  office  should  be  spent  on  this  subject 
and  some  or  considerable  time  on  future 
visits  as  the  individual  case  demands. 
Many  women  believe,  and  are  told  by 
others,  even  sometimes  by  their  physician, 
that  they  must  eat  for  two.  They  believe 
that  they  should  satisfy  their  cravings  for 
various  foods.  They  believe,  and  some- 
times are  told  by  their  dentists,  “for  every 
child  a tooth  must  be  sacrificed,”  thereby 
causing  them  to  eat  many  things  they 
should  not  and  leave  out  much  that  should 
be  taken  in. 

Most  of  us  insist  upon  our  patients  tak- 
ing an  adequate  intake  of  calcium.  This, 
of  course,  is  very  important  but  can  be 
overdone;  not  in  the  way  of  too  much  cal- 
cium, but  by  allowing  the  patient  to  drink 
too  much  milk  which  will  add  excessive 
weight  if  overdone.  Some  patients  will 
drink  as  much  as  three  quarts  of  milk  ?n 
one  day.  This  naturally  adds  weight  which 
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we  do  not  want.  I prefer  that  my  patients 
drink  1 to  IVz  quarts  of  skimmed  milk  per 
day.  Thus  removing  of  the  fat  in  the  form 
of  the  cream  and  replaced  with  additional 
skimmed  milk,  actually  gives  a patient 
more  calcium  and  removes  the  fat  that 
would  be  taken  in  if  allowed  to  drink  the 
whole  milk.  Those  who  cannot  take  milk 
are  given  calcium  along  with  sufficient 
vitamin  “D”  to  assimilate  and  utilize  the 
calcium.  This,  as  a source  of  calcium,  is 
not  as  desirable  as  the  milk,  therefore,  the 
latter  is  preferable. 

I believe  that  it  is  important  to  explain 
to  the  patient  that  it  is  impossible  for  the 
baby  to  take  any  calcium  from  her  teeth, 
that  the  calcium  in  the  adult’s  teeth  is  fix- 
ed and  that  no  form  of  diet  can  add  to  or 
take  away  calcium  from  the  mother’s  teeth 
by  circulation.  This  will  relieve  her  from 
the  fear  which  so  many  hold  about  this 
matter. 

The  superiority  of  natural  vitamins 
found  in  foods  over  factory  products 
should  be  emphasized,  as  also  is  true  of 
animal  proteins.  Many  women  feel  that 
their  doctor  is  negligent  if  he  fails  to  pre- 
scribe vitamins  during  pregnancy.  These 
sometimes  are  desirable  if  the  patient  can- 
not take  an  adequate  diet,  but  in  most 
cases  are  not.  It  should  be  explained  to 
the  patient  that  a diet  as  prescribed  by  you 
will  supply  her  body  needs  in  a more  ideal 
manner  than  any  factory  made  product  on 
the  market. 

It  is  highly  important  to  discuss  ade- 
quate protein  intake  at  the  beginning  of 
pregnancy  and  to  stress  as  often  as  neces- 
sary throughout  the  period  of  gestation. 
According  to  Stare  and  Davidson,  the  ac- 
tual protein  requirements  during  preg- 
nancy cannot  be  definitely  stated,  but  10 
to  12  grams  of  additional  protein  per  day 
have  been  suggested  as  the  increased  re- 
quirements. According  to  Arnell,  inade- 
quate proteins  were  aggravated  during 
pregnancy  by  a restriction  of  meat,  eggs 
and  milk — either  self  adopted  or  carried 
out  on  medical  service.  Williams  states 
that  the  instance  of  toxemia  of  pregnancy 
was  twice  as  great  in  one  group  of  women 
whose  protein  intake  was  60  to  70  grams 
daily  as  compared  with  a similar  group 
whose  protein  intake  ranged  from  110  to 
120  grams  daily.  McCance  et  al  have  found 
in  the  presence  of  high  protein  intake, 
15%  of  the  calcium,  while  in  low  protein 
only  5%. 

Too,  Dieckman  has  pointed  out  that 
anemia  predisposes  to  edema  toxemia.  He 
also  states  that  albumin  and  globin  mole- 
cules are  so  large  that  they  do  not  pass 
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through  the  capillary  walls.  If  this  is  true, 
they  would  exert  a colloid  osmotic  pres- 
sure within  the  capillaries.  Therefore,  a 
high  protein  diet  should  tend  to  prevent 
edema. 

My  opinion  that  high  protein  diet  should 
be  stressed  is  well  borne  out  by  these 
statements.  In  order  that  sufficient  pro- 
teins are  taken  into  the  body  it  is  proba- 
bly better  to  verbally  outline  a high  protein 
diet  for  the  patient  than  to  merely  give 
her  a group  of  printed  instructions.  How- 
ever, the  combination  might  be  better.  I 
think  that  the  folldwing  foods  should  be 
particularly  emphasized  so  as  to  insure 
adequate  protein,  vitamins  and  minerals. 
To  mention  a few  of  the  most  important 
ones,  I would  suggest  meat  (beef,  lamb  or 
fish)  should  be  eaten  one  to  three  times 
daily,  and  liver  once  or  twice  a week.  Two 
or  more  eggs  should  be  included  in  the 
daily  intake  as  well  as  two  servings  of 
cooked  green  vegetables.  Leverton  and 
McMillan  have  concluded  that  women 
whose  intake  of  protein  was  augmented 
by  receiving  a 5 ounce  serving  of  meat 
daily  in  addition  to  their  own  self  chosen 
diets  during  the  period  from  4 months  be- 
fore delivery  until  3 months  afterward, 
had  higher  hemoglobin  and  red  cells  val- 
ues, less  edema,  and  better  success  in  lac- 
tation than  women  who  receive  no  supple- 
ment. 

In  the  earlier  months  of  pregnancy,  lit- 
tle attention  need  be  given  starches  and 
sweets.  However,  this  is  quite  contrary  to 
the  latter  months  when  the  patient  usual- 
ly has  an  enormous  appetite  and  gains 
weight  very  easily.  She  is  usually  told 
early  in  her  pregnancy  that  she  must  not 
gain  over  18-20  pounds  during  the  entire 
pregnancy.  This  allows  her  about  two 
pounds  per  month  average.  This,  of  course, 
is  somewhat  less  than  what  is  still  consid- 
ered to  be  within  normal  limits  but  I be- 
lieve it  is  well  to  ask  for  less  gain  than 
what  you  will  actually  be  satisfied  with. 
The  appeal  on  the  physician’s  part  will 
probably  be  best  heeded  if  he  will  lay 
stress  on  the  possibility  of  toxemia  with 
excessive  weight  and  the  possibility  of 
long,  hard  labor;  the  more  comfort  that 
she  will  have  during  her  prenatal  period 
on  reasonable  weight  gain  and  better  still, 
appeal  to  her  instinctive  desire  to  be  the 
attractor,  emphasizing  her  physical  per- 
fection after  pregnancy  has  terminated. 
Luikart  maintains  that  success  in  weight 
control  seems  to  depend  on  the  first  seven 
months  and  that  even  on  a low  caloric  diet 
there  may  be  a sudden  increase  in  weight 
during  the  last  two  months  where  weight 


gain  has  been  excessive  in  the  first  seven 
months.  This  can  be  attributed  to  fluid  re- 
tention in  the  tissues.  He  states  that  in  all 
the  cases  he  has  examined  that  toxemia 
occurred  in  about  4%  of  the  patients  who 
gained  over  18  pounds.  In  1,000  women 
who  had  followed  the  strict  weight  con- 
trol program  throughout  pregnancy,  there 
was  not  a single  maternal  mortality  or  in- 
stance of  toxemia.  The  feotal  mortality 
was  one-sixth  of  that  in  the  uncontrolled 
group.  The  average  birth  weight  was 
slightly  less  than  seven  pounds. 

How  then,  can  we  best  determine 
whether  excessive  gain  accompanied  by 
edema  in  latter  months  of  pregnancy  is  on 
the  basis  of  true  toxemia  or  hypoproteine- 
mia?  This  can  usually  be  done  easily  by 
placing  the  patient  on  a dehydration  diet 
with  salt  restriction  for  4 to  10  days.  If  these 
do  not  subside,  one  can  be  reasonably  sure 
it  is  on  a nutritional  basis.  This  can  be  fur- 
ther confirmed  by  laboratory  procedures 
such  as  the  A-G  ratio  which  will  be  revers- 
ed and  the  serum  albumin  below  two.  This 
can  be  best  treated  by  a high  protein  diet 
supplemented  by  hydrolysate  protein  and 
given  an  infusion  of  whole  plasma  (500 
cc.) . I do  not  prefer  amigen.  Serum  albu- 
min is  more  desirable  than  plasma  if  the 
former  could  only  be  had  as  desired. 

Many  of  my  patients  receive  iron  if  hy- 
pochromic anemia  is  found.  I believe  80% 
hemoglobin  is  a good  dividing  line.  If  be- 
low 80%  ferrous  sulfate  in  5 grain  doses  3 
times  daily  is  adequate.  I also  use  thyroid 
medication  in  many  instances. 

In  1908,  Roseman  and  Anderson  were 
thinking  along  the  line  of  anaphylaxis  of 
feotal  origin.  There  are  many  theories  as 
to  the  toxin  which  causes  severe  toxemia 
as  you  well  know.  I have  my  own  theory 
which  I cannot  prove  at  present  but  at 
least  it  appears  quite  reasonable,  I believe. 
If  by  adding  proteins  to  the  ordinary  preg- 
nant woman’s  diet  and  close  supervision 
thereof,  toxemia  can  be  prevented,  why 
would  it  not  be  credible  that  when  the 
state  of  pregnancy  demands  proteins  that 
are  not  in  supply  that  they  would  be 
sought  elsewhere,  such  as  the  chorionic 
villi  which  are  constantly  bathing  in  the 
maternal  blood  stream.  Could  these  not  act 
as  foreign  proteins  of  allergic  order  and 
produce  an  allergic  like  or  anaphylactoid 
phenomona  and  give  us  the  conditions 
found  in  the  body  of  an  eclamptic  patient. 

It  is  of  interest  to  note  that  in  the  July 
issue  of  the  Journal  of  Obst.  and  Gynec. 
since  the  author  compiled  this  article,  that 
Lin  has  published  a paper  along  this  same 
line. 
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We  propose  to  do  experimental  work  a- 
long  this  line,  hoping  to  prove  our  theory. 
This  would  be  somewhat  on  the  order  of 
the  recently  discovered  RH  factor  and  its 
actions  in  that  the  placenta,  etc.,  might  be 
implicated.  1 have  been  interested  and  have 
attempted  to  find  out  if  there  was  more 
eclampsia  in  patients  with  RH  discrep- 
ances but  so  far  I have  not  been  able  to 
determine  this. 

Tarnier  and  his  students  injected  urine 
of  normal  pregnant  and  eclamptic  patients 
into  animals.  Those  with  eclampsia  were 
less  toxic,  while  on  injecting  serum  of 
eclamptics,  toxicity  was  increased.  This 
seems  to  prove  that  the  toxic  substance 
is  being  maintained  in  the  blood  serum, 
whereas  it  is  excreted  in  the  normal  preg- 
nant state.  We  need  some  method  of  treat- 
ment that  will  help  rid  the  body  of  these 
toxic  products.  The  remainder  of  this  ar- 
ticle will  be  devoted  to  a method  treat- 
ment which  I feel  has  a very  definite  role 
in  the  eclamptic  regime.  A summary  of 
150  cases  of  eclampsia  is  also  included. 

Methods  and  Treatment;  We  grouped 
our  toxemias  in  Grades  I,  II,  III  and  IV. 
The  grade  I were  those  with  only  mild 
symptoms  of  toxemia;  Grade  II,  those  of 
the  pre-eclamptic  group;  Grade  III,  those 
of  the  definite  eclamptic  group;  and  Grade 
IV,  those  who  may  have  convulsions  and 
appear  at  first  to  be  true  eclampsia,  but 
on  further  investigation  reveal  definite 
kidney  damage  which  may  have  been 
present  prior  to  the  pregnancy.  It  is  my 
opinion  that  our  method  of  treatment  has 
no  definite  place  and  is  of  little  value  in 
Grades  I,  II,  and  IV,  having  its  greatest 
value  in  Grade  III,  true  eclampsia. 

We  do  not  hesitate  to  use  the  drug  in 
questionable  cases  of  eclampsia  where  the 
diagnosis  is  not  certain.  We  have  our  pa- 
tients constantly  attended  until  the  pa- 
tient is  rational. 

Instructions  for  Treatment  of  Pre- 
Eclampsia  AND  Eclampsia 

1.  Give  5 to  10  minims  (0.3  to  0.6  cc.)  of 
veratrum  viride  immediately;  repeat 
every  20-30  minutes  unless  the  pulse  rate 
is  below  60  or  the  blood  pressure  is  below 
120  systolic;  thereafter,  until  the  patient 
is  conscious,  repeat  in  3 to  10  minim  (0.2 
to  0.6  cc.)  doses  if  the  pulse  rate  goes  over 
80  or  the  blood  pressure  over  150  systolic; 
after  the  patient  is  conscious  and  coopera- 
tive, continue  to  administer  3 to  10  minim 
doses  if  the  patient  has  severe  headache, 
marked  visual  disturbances,  or  epigastric 
pain  or  convulsions,  which  indicate  a con- 


tinued state  and  seriousness  of  the  eclamp- 
tic condition. 

2.  Give  5cc.  of  25  per  cent  magnesium 
sulfate  by  deep  injection  immediately,  5 
cc.  every  six  to  twelve  hours  for  four  doses, 
and  then  5 cc.  every  twelve  hours  as 
thought  indicated. 

3.  Give  500  cc.  of  20  per  cent  dextrose  in- 
travenously at  once;  repeat  every  eight 
hours  until  consciousness  returns. 

4.  Catheterize  and  give  a soapsuds  enema 
immediately. 

5.  Check  the  pulse  and  blood  pressure 
hourly  as  long  as  coma'  persists,  then  every 
two  to  four  hours  while  the  patient  is  a- 
wake. 

6.  Force  fluids  (3,500  cc.  daily)  by  mouth 
as  soon  as  possible. 

7.  Give  no  sedatives  except  for  extreme 
restlessness  or  labor. 

8.  Institute  a diet  free  of  salt  and  high 
protein  as  soon  as  tolerated. 

9.  Give  ammonium  chloride  gr.  XXX 
four  times  daily.  (Use  gelatin  capsules) 
or  XLV  grs.  t.  i.  d.  with  meals  for  four 
days,  then  three  days  rest  period.  This 
may  again  be  resumed  for  four  days. 

10.  Measure  the  fluid  intake  and  the 
urinary  output;  examine  the  urine  daily 
for  albumin. 

11.  If  low  in  total  protein,  give  250  to 
500  cc.  of  plasma  intravenously  (prefer- 
ably serum  albumin  if  obtainable) . The 
concentrated  plasma  is  probably  more 
ideal  but  to  date  I have  not  had  access  to 
this  and  therefore,  have  not  had  the  op- 
portunity of  using  it. 

Pharmacology  of  Veratrum  Viride: 
Veratrum  viride  is  an  alkaloid,  and  is  de- 
rived from  the  roots  and  rhizomes  of  helle- 
bore. This  plant  is  indigenous  to  both  Eur- 
ope and  North  America.  The  drug  acts  as 
a cardio-inhibitor,  vasodilator  and  antipy- 
retic. It  is  toxic  in  large  doses  and  must 
be  given  carefully.  Toxic  reactions  include 
sudden  drop  in  blood  pressure  and  pulse 
rate,  nausea  and  vomiting,  and  eventually 
coma.  Toxic  reactions  may  be  counteract- 
ed by  gastric  lavage  or  atropine  in  the 
usual  dose.  The  preparation  used  was 
Veratrone  in  doses  of  3 to  10  minims,  given 
by  hypodermic  injection. 

Discussion 

A few  years  ago  it  occurred  to  me,  along 
with  other  members  of  the  staff  of  the  De- 
partment of  Obstetrics  and  Gynecology  in 
the  teaching  hospital  where  I was  then  lo- 
cated, that  it  might  be  helpful  to  review 
the  eclampic  patients  admitted  to  that 
hospital  for  the  preceding  seven  years. 
During  these  seven  years  150  or  more 
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cases  of  the  above  condition  were  encoun- 
tered. The  last  year  of  this  study  revealed 
a smaller  number,  only  fifteen,  as  compar- 
ed with  an  average  of  about  twenty  for 
the  previous  years.  During  the  last  year 
the  treatment,  as  outlined  earlier  in  this 
paper,  was  followed  for  the  most  part. 
Prior  to  this,  practically  every  form  of 
treatment  known  for  eclampsia  had  been 
given  a trial.  This  included  such  methods 
as  the  Strongonoff  and  hazard  or  modifi- 
cations thereof,  as  well  as  many  other 
measures.  We  found  that  gastric  lavage, 
20%  sucrose,  digitalis  alone  or  in  combi- 
nation with  salyrgan,  bromides  and 
chloral  hydrate,  and  various  barbitrates, 
both  orally  and  intravenously,  all  had  a 
chance  at  one  time  or  another.  Today,  we 
feel  that  most  of  the  drugs  listed  above 
fail  to  merit  a worthwhile  place  in  a thera- 
peutic regime  for  eclampsia.  Apparently 
digitalis  served  no  worthwhile  purpose 
and  this  further  confirms  the  idea  already 
in  mind  that  digitalis  only  serves  a useful 
purpose  in  the  specific  indications  as 
recognized  by  the  cardiologists,  therefore, 
is  not  a useful  drug  either  prophylactically 
or  therapeutically  in  eclampsia  per  se.  We 
are  cognizant  of  the  fact  that  there  are 
still  many  using  digitalis  in  this  condition 
and  this  is  even  found  true  in  some  of  the 
medical  centers,  but  it  is  difficult  for  us 
to  see  the  indication  for  such,  therefore, 
we  do  not  recommend  it. 

In  the  year  of  1937,  many  Cesarean  sec- 
tions were  done  in  the  institution  where 
this  study  was  made,  and  it  is  significant 
to  note  that  the  mortality  reached  its 
highest  peak  during  this  year.  There  were 
twenty  cases  of  eclampsia,  nine  (45%)  of 
these  received  cesarean  section.  Of  these 
nine  patients,  seven  of  them  expired.  Of 
further  importance,  it  was  learned  that 
five  of  these  seven  patients  were  treated 
for  only  twenty-four  hours  or  less  by  a 
conservative  regime  and  all  of  these  ex- 
pired. This,  of  course,  emphasizes  the  ur- 
gent need  for  the  control  of  eclampsia  be- 
fore an  operative  procedure  is  attempted. 
Dr.  Plass,  at  the  University  of  Iowa,  re- 
viewed a series  of  ten  thousand  cases  and 
found  that  the  mortality  in  relationship 
to  conservative  and  radical  methods  re- 
vealed a maternal  mortality  of  21.7% 
where  the  radical  measures  were  followed, 
as  compared  to  11.1%  for  the  conservative. 
Binder’s  series  bore  out  essentially  the 
same  figures.  In  his  study  the  mortality 
was  lowered  from  17.7%  to  7.7%  when  the 
conservative  method  was  followed. 

I wish  to  lay  particular  emphasis  on  the 
method  of  treatment  used  in  the  last  year 


of  the  seven  year  study,  for  it  was  during 
this  year  that  a new  method  of  treatment 
was  followed  in  our  institution,  although 
this  was  not  new  in  every  section  of  this 
country.  Our  main  avenue  of  approach 
was  through  the  drug  Veratrum  Viride,  a 
drug  which  was  known  and  had  been  used 
in  some  parts  of  the  United  States  for 
many  years.  In  this  year  we  had  fourteen 
cases  that  received  Veratrum  Viride.  All 
of  these  recovered.  We  attempted  to  treat 
our  patients  without  giving  any  morphine 
or  barbitrates.  We  do  not  feel  that  a defi- 
nite sedative  is  indicative  unless  the  pa- 
tient is  in  labor.  In  some  instances,  these 
drugs  were  administered  through  error 
and  without  our  knowledge.  If  the  eclamp- 
tic patient  is  in  labor,  we  feel  that  the 
drug  of  choice  for  sedation  is  paraldehyde 
per  rectum.  In  this  group  we  found  50%  or 
more  of  our  patients  did  not  continue  to 
have  convulsions  and  at  the  most,  only 
two  convulsions,  furthermore  that  in  a 
short  period  of  time  the  patient  would  be 
rational  and  responding  to  questions. 

We  feel  that  no  attempt  at  delivery 
should  be  done  until  the  convulsions  have 
been  controlled  and  the  patient  is  rational 
for  one  or  two  days.  We  have  found  that 
a number  of  these  cases  will  go  into  labor 
spontaneously  during  this  period  and,  if 
not,  that  induction  of  labor  can  be  brought 
about  by  the  simpler  methods,  such  as 
medical  inductions  or  some  minor  opera- 
tive method  such  as  rupturing  of  the  mem- 
branes. A very  small  number  may  not  re- 
spond to  any  of  these.  If  the  patient  is  a 
primipara  near  term,  with  a closed  thick 
cervix,  a cesarean  section  can  be  consider- 
ed and  performed  rather  safely,  provided 
the  eclamptic  state  has  been  controlled 
for  a time.  This  is  indicated  if  the  patient 
is  beginning  to  show  evidence  of  return- 
ing to  her  former  condition  by  blood  pres- 
sure rise,  increase  in  albumin  and  casts  in 
the  urine.  We  do  not  like  to  use  bag  in- 
ductions in  the  primiparous  patient  for 
this  or  any  other  reason. 

If  the  patient  shows  symptoms  of  severe 
reactions  to  the  drug  such  as  were  men- 
tioned above,  we  think  it  best  to  discon- 
tinue this  treatment  and  resort  to  some 
other  measure. 

Since  the  report  on  the  cases  of  1942,  we 
have  used  this  method  of  treatment  and 
are  continuing  its  use.  We  had  one  patient 
in  1943  who  did  not  respond  to  our  routine, 
and  expired.  Altogether,  the  treatment  has 
continued  to  prove  very  successful.  We 
have  varied  the  routine  and  have  tried 
leaving  out  the  50  per  cent  magnesium 
sulfate  intramuscularly,  and  it  would  ap- 
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pear  from  the  small  number  of  cases  so 
treated  that  results  were  probably  as 
good. 

Recently  we  have  added  another  medi- 
cine to  our  treatment  which  we  feel  has  a 
worthwhile  place,  particularly  in  the  group 
of  patients  showing  a marked  edema.  This 
drug  is  ammonium  chloride,  in  dosages  of 
30  to  90  grains  per  day.  The  work  of  de 
Alvarez  has  prompted  its  use.  I think  that 
this  serves  a useful  purpose  when  the  so- 
dium chloride  has  been  removed  from  the 
diet.  Since  we  now  know  that  the  sodium 
ion  is  responsible  for  the  retention  of 
fluids,  it  would  appear  that  the  substitu- 
tion of  the  ammonium  chloride  would  help 
to  relieve  the  intercellular  edema  and  in 
turn,  increase  the  diuresis.  The  high  pro- 
tein intake  would  also  be  of  aid  in  reliev- 
ing the  edema.  We  have  used  plasma  in- 
travenously with  the  hope  and  thought  in 
mind  that  we  were  building  up  the  pro- 
teins. I am  doubtful  that  this  is  of  much 
value  as  such  enormous  amounts  are  re- 
quired to  raise  the  proteins  within  the 
vascular  stream.  It  must  be  remembered 
that  when  plasma  is  introduced  that  we 
are  at  the  same  time  administering  a con- 
siderable amount  of  sodium  chloride. 
Therefore,  the  ordinary  plasma  as  used  is 
not  as  practical  as  one  might  think  when 
first  considering  the  replacement  of  de- 
pleted proteins. 

We  have  had  no  experience  with  the 
concentrated  plasma,  however,  this  sounds 
as  if  it  would  be  certainly  more  desirable. 
The  most  vital  way  for  replacing  deplet- 
ed proteins  is  through  serum  albumin.  Un- 
fortunately, due  to  the  scarcity  of  this  ad- 
junct in  our  therapeutic  armamentarium 
and  the  tremendous  expense  associated 
with  its  use,  it  is  not  practical  at  the  pres- 
ent time.  We  hope  that  within  the  near  fu- 
ture that  this  valuable  aid  will  be  easily 
within  our  grasp. 

Conclusions 

1.  Veratrum  viride  has  a very  definite 
place  in  the  treatment  of  eclampsia. 

2.  Its  greatest  usefulness  is  in  true 
eclampsia. 

3.  If  toxic  reactions  are  shown,  discard 
its  use  completely  for  that  particular  case. 

4.  No  operative  procedures  should  be  in- 
stituted until  convulsions  are  controlled 
and  the  patient  is  rational. 

5.  Digitalis  has  no  place  as  a prophylac- 
tic drug  for  the  heart,  and  its  indications 
are  those  recognized  by  the  cardiologist. 

6.  Eclampsia  is  a complication  of  preg- 
nancy prevalent  mostly  among  the  young 
Negro  women  in  the  South  as  the  result 
of  improper  prenatal  care. 
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7.  High  protein  diet  is  essential  in  preg- 
nancy. 

8.  Is  it  not  possible  that  the  toxin  of 
eclampsia  is  on  an  allergic  basis,  self  in- 
flicted by  the  drawing  of  foreign  proteins 
into  the  maternal  blood  stream  when  these 
are  not  available  from  natural  resources? 
Then  for  prophylaxis  I propose  a high  pro- 
tein diet  and  therapeutically,  Veratrum 
viride,  concentrated  glucose,  ammonium 
chloride,  plasma  and  more  ideally,  serum 
albumin. 

Addendum 

During  the  year  of  1947  I had  the  fur- 
ther opportunity  of  treating  five  more 
cases  of  Eclampsia.  All  of  these  patients 
were  white  primagravidae.  These  patients 
had  had  from  one  to  eight  convulsions 
prior  to  the  institution  of  our  form  of 
treatment.  Three  of  them  had  no  further 
convulsions,  one  had  one  convulsion  soon 
after  treatment  had  been  started,  and  the 
other  had  one  convulsion  which  we  felt  was 
due  to  the  failure  of  close  supervision  of  the 
patient  while  she  was  under  treatment. 
Two  of  the  five  patients  had  a twin  preg- 
nancy. All  the  deliveries  were  of  an  op- 
erative nature  with  the  exception  of  one 
which  was  delivered  by  low  forceps.  Four 
of  the  babies  were  somewhat  premature. 
There  was  one  still  birth  in  this  group  of 
seven  babies  and  in  this  infant  the  feotal 
heart  suddenly  went  bad.  The  mother  was 
rushed  to  the  delivery  room  but  delivery 
was  accomplished  too  late  for  survival  of 
the  infant. 

In  this  group  of  five  patients,  there 
were  seven  infants  delivered.  Our  survi- 
val rate  was  six.  The  maternal  mortality 
was  zero. 

The  author  wishes  to  acknowledge  the 
helpful  suggestions  of  Dr.  H.  G.  Wells, 
Georgetoiwn,  Kentucky;  Dr.  Alex  Spencer, 
West  Liberty,  Kentucky;  and  Dr.  O.  P. 
Henry,  Mt.  Sterling,  Kentucky,  in  the  care 
of  the  above  patients. 
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In  almost  all  forms  of  ordinary  sickness  and 
accidental  woundings,  the  very  first  things  to 
be  secured  are  rest,  warmth  and  quietude. 
Seriously  injure  an  animal,  and  it  at  once  re- 
tires from  sight  and  lies  down  and  rests  in  a 
warm  place.  Thus  instinct  teaches  reason. — 
Health  maxim  of  1875. 
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TWENTY-THREE  CASES  OF  PULMON- 
ARY TUBERCULOSIS  TREATED 
WITH  STREPTOMYCIN 

Russell  Starr,  M.  D. 

Glasgow 

Streptomycin,  a product  of  soil  micro- 
organisms, has  proved  to  be  effective  in 
several  infectious  conditions,  notably 
gram-negative  ones.  It  has  a specificity 
for  a few  infections  for  which  we  have 
had  no  specific  drug;  it  is  bacteriostatic  in 
others.  In  1944  workers  at  the  Mayo  Clinic 
showed  that  streptomycin  had  a definite 
effectiveness,  experimentally,  in  guinea 
pig  tuberculosis.  The  following  year  work- 
ers from  the  Mayo  Clinic  produced  evi- 
dence of  effectiveness  in  human  tubercu- 
losis, especially  in  hematogenous  and  early 
miliary  tuberculosis. 

During  the  past  year  we  have  treated 
twenty-three  cases  of  pulmonary  tuber- 
culosis with  streptomycin,  some  with  com- 
plications and  of  varying  stages  and  se- 
verity, at  the  Howard  Clinic.  These  cases 
were  treated  with  streptomycin  from  at 
least  six  weeks  to  six  months.  Most  of 
these  were  in  the  advanced  stage,  many 
with  cavitation  and  practically  all  present- 
ed signs  of  toxicity  and  debility  upon 
their  first  visits. 

These  cases  are  the  ones  for  which  the 
doctor’s  armamentarium  in  the  home  con- 
sists of  little  but  cough  sedatives,  cod  liver 
oil,  rest,  and  encouragement  (or  dis- 
couragement) . Several  of  our  patients  had 
been  on  extended  rest  and  some  few  had 
been  told  that  life  was  of  short  duration. 
Tuberculosis  has  been  and  is  a dishearten- 
ing and  discouraging  disease  to  face.  This 
is  especially  so  in  areas  where  hospitali- 
zation is  impractical  or  impossible.  We 
know  that  adequate  hospitalization  and 
the  recent  strides  in  chest  surgery  have 
certainly  improved  the  prognosis,  but 
these  are  not  available  to  the  people  of  our 
region  at  present;  consequently  we  at- 
tempted to  try  to  offer  some  additional  in- 
strument to  the  usual  routine  prescribed. 
We  placed  these  patients  on  intramuscu- 
lar streptomycin,  most  usually  in  doses  of 
1 gram  daily  in  divided  doses  for  two  to 
four  weeks,  then  Vz  gram  daily.  These  pa- 
tients were  treated  in  their  hom.es  and  the 
drug  administered  by  some  member  of 
their  family  after  instructions  at  the 
Clinic.  Originally  they  were  given  one- 
eighth  gram  every  three  hours  intrarnus- 

Read  before  the  Third  District  iNIedicai  Society,  Glas- 
gow, November  19,  1947. 


cularly;  later  the  time  interval  was  in- 
creased to  every  four  hours  and  some  re- 
ceived the  drug  at  six  hour  intervals.  Our 
time  criterion  was  at  least  six  weeks,  but 
preferably  three  or  four  months  of  contin- 
uous streptomycin,  and  these  patients  were 
rechecked  at  two  week  intervals. 

Of  our  twenty-three  cases  treated,  fif- 
teen were  on  the  chronic,  fibrocaseous 
type  and  would  be  described  as  “far  ad- 
vanced.” Eight  of  these  cases  showed  defi- 
nite cavitation  on  x-ray  films.  Four  cases 
had  acute,  severe  pneumonic  flareups 
with  pleural  effusions;  three  of  these  lat- 
ter were  hospitalized,  one  for  the  second 
time.  Four  other  cases  showed  soft  apical 
lesions;  one  had  accompanying  small  ef- 
fusion and  hemoptysis. 

On  treatment  with  streptomycin  the 
sedimentation  rate  was  lowered  in  all  of 
these  cases  except  five;  in  three  it  remain- 
ed stationary  and  two  were  not  followed. 
Weight  gain,  decrease  in  cough  and  fever, 
increased  appetite  were  present  in  all 
while  on  the  drug,  and  these  changes  were 
most  marked  during  the  first  month  or 
six  weeks  of  therapy.  X-ray  changes  of 
improvement  were  positive  in  sixteen 
cases;  doubtful  in  five  cases  and  negative 
in  two  cases.  The  most  remarkable  thing 
was  to  see  emaciated  bed-ridden  invalids 
coming  in  on  stretchers  become  better 
nourished  and  afebrile  wheel-chair  or  am- 
bulatory patients. 

We  shall  present  a few  of  these  cases 
with  their  serial  chest  films: 

Case  1:  Mrs.  T.  R.  P.,  age  29,  with  family 
background  of  tuberculosis,  entered  on  9 
April,  1947,  with  complaint  of  weight  loss, 
persistent  productive  cough,  anorexia  and 
pain  in  chest.  Physical  examination  re- 
vealed an  undernourished  coughing  fe- 
male with  temperature  of  100°;  rhonchi 
were  heard  over  the  left  lung  and  rales  in 
the  right  apex.  Laboratory  revealed  ane- 
mia and  sedimentation  rate  of  29  mm. 
Chest  plate  showed  bilateral  caseous  tu- 
berculosis. She  received  a gram  of  strep- 
tomycin daily  for  two  weeks  and  then  Y 
gram  daily  for  thirteen  weeks.  Her  cough 
subsided  rapidly;  weight  gain  ensued 
from  86  to  99  pounds  while  on  the  drug; 
her  appetite  has  returned.  The  sedimenta- 
tion rate  dropped  to  23  mm.  and  remained 
that  on  1 November,  over  three  months 
after  cessation  of  drug.  She  remains  at 
bedrest. 

Case  2:  Miss  A.  M.,  a 24-year  old  female 
with  marked  family  tuberculosis  history, 
entered  the  clinic  on  9 July,  1947,  com- 
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plaining  of  fever,  pain  in  the  back  and  ab- 
domen, with  cough.  Seven  years  ago  she 
had  pulmonary  hemorrhage  and  has  been 
a chronic  invalid  since.  About  three  years 
ago  she  had  severe  diarrhea,  distention 
and  abdominal  mass,  believed  to  be  tuber- 
culous enteritis;  this  followed  a stormy 
course  and  slowly  cooled  off.  Physical  ex- 
amination: An  emaciated  young  woman 
with  temperature  of  102°;  she  had  a hard 
productive  cough.  There  were  post-tussive 
rales  over  the  right  upper  lung;  the  abdo- 
men contained  a firm,  slightly  tender  mass 
extending  to  the  umbilicus,  which  seemed 
to  originate  from  the  pelvis.  Laboratory 
examination:  positive  sputum  for  acid- 
fast  bacilli;  marked  anemia,  pyuria  and 
sedimentation  rate  of  26  mm.  She  was 
placed  on  streptomycin,  1 gram  daily,  sul- 
fathiazole  (for  five  days)  and  iron.  By  23 
July  the  temperature  did  not  go  above 
99°,  the  patient  coughed  less  and  the  pel- 
vic mass  was  much  smaller.  Streptomycin 
was  continued  in  this  dosage  for  five 
weeks  and  then  dropped  to  V2  gram  daily 
and  continued  to  the  present  (with  three 
weeks  recess  because  of  dizziness) . Her 
general  appearance  is  amazing,  she  has 
gained  from  80  pounds  to  92  pounds  and 
the  sedimentation  rate  was  11  mm.  on  3 
November.  The  serial  chest  films  speak 
for  themselves. 

Case  3:  Mrs.  C.  R.  R.,  age  25,  had  suffer- 
ed with  pulmonary  tuberculosis  for  two 
years;  she  had  been  in  an  institution  where 
positive  sputum  was  found.  Collapse  ther- 
apy was  given  on  the  right  for  apical  cavi- 
ty. Upon  return  home  she  continued  to 
have  afternoon  fever  and  sedimentation 
rate  was  high.  She  was  placed  on  1 gram 
of  streptomycin  daily  for  one  month  and 
continued  on  U gram  daily  for  a total  of 
four  months.  X-rays  have  shown  closing 
of  cavity,  clearing  of  exudate  in  left  apex, 
and  the  right  lung  has  almost  completely 
expanded.  She  regained  weight  and  re- 
mains at  fair  activity  at  present.  On  13 
October  1947  she  underwent  surgery  for 
a tumor  of  the  cecum,  described  patholog- 
ically as  an  “inflammatory  process”  with 
untoward  results. 

Case  4:  Mrs.  S.  S.,  a 38-year  old  female, 
whose  mother  died  with  tuberculosis,  en- 
tered the  clinic  on  31  May,  1947,  complain- 
ing of  sore  throat,  hoarseness  of  three 
months  duration,  cough  and  afternoon  fe- 
ver. She  was  bed-ridden  and  cachectic. 
Temperature  was  101°;  there  were  tuber- 
cles on  the  pharynx  and  larynx;  lungs 
were  filled  with  rales.  X-ray  denoted 
marked  bilateral  tuberculosis  with  cavi- 
tation. She  was  given  Streptomycin  for  a 
total  of  four  and  one-half  months  with 
clearing  of  the  tubercles  and  disappear- 


ance of  the  hoarseness.  She  remains  at 
bedrest  but  on  her  few  visits,  x-rays  have 
shown  some  improvement  and  clearing  in 
the  lung  fields.  Sedimentation  rate  has 
dropped  from  35  mm.  to  26  mm. 

Case  5:  A.  G.,  54-year  old  farmer  had 
been  ill  with  chronic  tuberculosis  for  some 
time.  In  early  June,  1947,  he  was  hospital- 
ized for  two  weeks  because  of  fever,  cough^ 
pain  in  chest,  and  extreme  weakness. 
He  was  given  penicillin  and  streptomycin 
and  with  slight  improvement  discharged 
home  on  one  gram  of  streptomycin  daily. 
This  was  continued  continuously  until  21 
August,  1947,  then  reduced  to  one-half 
gram  daily  and  continued  until  1 October 
1947.  Physically  he  has  progressed  from 
a very  weak  bedridden  patient  with  fever 
to  an  ambulatory  patient,  who  has  gained 
weight  and  who  coughs  but  little.  X-rays 
reveal  clearing  of  pneumonic  process  in 
the  right  upper  lobe  and  hardening  of  the 
soft  areas  elsewhere. 

One  23-year  old  male  with  bilateral  chest 
disease  and  destruction  of  fifth  lumbar 
vertebra  with  chronic  draining  sinus, 
showed  improvement  both  in  the  lung 
symptoms  and  complete  clearance  of  the 
sinus. 

Reactions  to  this  type  of  chemotherapy 
were  not  a great  problem.  We  have  observ- 
ed this  in  the  treatment  of  other  infections 
with  streptomycin.  Of  our  series,  six  de- 
veloped dizziness;  all  of  these  responded 
to  the  use  of  nicotinic  acid  orally;  only  one 
was  so  severe  as  to  warrant  temporary 
discontinuance  of  the  drug.  One  patient 
developed  transient  impairment  of  hear- 
ing; two  patients  developed  mild  derma- 
titis, relieved  by  the  antihistaminics.  We 
do  not  believe  toxicity  from  streptomycin 
presents  a problem  of  great  consequence. 

Summary 

We  do  not  believe  that  streptomycin  is 
the  best  answer  to  the  treatment  of  tuber- 
culosis. It  does  not  replace  proved  conven- 
tional methods  of  treatment.  We  do  be- 
lieve that  it  is  the  best  chemotherapeutic 
answer  thus  far;  there  is  no  doubt  that  it 
has  a bacteriostatic  effect  on  the  tubercle 
bacillus.  Evidence  shows  that  it  is  effec- 
tive in  caseous  and  pneumonic  forms;  and 
also  in  tuberculous  laryngitis  and  sinus 
tracts.  It  seems  that  treatment  is  most  ef- 
fective in  the  first  four  to  six  weeks  of 
therapy  and  that  organism-resistance  is 
easily  developed.  Our  greatest  objection 
to  the  drug  has  been  the  cost  and  that  we 
could  not  use  larger  doses. 

Twenty-three  cases  of  tuberculosis  have 
been  treated  with  streptomycin  and  it  is 
felt  that  some  benefit  to  the  patient  was 
seen  in  each  case.  In  some  cases,  this  was 
most  striking. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER  27,  28,  29,  30,  1948 


COUNTY  SOCIETY  REPORTS 

Boyle:  The  Boyle  County  Medical  Society 
held  its  monthly  meeting  at  the  Old  Crowe 
Inn,  Danville,  January  7,  1948,  with  sixty-three 
members  present.  This  was  a dinner  meeting 
and  the  wives  of  the  physicians,  dentists  and 
staff  of  the  Kentucky  Central  Hospital  were 
present.  Dr.  Walter  Groves,  President  of  Cen- 
tre College,  gave  an  interesting  and  instructive 
talk  on  Centre  College.  The  election  of  officers 
for  1948  was  held  with  the  following  results: 
Drs.  W.  O.  Hopper,  President;  George  Davis, 
Vice-President;  P.  C.  Sanders,  Secretary  and 
Treasurer;  Earl  Caywood,  Delegate  and  Chris 
Jackson,  Alternate  Delegate. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  10:00  P.  M. 

Chris  Jackson,  Secretary. 


Carter:  On  December  31,  1947,  the  Carter 

County  Medical  Society  called  a meeting  in 
the  office  of  Drs.  McCleese  Sc  McCleese,  Olive 
Hill,  with  the  following  members  present:  Doc- 
tors Smithfield  Keffer,  J.  Watts  Stovall,  W.  B. 
Bishop,  Wylie  McCleese  and  Charles  McCleese. 

Meeting  was  called  to  order  by  Dr.  Charles 
McCleese,  President. 

The  following  officers  were  elected  for  1948: 
Drs.  Charles  McCleese,  President  and  J.  Watts 
Stovall,  Secretary-Treasurer. 

The  Boyd  County  Pre-payment  Medical  Plan 
was  discussed  and  continued  until  the  regular 
meeting. 

Motion  was  made  and  carried  to  change  the 
hour  of  meeting  from  the  afternoon  to  the 
evening,  after  which  the  meeting  was  moved 
to  adjourn. 

J.  Watts  Stovall,  Secretary. 


Daviess:  A dinner  meeting  of  the  Daviess 
County  Medical  Society  was  held  at  Gabe’s 
Tuesday,  January  li3,  1948  at  7:00  P.  M.  There 
were  twenty-seven  members  present.  The 
President,  Dr.  L.  H.  Medley  presided. 

The  reading  of  the  minutes  was  omitted. 
The  Secretary  read  an  invitation  to  all  mem- 
bers of  the  Society  to  attend  an  oration  of  the 
Nashville  Surgical  Society  at  the  Maxwell 
House,  Nashville,  Tennessee,  January  26,  1948. 
The  oration  will  be  delivered  by  Dr.  Alfred 
Blalock,  Baltimore. 

Dr.  Medley  reported  upon  a conference  with 
Sister  Mary  Leonard,  Sister  Superior  of  Our 
Lady  of  Mercy  Hospital,  which  is  expected  to 
be  open  to  patients  on  or  about  March  1,  1948. 
He  stated  that  the  staff  organization  is  to  be 
similar  to  that  of  the  Owensboro  Daviess  Coun- 
ty Hospital,  and  that  Sister  Mary  Leonard  will 
welcome  a conference  with  representatives  of 
the  County  Medical  Society  to  complete  the 
organization.  It  was  moved  by  Dr.  William  B. 
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Negley  and  seconded  by  Dr.  Barr,  that  the 
chair  appoint  a committee  to  confer  with  Sister 
Mary  Leonard  on  the  organization  of  the  new 
staff.  Motion  was  carried.  The  President  ap- 
pointed the  following  committee:  Drs.  L.  C. 
Dodson,  Chairman,  John  L.  Dixon  and  Lee 
Tyler. 

Dr.  Byron  N.  Harrison  introduced  the  speak- 
er of  the  evening.  Dr.  C.  G.  Culbertson,  Indian- 
apolis, Professor  of  Clinical  Pathology,  Medi- 
cal School,  University  of  Indiana,  who  spoke 
on  “Recent  Advances  in  Immunology.”  Dr. 
Culbertson’s  paper  was  thoroughly  enjoyed  by 
all  members  present  as  indicated  by  the  vol- 
ume of  discussions  and  questions. 

R.  Haynes  Barr,  Secretary. 


Daviess:  The  Daviess  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  January 
27,  1948,  at  7:30  P.  M.,  at  the  Owensboro 
Daviess  County  Hospital,  with  eighteen  mem- 
bers present.  Dr.  L.  H.  Medley  presided. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  The  Secretary  read  a communi- 
cation from  Dr.  D.  G.  Miller,  Chairman  of  the 
State  Committee  on  Rural  Health,  concerning 
the  operation  of  the  committee  at  county  levels. 
It  was  moved  by  Dr.  R.  W.  Connor  and  second- 
ed by  Dr.  Lee  Tyler  that  the  Chair  appoint  a 
committee  for  rural  health  for  Daviess  County 
and  that  this  committee  contact  the  Farm  Bu- 
reau and  various  other  farm  groups  for  the  pur- 
poses outlined  in  Dr.  Miller’s  letter.  Motion  car- 
ried. The  Chair  then  appointed  Dr.  A.  L. 
Kincheloe,  Chairman,  and  Drs.  J.  H.  Kurre  and 
B.  W.  Harrison. 

As  a matter  of  unfinished  business.  Dr.  A.  B. 
Colley  called  the  attention  of  the  Society  to 
the  report  of  a committee  consisting  of  Dr.  R. 
Haynes  Barr,  Chairman,  and  Drs.  Hays  Threl- 
kel  and  Byron  Harrison,  which  was  submitted 
at  the  regular  meeting,  November  12,  1947,  and 
tabled  without  action.  This  committee  had  held 
several  meetings  with  the  superintendents  and 
directors  of  Physical  Education  of  both  the 
city  and  county  school  systems,  regarding  the 
mass  physical  examination  of  all  school  chil- 
dren of  Daviess  County,  from  the  first  to 
twelfth  grades,  inclusive,  and  had  recommended 
that  members  of  the  County  Medical  Society  co- 
operate wiith  the  school  authorities  in  making 
these  examinations.  After  a general  discussion 
it  was  moved  by  Dr.  W.  H.  Parker  and  second- 
ed by  Dr.  A.  L.  Kincheloe  that  members  of  the 
society  cooperate  with  the  school  authorities  in 
this  matter  and  that  the  present  committee  be 
retained  to  coordinate  the  efforts  of  the  Coun- 
ty Medical  Society  and  the  school  authorities, 
and  to  devise  the  mechanism  by  which  these 
examinations  would  be  made.  Motion  carried. 

Dr.  Lee  Tyler  spoke  on  the  need  of  a stand- 


ing comrhittee  of  Medical  Economics.  Dr.  Barr 
moved,  and  Dr.  W.  B.  Negley  seconded  the  mo- 
tion that  such  a committee  be  named,  and  that 
the  entire  meeting  in  the  near  future  be  dedi- 
cated to  discussion  and  action  on  this  commit- 
tee’s report.  Motion  carried.  The  Chair  then 
appointed  Dr.  Lee  Tyler,  Chairman,  and  Drs. 
E.  Dargan  Smith  and  B.  H.  Warren. 

Dr.  Mack  Raburn,  Owensboro,  read  a paper 
on  Headaches  of  Ocular  Origin.  The  discussion 
of  this  paper  was  opened  by  Dr.  B.  J.  Sigler. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

R.  Haynes  Barr,  Secretary. 


Jefferson:  The  915th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  December  15,  1947,  at  the  Pendennis 
Club.  There  were  79  dinner  guests  and  about 
25  additional  for  the  meeting.  The  meeting 
was  called  to  order  at  8:05  p.  m. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting,  which  were  approved. 

The  Secretary  read  a communication  from 
the  State  Department  of  Health  requesting 
names  of  physicians  who  administer  pneu- 
mothorax treatments  or  do  chest  surgery.  At 
the  suggestion  of  Dr.  Oscar  Miller,  the  Secre- 
tary was  instructed  to  notify  the  Department 
of  Health  to  contact  certain  Societies  of  phy- 
sicians and  surgeons  who  have  this  informa- 
tion available. 

A communication  from  the  Warren  County 
Medical  Society  was  read.  They  wished  to 
know  the  sentiment  of  each  County  Society  to- 
ward the  proposed  bill  for  training  nurses  or 
nurses  aides  or  doctors’  assistants.  There  was 
discussion  by  Drs.  R.  O.  Joplin,  Max  Garon,  J. 
J.  Phair,  M.  J.  Henry  and  J.  R.  Hancock.  The 
President  instructed  the  Secretary  to  notify 
the  Warren  County  Medical  Society  that  the 
Jefferson  County  Society  will  support  the  re- 
cent action  of  the  House  of  Delegates  of  the 
Kentucky  State  Medical  Association  in  what- 
ever action  was  taken  by  them. 

The  Secretary  announced  that  there  is  space 
available  for  a physician’s  office  on  the  corner 
of  18th  and  Market  and  anyone  interested  may 
contact  Miss  Ada  Wialker. 

Dr.  Oscar  O.  Miller  moved  a reconsideration 
of  the  original  motion  to  establish  three 
scholarships  in  the  name  of  the  County  Society, 
which  was  seconded  and  carried.  Dr.  Miller 
then  made  a motion  that  the  Society  go  on 
record  as  subscribing  two  scholarships  to  this 
fund. 

There  was  discussion  by  Drs.  R.  O.  Joplin, 
E.  D.  Shiflett,  Oscar  Miller  and  Herman  Ma- 
haffey.  The  motion  was  restated  by  Dr.  Mill- 
er, and  seconded  by  Dr.  John  Bate  who  made 
an  amendment  that  each  of  these  two  scholar- 
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ships  be  given  in  the  names  of  all  three  of  the 
men  who  lost  their  lives.  Motion  was  carried 
by  a standing  vote  of  48  in  favor,  21  opposing. 

Dr.  R.  O.  Joplin  then  proposed  that  the 
$2,000  for  the  third  scholarship  be  raised  by 
the  members  present  at  this  meeting,  and  made 
a $100.00  contribution  to  start  it  off.  Oral  sub- 
scriptions were  taken  by  the  Secretary  from 
the  Society  members  to  the  amount  of  approxi- 
mately $1,400.  D'r.  Joplin  made  a motion  that 
the  subscriptions  be  continued  at  the  annual 
meeting  and  if  there  is  a balance  not  subscrib- 
ed at  that  time  that  it  be  taken  out  of  the 
Treasury  of  the  County  Society.  Motion  sec- 
onded and  carried. 

The  Secretary  read  report  of  the  Committee 
of  Public  Relations  to  the  effect  that  the  Reso- 
lution concerning  building  the  flood  wall  of 
Louisville  does  not  concern  itself  with  health 
mattters  and  therefore  the  Committee  refused 
to  sign  it.  Report  accepted  and  filed. 

Dr.  Stanley  Simmons  made  a report  for  the 
Committee  on  Revision  of  the  Constitution 
and  By-Laws.  Two  changes  were  recommend- 
ed: Chapter  I,  Section  2,  and  Chapter  XIX, 
Section  2.  The  President  reminded  the  Com- 
mittee of  their  responsibility  to  rewrite  the 
Constitution  and  By-Laws  and  supply  each 
member  of  the  County  Society  with  a copy  in 
time  for  it  to  be  voted  upon  at  next  meeting. 
Motion  was  made,  seconded  and  carried  that 
the  report  be  accepted. 

The  following  new  members  were  elected: 
Drs.  Kurk  Ackermann,  Walter  S.  Coe,  W.  Reeve 
Hansen,  David  Y.  Keith,  Jr.,  John  O.  Martin, 
Clyde  T.  Moore,  Lester  Morris,  Ethel  H.  O’- 
Brien, Thomas  V.  Shiels,  Paul  W.  Simpson, 
Edgar  C.  White,  Frederick  Mayer. 

The  application  of  Dr.  Bernard  Asman  for 
affiliate  membership  was  approved. 

The  President  announced  that'the  Auxiliary 
has  planned  a dinner  dance  at  the  Pendennis 
Club  Feburary  7,  for  the  purpose  of  raising 
funds  to  furnish  the  McDowell  Home  and 
wished  the  County  Society  to  endorse  their 
project.  Dr.  Oscar  Miller  moved  that  the  So- 
ciety endorse  it  and  support  it.  Motion  second- 
ed and  carried. 

Dr.  R.  A.  Griswold  explained  plans  of  the 
Red  Cross  to  establish  a blood  bank  in  Louis- 
ville as  part  of  a nation  wide  project,  and  wish- 
ed the  support  oif  the  County  Society.  D'r.  Gris- 
wold made  a motion  that  the  President  of  the 
Jefferson  County  Medical  Society  be  empowea-- 
ed  to  appoint  a committee  to  meet  with  Ad- 
miral McIntyre  on  January  20,  for  the  purpose 
of  setting  up  the  blood  bank,  and  that  the  So- 
ciety endorse  this  project.  Motion  seconded. 
There  was  discussion  by  Drs.  R.  O.  Joplin,  E.  S. 
Waters  and  Eleanor  Townsend,  and  motion 
was  carried. 


'Scientific  program:  9:15  p.  m. 

Duodenal  Ulcer:  Modern  Concepts  Concern- 
ing Physiology  and  Treatment. 

Physiology  in  Individuals  with  Duodenal 
Ulcer,  Arthur  M.  Schoen,  M.  D. 

Roentgen  Ray  Diagnosis  of  Duodenal  Ulcer, 
James  B.  Douglas,  M.  D. 

Therapy  from  the  View  Point  of  the  Intern- 
ist, Foster  D.  Coleman,  M.  D. 

Modern  Surgical  Treatment  of  Duodenal 
Ulcer,  R.  Arnold  Griswold,  M.  D. 

Charles  F.  Wood,  Secretary. 


Laurel:  The  regular  meeting  of  the  Laurel 
County  Medical  Society  was  held  in  the  Mary- 
mount  Hospital,  London,  February  10,  1948,  at 
7:30  P.  M.  The  Society  was  host  to  the  physi- 
cians and  the  Cancer  Mobile  Unit.  Those  pres- 
ent were:  Drs.  Raymond  Ohler,  Corbin;  R.  E. 
Pennington,  C.  A.  Wathen,  J.  W.  Crook,  O.  D. 
Brock,  E.  C.  Steely,  J.  W.  Doyle,  London;  Cole- 
man Johnson,  Lexington;  Ellis  Duncan,  Louis- 
ville and  Henri  Le  Claire,  Cincinnati. 

The  following  officers  were  elected  for  the 
coming  year:  President,  R.  E.  Pennington; 
Vice-President,  C.  A.  Wathen;  Secretary-Treas- 
urer, Raymond  Ohler;  Delegate  to  the  Kentuc- 
ky State  Medical  Association,  R.  E.  Penning- 
ton; Alternate  Delegate,  J.  W.  Crook.  It  was 
decided  to  have  the  regular  meetings  on  the 
second  Tuesday  of  each  month  with  the  staff 
of  the  Marymount  Hospital.  After  talks  by  the 
representatives  of  the  Cancer  Mobile  Unit,  a 
movie  on  the  Use  of  Gelfoam  in  Surgery  was 
shown. 

Raymond  Ohler,  Secretary. 


Letcher:  The  Letcher  County  Medical  Society 
held  its  monthly  meeting  in  the  Courthouse, 
Tuesday  night,  February  10,  1948.  The  meet- 
ing was  delayed  due  to  the  recent  huge  snow. 
The  following  members  were  present:  Drs. 
Harvey  M.  McLure,  Carl  Pigman,  Owen  Pig- 
man,  B.  C.  Bach,  Steve  H.  Bowen  and  R.  Dow 
Collins,  five  members  constituting  a quorum. 

Much  unfinished  business  was  discussed  and 
some  acted  upon,  a part  of  which  was  the  re- 
instatement of  Dr.  Can  M.  Bentley,  Freeburn, 
who  had  allowed  his  membership  to  lapse.  A 
resolution  was  passed  requesting  flowers  be 
sent  to  Dr.  J.  E.  Crawford,  who  is  ill  at  St. 
Joseph’s  Infirmary,  Louisville. 

The  election  of  officers  for  the  year  1948, 
was  as  follows:  President,  Carl  Pigman, 
Whitesburg;  Vice-President,  A.  B.  Carter, 
Fleming;  Secretary-Treasurer,  Steve  H.  Bowen, 
McRoberts;  Delegate  to  the  State  Meeting,  D. 
C.  Bach,  Whitesburg;  Alternate  Delegate, 
Owen  Pigman,  Whitesburg;  Board  of  Censors, 
Owen  Pigman,  Chairman,  B.  C.  Bach  and  R. 
Dow  Collins;  Committee  on  Public  Health  and 
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Legislation,  H.  M.  McLure,  E.  G.  Skaggs  and 
Lundy  Adamg. 

The  following  physicians  have  paid  their 
dues:  Owen  Pigman,  Carl  Pigman,  Harvey  M. 
McLure,  T.  M.  Perry,  E.  G.  Skaggs,  A.  B.  Car- 
ter, R.  Dow  Collins,  B.  C.  Bach,  Lundy  Adams, 
D.  V.  Bentley,  Steve  H.  Bowen  and  Can  M. 
Eentley,  Pike  County. 

All  ethical  physicians  should  seek  and  main- 
tain membership  in  their  county  and  state  so- 
cieties. Those  who  do  not  belong  should  make 
application  now.  There  are  some  eleven  doctors 
who  practice  in  Letcher  County,  today,  but 
who  have  not  become  members  of  their  so- 
cieties. 

R.  Dow  Collins,  Secretary. 


McCracken:  At  the  regular  January  meet- 
ing of  the  McCracken  County  Medical  Society 
there  was  no  scientific  program  as  the  entire 
evening  was  devoted  to  business.  Drs.  W.  V. 
Eaton,  R.  W.  Robertson,  Ted  Rosenberg  and 

B.  A.  Washburn  have  returned  from  military 
service  and  resumed  their  practice  in  Paducah. 
The  following,  since  their  discharge  from  mili- 
tary service,  have  either  joined  the  society  or 
are  in  the  process  of  joining:  Drs.  C.  B.  Bill- 
ington,  H.  A.  Evans,  J.  A.  Ward,  C.  J.  Purdy, 
W.  J.  Petway,  W.  E.  Sloan  and  W.  K.  Sloan. 

We  regret  to  announce  the  death  of  Dr.  S.  S. 
Pulliam,  one  of  our  oldest  members  who  died 
of  heart  disease  January  6,  1948. 

Eugene  L.  D.  Blake,  Secretary. 


Shelby:  Di:.  W.  P.  McKee  entertained  the 
Shelby  County  Medical  Society  with  a deli- 
cious dinner  at  the  Christian  Church,  Thurs- 
day, January  22,  1948. 

The  following  members  and  guests  were 
present:  Drs.  W.  P.  McKee,  M.  D.  Klein,  S.  B. 
May,  A.  C.  Weakley,  B.  J.  Shields,  Wm.  H.  Nash, 
John  R.  Peters,  B.  B.  Sleadd,  A.  D.  Doak,  H.  B. 
Mack,  C.  C.  Risk  and  Drs.  C.  B.  Relfe,  Mar- 
shall Stine,  Nat  Handleman  and  Carl  Brook- 
bank,  Louisville,  E.  G.  Houchin  and  G.  G.  Mc- 
Kinley, LaGrange,  and  Miss  Margaret  Horn- 
back  of  the  Kings  Daughters  Hospital,  Shelby- 
ville.  After  the  dinner.  Miss  Hornback  explain- 
ed the  Blood  Bank,  which  the  National  Red 
Cross  is  organizing  in  Louisville  for  the  bene- 
fit of  the  people  of  Kentucky.  The  Society 
went  on  record  as  endorsing  this  movement. 

The  Chairman  of  the  Board  of  Censors  pre- 
sented the  names  of  Drs.  G.  G.  McKinley  and 
E.  G.  Houchin,  LaGrange,  for  membership. 
Motion  was  made  and  carried  and  these  men 
were  elected  for  membership. 

Dr.  McKee  introduced  his  guest  speaker.  Dr. 
Catherine  Rotonda,  Louisville,  who  spoke  on 
Children’s  Diseases.  This  paper  was  well  dis- 
cussed by  all  present. 

C.  C.  Risk,  Secretary. 


Scott:  The  regular  meeting  of  the  Scott 
County  Medical  Society  for  February,  was 
held  at  the  John'  Graves  Ford  Hospital, 
Georgetown. 

After  a dinner,  served  by  the  hospital 
management,  the  meeting  was  called  to  order 
by  the  President,  Dr.  E.  C.  Barlow. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  On  motion  and  second,  the  ap- 
plication of  Dr.  D.  C.  Clark  for  membership  to 
the  Society,  was  unanimously  carried  and  the 
Secretary  was  instructed  to  so  notify  him. 

A motion  was  made  and  seconded  that  the 
Secretary  write  a letter  of  sympathy  to  Dr. 
H.  H.  Roberts,  who  is  ill  at  the  Good  Samari- 
tan Hospital.  Lexington.  Carried. 

Dr.  Fred  W.  Wilt  suggested  that  we  obtain 
a few  rolls  of  film  to  show  at  the  next  meeting 
instead  of  having  a written  paper. 

H.  V.  Johnson,  Secretary. 


IN  MEMORIAM 


D.  E.  UPTON,  M.  D. 

Munfordville 
1S02  - 1948 

Dr.  D.  E.  Upton,  46,  Munfordville,  was  born 
February  27,  1902  in  Upton,  where  he  attended 
the  graded  and  high  schools.  In  1928,  he  was 
graduated  from  the  University  of  Louisville 
School  of  Medicine  and  immediately  began 
the  practice  of  medicine  in  Munfordville  where 
he  practiced  until  his  death  on  January  12, 
1948.  During  World  War  II,  he  Was  examining 
physician  for  the  local  draft  board.  He  was  on 
the  staff  of  the  T.  J.  Samson  Community  Hos- 
pital, Glasgow. 

CHARLES  M.  SMITH,  M.  D. 

Dixon 
1862  - 1948 

Dr.  Charles  M.  Smith,  84,  one  of  Kentucky’s 
oldest  practicing  physicians,  died  January  28. 
He  had  practiced  medicine  in  Dixon  and  Web- 
ster County  for  64  years. 

He  was  an  extensive  grotwer  of  peaches  and 
apples,  owning  the  Smith  Roseland  Orchards. 
He  also  was  known  in  this  area  as  a breeder 
of  sheep,  hogs  and  Hereford  cattle.  He  was 
Webster  County’s  health  officer  for  20  years, 
and  had  been  secretary  of  the  county’s  medical 
association  40  years. 

Dr.  Smith,  who  delivered  more  than  3,000 
babies,  pioneered  in  X-ray  work  and  internal 
medicine  in  Dixon.  He  bought  one  of  the  first 
X-ray  machines  placed  on  sale. 

A native  of  Dixon,  he  was  educated  in 
schools  here  and  the  old  Missouri  Medical  Col- 
lege, St.  Louis,  where  he  w>as  graduated  in 
1884. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Trealmenl  of  Nervous  and  Menial  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE.  KENTUCKY 

Large,  Beautiful  Grounds  For  The 
Use  of  Patients 

$ 

For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 


L.  A.  BUTTERFIELD,  Superintendent 
C.  D.  KIRK,  Manager 
T.  N.  KENDE,  M.  D..  Neuropsychiatrist 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 


Address:  PLEASANT  GROVE  HOSPITAL 

Successor  to  Herd’s  Sanitarium 
Anchorage,  Kentucky 
Telephone:  Anchorage  143 
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AUXILIARY  NOTES 

The  mid-winter  board  meeting  of  the  Wo- 
man’s Auxiliary  of  the  Kentucky  State  Medical 
Association  was  held  in  Louisville,  January  21, 
1948,  with  the  President,  Mrs.  Walker  Owen, 
presiding.  After  the  recital  of  the  “Pledge,” 
the  minutes  of  the  previous  meeting  were  read 
and  approved. 

Mrs.  A.  B.  Colley,  Treasurer,  reported  a bal- 
ance of  $713.53,  which  included  $388.50  in  the 
Benevolence  Fund  and  the  Student  Loan  Fund, 
leaving  a working  balance  of  $325.03. 

Mrs.  Robert  M.  Fort,  First  Vice-President, 
occupied  the  Chair  while  the  President  read 
her  report.  She  suggested  that  each  Auxiliary 
Unit  purchase  a copy  of  the  “Blueprint  for  the 
Nationalization  of  Medicine,”  by  Marjorie 
Shearon,  Ph.D.,  Legislation  Consultant,  Wash- 
ington, D.  C.,  Price  25  cents  each.  She  also  re- 
ported that  the  Council  had  approved  the  ex- 
penditure of  $200.00  for  entertainment  in  or- 
ganizing new  auxiliaries.  This  $200.00  is  the 
balance  of  the  original  $500.00  set  aside  for 
this  Auxiliary,  $300.00  of  which  has  already 
been  given  the  Auxiliary  for  expenditures  on 
the  McDowell  House. 

A motion  was  made  by  Mrs.  Eleanor  Offutt, 
seconded  by  Mrs.  E.  L.  Henderson,  to  formulate 
plans  to  conduct  a Bazaar  at  the  Annual  Meet- 
ing at  the  Netherland  Plaza,  September  27  to 
30. 

Mrs.  E.  L.  Henderson  reported  $650.00  Series 
F Government  bonds  which  had  been  held  by 
Mrs.  William  Bmrich,  Business  Manager  of  the 
Quarterly,  would  be  given  Dr.  Irvin  Abell, 
Chairman,  McDowell  Fund,  Sunday,  February 
25th.  Mrs.  Henderson  made  a motion,  seconded 
by  Mrs.  Haynes  Barr,  that  these  bonds  and  all 
funds  hereafter  collected  for  the  McDowell 
Fund,  be  sent  to  Mrs.  William  Goddard,  Chair- 
man McDowell  Committee.  Mrs.  Eleanor 
Offutt  gave  a report  on  the  repairs  and  furni- 
ture needed  for  the  McDowell  House. 

Lunch  was  held  at  the  Brown  Hotel  with  27 
members  present. 

Afternoon  Session 

The  Conference  of  County  Presidents  and 
Presidents-Elect,  Auxiliary  Councilors  and 
Chairman  of  Standing  Committees  was  called 
to  order  by  the  President,  Mrs.  Walker  Owens, 
at  1:15  P.  M.  Mrs.  Haynes  R.  Barr,  President- 
Elect  of  the  Woman’s  Auxiliary,  was  presented 
as  chairman  of  the  Conference,  in  accordance 
with  the  constitution  and  by-laws. 

Officers:  Mrs.  Walker  Owens,  President; 
Mrs.  Haynes  R.  Barr,  President-Elect;  Mrs. 
Robert  M.  Fort,  First  Vice-iPresident;  Mrs.  An- 
drew B.  Colley,  Treasurer;  Mrs.  P.  E.  Blacker- 
by.  Parliamentarian. 


Committee  Chairmen:  Mrs.  Luther  Bach, 
Cancer;  Mrs.  Carroll  P.  Price,  Doctor’s  Shop; 
Mrs.  Shelby  Carr,  Health  Education;  Mrs. 
Eleanor  Hume  Offutt,  MdDowell  Home;  Mrs. 
E.  L.  Henderson,  Public  Relations;  Mirs.  M.  C. 
Baker,  Tuberculosis. 

District  Councilor  Women:  Mrs.  E.  L.  Gates, 
Second  District;  Mrs.  Galbe  Payne,  Jr.,  Third 
District;  Mrs.  W.  B.  Atkinson,  Sixth  District; 
Mrs.  John  B.  Floyd,  Tenth  District. 

County  Presidents:  Mrs.  Julia  Dickson, 
Daviess  County;  Mrs.  Karl  D.  Winter,  Jefferson 
County;  Mrs.  Luther  Bach,  Licking  Valley  Dis- 
trict; Mrs.  Carroll  Price,  Mercer  County;  Mrs. 
B.  T.  Edwards,  Whitley  County;  Mrs.  E.  L. 
Gates,  Muhlenburg  County;  Mrs.  Gabe  Payne, 
Christian  County. 

Guests:  Miss  VanMeter,  Louisville;  Mrs. 
Cooper  Clarkson  and  Mrs.  Eli  George,  Leb- 
anon; Mrs.  Lyman  Hall  and  Mrs.  Fred  Hall, 
Campbellsville;  Mrs.  Dick  Hamilton  and  Mrs. 
Dixie  Snyder,  Springfield. 

The  Conference  consisted  of  recommenda- 
tions by  Committee  Chairman  and  reports  by 
County  Presidents.  A four-point  program 
drafted  by  the  Auxiliary  Councilors  was  pre- 
sented. 

At  the  close  of  the  Conference  a brief  busi- 
ness session  was  conducted  by  the  President, 
Mrs.  Walker  Owens. 

Mrs.  P.  E.  Blackerby  moved  that  the  Presi- 
dent appoint  a committee  to  contact  the  Advis- 
ory Council  of  the  Kentucky  State  Medical  As- 
sociation to  make  arrangements  for  the  Auxi- 
liary to  have  possession  of  key  to  McDowell 
House.  The  motion  was  seconded  by  Mrs.  E. 
L.  Henderson,  carried. 

Owing  to  the  absence  of  Mrs.  J.  N.  Bailey, 
Recording  Secretary,  Mrs.  John  B.  Floyd  was 
appointed  recording  secretary  of  the  Board 
Meeting  and  Conference. 

Mrs.  John  B.  Floyd,  Recording  Secretary. 


The  Jefferson  County  Auxiliary  sponsored  a 
dinner  dance  February  7,  at  the  Pendennis 
Club,  to  raise  funds  for  the  Ephraim  McDowell 
Home. 

The  ballroom  was  beautifully  decorated  with 
Valentine  Motifs  of  red  balloons,  lace  hearts 
and  ribbons  and  a large  replica  of  the 
McDowell  Home,  all  made  by  the  committee. 
Fourteen  lovely  articles  were  raffled  by  Dr. 
William  Keller  with  great  eclat.  325  were  in 
attendance  with  the  following  out-of-town 
guests:  Dr.  and  Mrs.  R.  Haynes  Barr,  Owens- 
boro; Generals  Edgar  Erskine  Humd  and  Dan- 
iel Noce,  Washington,  D.  C.;  Mrs.  Eleanor 
Hume  Offutt,  Frankfort,  and  Mrs.  Walker 
Owens,  Mt.  Vernon. 
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TO  QUOTE  FROM  RECENT  AUTHORITATIVE  SOURCES: 

. we  have  not  found  any  therapy  other  than  gold  therapy 
which  will  consistently  and  in  a high  percentage  of  cases 
change  the  course  of  the  disease.”  ^ 


Increasing 

recommendation 

for 

gold  therapy 

in  active  rheumatoid 
arthritis 


“Gold  therapy  at  present  seems  to  be  the  only  drug 
which  shows  promise  of  checking  the  activity 
of  rheumatoid  arthritis;  . . . 


REDUCED  TOXICITY 

“The  high  incidence  of  reactions  attributable 
to  the  formerly  employed  larger  doses  . . . has  been  largely 
obviated  by  the  use  of  rhore  conservative  doses. Moreover, 
“therapeutic  results  are  quite  as  good  with  smaller  doses. . . .”4 


GOLD  SODIUM  THIOSULFATE 


with  SODIUM  THIOSULFATE  and  BENZYL  ALCOHOL  2%  (Searle) 
Supplied  in  5 cc.  (50  mg.)  serum  type  ampuls;  packages  of  6,  25  and  100 


CAUTION 
Gold  Sodium  Thiosulfate 
must  be  used  with  extreme 
caution,  especially  in  the 
presence  of  tuberculosis 
and  diseases  of  the 
liver  and  kidneys. 


1.  Combined  Staff  Clinics  of  the  College 

of  Physicians  and  Surgeons,  Co- 
lumbia University:  Am.  J.  Med. 
\:675  (Dec.)  1946. 

2.  Comroe,  B.  I.:  J.A.M.A.  128:848 

{July  21)  1945. 

3.  Council  of  Pharmacy  and  Chem- 


istry: New  and  Nonofficial  Rem- 
edies, 1947,  Philadelphia,  J.  B. 
Lippincott  Company,  1947,  p.  471'. 

4.  Freyberg,  R.  H.;  Block,  W.  D.,  and 
Levy,  S.:  J.  Clin.  Investigation 
20:401  (July)  I94I. 
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Crystalline  Penicillin  G Sodium  Merck  is  now  supplied 
in  vials  with  a new,  unproved  aluminum  seal. 

Among  the  advantages  provided  by  this  new  seal 
are: 


^ The  round  tear-off  tab  is  easily  removable  and 
eliminates  the  necessity  of  using  a knife  or  other 
implement  to  pry  up  the  tab. 

^ The  tight-fitting  dust  cap  with  skirt  provides  pro- 
tection for  the  rubber  stopper  during  storage  of  the 
vial  between  injections. 


Crystalline  Penicillin  G 
Sodium  Merck  is  a highly 
purified  product  from  which 
therapeutically  inert  mate- 
rials have  been  virtually 
eliminated. 

For  Penicillin  of  the  high- 
est quality — 

SPECIFY  MERCK! 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerv«  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 


Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


plicated  mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 

HANGERA^'umbs 

34  E.  Court  Street,  Cincinnati  2,  Ohio 

757  West  Washington  St.,  Charleston  2,  W.  Va. 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
310-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Pliysicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2.  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

^"'"drTgordopTsTIbiHtor^^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.Hk  DARGAlTsmTH 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
304  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR. LYTLE  ATHERTON 
practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a,  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
W Abash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  W.  PEDIGO,  JR. 

Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 


DR.  PAUL  S.  OSBORNE 
Proctology 

I 

1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 


DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-RAY  AND  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 
Louisville,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
. ^ Louisville,  Kentucky 
CLay  2490  MAG.  0384 
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DR.  THOMAS  J.  CRICK 
Neuropsychiatry 

Office  Hours 

1 11:00  a.  m.  - 3:00  p.  m. 

' and  by  appointment 

1 879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 

Res:  Hi.  0096 

1 ALLEN  M.  SAKLER,  M.  D.  ; 

Practice  Limited  to  Eye 

524-28  Francis  Bldg. 

Wa.  8050  ! 

Louisville  2,  Ky. 

DR.  JULIAN  R.  KAUFMAN 

Practice  Limited  to 

Diseases  of  Allergy 

Hours  by  Appointment  Only 

Phone  CL  1456 

Francis  Building  Louisville  2,  Ky. 

THE  GRAVES-GILBERT  CLINIC 
Bowling  Green,  Ky. 

Announces  the  Association  With  its 
Medical  Staff 

of  ' 

DR.  D.  B.  McILVOY 

Specialty:  Pediatrics 

Telephone:  Ses.  481-M 

DR.  U.  R.  ULFERTS 

523  HEYBURN  BUILDING 
Louisville  2,  Kentucky 

X-RAY  AND  RADIUM  IN  DIAGNOSIS  AND  TREATMENT 
Telephone  WAbash  3712  Hours: — 10:00  to  4:00 

Successor  to  Dr.  Charles  D.  Enfield 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 


Louisville  2.  Ky. 


METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY 
DETERMINATION 


SEROLOGY 

BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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Brown  Hotel 


LOUISVILLE 


Louisville  Surgical  Supply 

incorporated 

Physician  and  Hospital  Supplies 
669-671  S.  5th  Street 
LOUISVILLE  2.  KY. 

“MASTER  SURGICAL  INSTRUMENTS" 
(Stainless  Steel  and  Chrome) 

"EDIN" 

Electric  Cardiograph 
direct  ink  writing 

McKesson  basil  metabolism 

GOMCO  SUCTION  PRESSURE 

BURDICK  RHYTHMIC  CONSTRICTOR 
SHORTWAVES.  SUN  LAMPS 

SPENCER  MICROSCOPES 

Free  Parking  at  Vic’s  First  Parking  Lot 
North  of  5th  and  Broadway  on  5th 
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Sweets  Pathology  Laboratory 

CONSULTATION  AND  DIAGNOSIS 
Henry  H.  Sweets,  Jr.,  M.  D. 

109  West  Second  Street 
Lexington  15,  Kentucky 
Phone  6105 

General  Pathology 
Surgical  Pathology 
Clinical  Pathology 
Bacteriology 
Rh  Titrations 
Serology 
Hematology 
Biochemistry 

Basal  Metabolism 

Special  Chemistries 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Bxdg.,  Omaha.  2,  Nebraska 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 


College  Hill  f'incinnati  Ohi<^ 


Hove''!  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  frealment  of  mild  ner- 
vous rnd  nfental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol. 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


(S(ea/t4^ 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  ANO  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgerp 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomite,  American  Board  of  Paychiatry  & Nen/olocy.  bie 

DIRECTOR 


In  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 
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“WANTED:— RESIDENT  PHYSICIAN  at  FORT  WAYNE  STATE 
SCHOOL  for  Mental  Defectives,  Fort  Wayne,  Indiana.  Medical  work 
mostly  General  with  opportunities  in  Neuropsychiatry  and  Pediat- 
rics. Salary  $3,000.00  plus  maintenance;  more  depending  on  special 
qualifications  in  Psychiatry.  Write  Superintendent.” 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporaled.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  Intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years, 

Ky.  3-48  Z)fie  Zemnter  Company, 

Oakland  Station  * PITTSBURGH  13,  PA. 
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FOR  EFFECTIVE  PROPHYLAXIS  OF  DRUG  REACTIONS 


L.- 


^R Tb^enYamWJI 


In  the  prophylaxis  and  treatment  of  allergic  reaction  to  liver 
extract,  penicillin,  the  sulfonamides  and  certain  other  drugs, 
Pyribenzamine  hydrochloride  is  definitely  efficacious. 


Similarly,  the  administration  of  Pyribenzamine  prior  to  a de- 
sensitizing dose  of  allergen  is  successful  in  the  prevention  of 
constitutional  reactions.'  By  using  Pyribenzamine  routinely 
during  desensitization  therapy,  it  is  possible  to  make  greater 
increments  of  dosage,  thereby  reducing  the  total  number 
of  injections.^ 


1.  Arbesman,  C.E.,  et  al.,  Jl.  of  Allergy  17:275,  Sept.  1946 

2.  Feinberg,  S.M.,  and  Friedlaender,  S.,  Am.  Jl.  Med.  Sci.  213:58,  Jan.  1947. 

3.  Fuchs,  A.M.,  et  al.,  Jl.  of  Allergy  18:385,  Nov.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


J|^1335  PYRIBENZAMINE  (brand  of  tripelennamine) 


T.  M.  Reg.  U.  S.  Pat.  OH. 
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Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 

' Ingredient 

Mineral  Oil  657° 
DIREC^TIONS— Adults;  One  table 
spoonful  Children:  One  teaspoonlul 
Important  — Do  not  take  directly 
before  or  after  a meal.. 

May  be  thinned  with  water,  milk  or 
fruit  lOice  if  desired. 


C-OF  t3S19SO  ffadolftlLlA 


Wf  rHUAOElPHIA  3.  PA. 
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^fAD  JOHNSON  fit  CO 


IM  ^ AMIGEN  5% 

Dextrose  soluti^^ 


warning.  Do 

solution  is  cIouiJt  ^ t'”' 

is  frcseni.  The  ‘ '' 

botilc  must  not  be 


^ • *'iu'  ->us,  n.iQ- 

:.V>^  ’Pancrc- 

f casein 

•'■ills  ind 
^ percent 


infuSi’’*' 


keep  the  unope'“^ 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

^ I 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


use. 


1 lb.  cans  at  drug  stores 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


1 000  cc.  flasks  ( 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


PROTO  LYSATE 

For  Oral  Administration 
^ 'Irjr  enzymic  digest  of  casein  containing  • 
and  polypeptides,  useful  as  a source  of 
iJj'  absorbed  food  nitrogen  when  given  ora 
y hibe.  Protolysate  is  designed  for  admin 
'®n  in  cases  requiring  predigested  protein 
^’nde  of  administration  and  the  amount  ^ 
given 


< 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA) 

There  is  no  shortoqe  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use.j 
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Ming  on  tho  tCIlTE  BimUL  mm 


This  brand  new  hook  has  an  unusually  practical  approach  that  will  prove  of  tremen- 
(ious  value  to  today’s  practitioner  of  medicine.  It  helps  the  physician  to  identify  a dis- 
ease by  its  etiologic  agent  as  well  as  by  its  clinical  name — obviously,  this  manner  of 
presentation  simplifies  the  use  of  the  new  therapeutic  agents,  each  of  which  is  effec- 
tive against  certain  microrganisms  and  useless  against  others. 

The  author  provides  complete  and  detailed  guidance  on  the  diagnosis  and  treatment 
of  such  everyday  infections  as  pneumonia;  scarlet  fever;  rheumatic  fever;  whooping 
cough;  tetanus;  tuberculosis;  osteomyelitis;  botulism;  etc.  Most  of  the  material  is 
based  upon  cases  personally  observed  at  the  Gallinger  Municipal  Hospital  in  Wash- 
ington or  in  private  practice. 


By  Habrv  F.  Dowung,  M.  D.,  Clinical  Professor  of  Medicine,  George  Washington  University.  With  the  collaboration  of 
Lewis  K.  Sweet.  M.  D.,  and  Harold  L.  Hirsh,  M.  D..  465  pages,  6”  x 9”,  with  107  illustrations  and  tables,  some  in  color. 

$6.50 


.4 


W.  B.  SAUNDERS  COMPANY 


Wesf  Washington  Square,  Philadelphia  5 


fr\^ 


highly 

and  hence  of  value  in 
syphilotherapy.  It  has  the 
advantage  of  being  a pure 
stable  chemical  substance  and 
relatively  easy  to  administer, 
and  in  the  doses  used  in 
therapy,  well  tolerated.'^  * 


effective 


'Cushny.  A.  R.  Pharmacology  and  Therapeutics,  13thEd..  Lea&  Febiger,  Philadelphia,  1947,p.  183. 
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Disappearance  of  spirochetes,  healing  of  lesions,  and 
rev'ersal  of  sercpositivity  in  a large  percentage  of  cases  in 
series  after  series  attest  its  spirocheticidal  effectiveness. 
Equally  adapted  to  the  intensive,  the  intermediate  or 
conventional  prolonged  treatment  schedules, 

MAPHARSENu 

an  arsenical  of  choice 

in  antiluetic  therapy. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.) 

• is  supplied  in  single  dose  ampoules  of  0.04  Gm.  and  0.06  Cm., 

in  boxes  of  10.  Multiple  dose  ampoules,  each  containing 
0.6  Gm.,  are  available  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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sensitive 


when  milk 

becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

mull-soy 

MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
toy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,- homogenized  and  sterilized. 

Available  in  t5Mi  fl.  oz.  cans  at  drug  stores  everywhere. 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 

When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


(brand  of  iodoalphionic  acid) 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Pkiodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pretesor 
agents  or  paregoric  are  necessary. 

PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


ORPORATION'.  BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


VI 


KENTUCKY  MEDICAL  JOURNAL 


Frequent,  exacting  and  varied  tests — 138  in  all 
—protect  Penicillin  Abbott  in  the  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  with  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  potency,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  crystallinity.  As  a result.  Penicillin 
Abbott  is  absolutely  dependable — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  ABspir  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Penicillin 

Hydroxylamine 

hydrochloride 

Staphylococcus 


Staphylococcus 

aureus 


Hydroxylamine 


hydrochloride 


STERILITY  TEST  — one  of  138  separate  tests  made  by  Abbott  in 
the  production  of  dependable  penicillin:  Six  tubes,  each  containing 
15  cc.  of  iiterile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  in  10  cc.  of 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivates 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24*hour  culture  of 
Staphylococcus  aureus  to  show  whether  penicillin  had  been  inacti* 
voted.  Activity  of  S.  oureus  is  tested  by  tube  5,  which  receives  1 cc. 
of  bacterial  culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  inactivator.  All  six  tubes  are  incu- 
bated at  37^  C.,  observed  on  2nd,  4th  and  7th  days.  (F.D.A.  require- 
ment, 4 days.)  Typical  tests  results:  Tube  6 remains  clear,  showing 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  with 
bacteria),  showing  that  S.  au'eus  is  active.  Tube  4 grows  out,  proving 
that  penicillin  in  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  by 
hydroxylamine  hydrochloride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing that  no  bacterial  growth  has  taken  place  and  penicillin  is  steril^. 


PENICILLIN 


PRODUCTS 
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JExperience  is  the  Best  Teacher 


R.  J.  Reynolds 
Tobacco  Co.. 
WloBtoD*  Salem. 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 

With  the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes,  Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  Jlavor  _of -Camel’s 
choice,  properly  aged,  expertly  bTendec^iohaccos — 
how  your  throat  welcomes  Camel’s  cooPmildness. 

Let  your  own  experj'ence  tell  you  why  more 
people  are  smoking  Camels  than  ever  before.^ 


According  to  a IVationtridc  survag: 


JMbre  Itoctors  Smoke  CJLMEMjS 

^ than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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GOOD  INSURANCE  WHEN 


THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  doily  of  Ovaltine,  each  made  of 
or.  of  Ovaltine  and  8 or.  of  v/hole  milk,*  provide: 


CALORIES 669  VITAMIN  A .......  3000  I.U. 

PROTEIN 32.1  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 31.5  Gm.  RIBOFLAVIN 2.00  mg. 

CARBOHYDRATE  ....  64.8  Gm.  NIACIN  6.8  mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS 0.94  Gm.  VITAMIN  D 417  I.U. 

IRON 12.0  mg.  COPPER 0.50  mg. 


*Based  on  average  reported  values  for  milk. 
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for  iWore  Rapid  Desensitization  of  the  Hay-fever  Patient 


PYRIBENZAMINE 


The  prophylactic  administration  of  Pyribenzamine  hydro- 
chloride prior  to  a desensitizing  dose  of  allergen  has  proved 
successful  in  the  prevention  of  consitutional  reactions^  By 
using  Pyribenzamine  routinely  during  desensitization  therapy, 
it  is  possible  to  make  greater  increments  of  dosage,  thereby 
reducing  the  total  number  of  injections  required.^ 

Likewise,  in  the  prophylaxis  and  treatment  of  allergic  reaction 
to  liver  extract,  penicillin,  the  sulfonamides  and  certain  other 
drugs,  Pyribenzamine  has  proved  efficacious.^'  ^ 

1.  Arbesman,  C.  E.  et  al.  Jl.  of  Allergy  17:275,  Sept.  1946. 

2.  Fuchs,  A.  M.  et  al.  Jl.  of  Allergy  18:385,  Nov.  1947.  ^ 

3.  Feinberg,  S.  M.  and  Friedlaender,  S.  Am.  J.  Med.  Sci.  213:58,  Jan.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


MACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


2/13S4M  PYRiBjiNZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  OH, 
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Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M,  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


niorth  !^hore 
Health  Resort 


MAIN  STORE 
FRANCIS  BLOG 
,TH  & CHESTNUT 


BRANCH  2ND  FLOOR 
HEYBUHN  BLOG. 

,TH  4 BROADWAY 


^outLem  Optical  Oo 


Interior  of  oranch  store  on 
second  floor  of  Heyburn  Building 


Lejt:  Spectacle  Mounting 
Department. 


Interior  of  mam  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


9 Thousands  upon  thousands  of 

gersons  recognize  in  Southern 
iptical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


157 

158 

159 

159 

160 
160 
161 


CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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UKIOUXJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


from  the  third  week  of  life 
to  adolescence,.. 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  lov/-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50  cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


WINTHROP  STE>RHS 


NEW  YORK  13;n.  y.  Windsor,  ont. 


/ DRISDOL,  trademark  reg. 

j U.  S.  Pot.  Off.  & Canada, 

/ brand  of  crystalline  vitamin  Da 

(calciferol)  from  ergosterol 


INC. 
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middle  age 


buoyant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  end  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  ^^Premarin."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being”.  . . the  plus  in  '^Premarin"  therapy  which  enables 
the  patient  to  resume  on  active  and  enjoyable  existence. 
Three  potencies  of  '^Premarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (I  teaspoonful]. 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  '^Premarin/'  other  equine  estrogens 
..  .estradiol,  equilin,  equilenin,  hippulin  . . .ore 
probably  also  present  in  varying 
amounts  os  water  soluble  conjugates. 

CONJUGATED  ESTROGENS  (equiucj 


Ayerst9  McKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 
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'•  The  old  surgeon  may  have  dreamed  of  the  day  when  a ready- 
made clot  would  staunch  oozing  surfaces,  capillary  bleeding, 
trickling  from  small  veins,  hemorrhage  from  resected  tissues. 

The  surgeon  of  today  has  at  hand  a custom-made  clot  with 
Gelfoam,  the  absorbable  hemostatic  gelatin  sponge.  Cut  or 
molded  to  the  exact  specifications  of  any  wound,  and  applied 
with  or  without  thrombin,  Gelfoam  may  be  left  in  situ  with- 
out fear  of  tissue  reaction.  •Trademark,  Reg.  U.  S.  Pat.  Off. 


llpfohn 


fine  pharmaceuticals  since  1886 


Gelfoam 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY  SECRETARY  RESIDENCE  DATE 


Adair  

Allen  

Anderson  

Ballard  

F.  H.  Russell  

Barren  

Eugene  L.  Marion  

Bath  

Bell  

Bourbon  

Bovd  

Wendall  Lvon  ’ 

April  6 

Boyle  

April  20 

Bracken-Pendleton  

C.  F.  Halev  

April  22 

Breathitt  

April  20 

Breckinridge  

Butler  

Caldwell  

W.  L.  Cash  

April  7 

Callowav  

Campbell-Kenton  

Carlisle  

Carroll-Gallatin-Trimble  . . . 

April  13 

Carter  

April  14 

April  22 

April  20 

Clark  

Clay  

April  14 

Clinton  

Daviess  

. . .April  13  & 27 

Estill  

April  14 

. . Anril  13 

Pleminer  

....  April  14 

Flovd  

. . .April  28 

Franklin  

April  1 

. . . April  14 

Garrard  

April  15 

Grant  

...  Anril  13 

Graves  

. . . April  6 

Green  

. . . .4pril  5 

Greenup  . . 

Hancock  

Hardin  

. . . April  8 

Harlan  

W R Pflrkft 

. . April  24 

. April  5 

Hart  

. . . April  6 

Henderson  

..April  12  & 26 

Henrv  

Eminence 

Hickman  

....  April  1 

Honkins  

Jefferson  

.-Vpril  5 & 19 

Jessamine  

Nicholasville 

Johnson  

. . April  26 

Knox  

..April  15 

Larue  

Hodgenville 

. . . April  13 

Laurel  

. . .April  19 

Lee  

..April  10 

Letcher  

Anril  27 

Lewis  . . 

.April  19 

Lincoln  

April  16 

Livingston  

Logan  

Lewisburg 

. .April  6 

Lvon  

TT  TT  Wrtrt/lcrtTi 

. . . April  28 

. April  5 

. . . April  8 

Madison  

..April  15 

Magoffin  

. .April  27 

Marshall  . . 

.April  21 

Mason  

April  14 

Mercer  

Metcalfe  

Edmonton 

Monroe  

Tompkinsville 
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Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  , 

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

, J.  Frank  Greene.... 
.Geo.  F.  Brockman  . 
James  M.  Millen  . . . . 

, T.  P.  Scott  

Oscar  Allen  

K.  S.  MoBee  

,W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . . 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Brailliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  . . . . , 
J.  H.  Hopper  

. Mack  Roberts  

Keith  P.  Smith  . . . 
George  H.  Gregory  . 


. . . Mt.  Sterling 
. . Sandy  Hook , 

Greenville, 

. . . . Bardstown 

Carlisle 

McHenry 

Owenton 

. . . . Boonesville 

Hazard 

Pikeville 

Stanton , 

Somerset 

....  Livingston  . 

Morehead 

. . . .Jamestown 
. . .G’eorgetown. 
....  Shelbyville 

Franklin 

, . Campbellsville. 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 
....  Willisburg. 
Monticello 

Corbin 

Versailles. 


April 

13 

5 

April 

13 

19 

Aptil 

7 

April 

1 

5 

12 

April 

1 

April 

5 

April 

8 

April 

2 

April 

12 

12 

April 

1 

April 

15 

April 

13 

April 

8 

7 

April 

13 

April 

6 

April 

13 

April 

21 

30 

April 

1 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT  A L patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  DIrictor,  923  Cherokee  Road,  Louisville,  K;. 


Telephones  Highland  2101 
Highland  2102 


! 
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Swifts  Meats 


mury 


"Certain  types  of  injury  produce  a general  reaction  on  the 
part  of  all  tissues.  An  outstanding  indication  of  such  a 
reaction  is  an  intense  protein  breakdown  which  begins  soon 
after  the  injury  and  may  last  for  several  weeks  thereafter. 
Fracture  of  the  major  bones,  extensive  burns,  abdominal 
trauma,  and  some  operative  procedures  are  the  most  common 
offenders  in  this  regard.  The  negative  nitrogen  balance 
which  follows  injury  is  difficult  to  compensate  for.  Ex- 
tremely high  protein  intakes  are  needed  to  minimize  the  loss 
of  bodily  tissue.  It  should  be  remarked  that  in  the  case 
of  burns,  protein  is  lost  not  only  by  excretion  via  the 
urine,  but  also  the  oozing  of  protein-containing  fluid 
from  the  injured  skin  surfaces.”* 

When  protein  supplementation  presents 
a problem  . . . SWIFT’S  STRAINED  MEATS 

When  soft,  high-protein  diets  are  indicated,  many  phy«- 
sicians  now  use  Swift’s  Strained  Meats.  These  all-raeat 
products  provide  a palatable  source  of  complete,  high- 
quality  proteins,  B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are  strained  fine 
enough  to  pass  through  the  nipple  of  a nursing  bottle — 
may  easily  be  used  in  tube-feeding.  Swift’s  Strained  Meats 
are  convenient  to  use — ready  to  heat  and  serve.  Six  kinds; 
beef,  lamb,  pork,  veal,  liver  and  heart.  Three  and  one-half 
ounces  per  tin. 

Also  Swift’s  Diced  Meats — for  high-protein  diets  requir- 
ing foods  in  a form  less  fine  than  strained,  these  tender, 
juicy  cubes  of  meat  are  highly  desirable. 

*From  "The  Importance  of  Protein  Foods  in  Health  and 
Disease,”  the  new,  physician  s handbook  on  protein 
feeding.  This  booklet,  prepared  by  a physician,  in  con- 
junction with  the  Nutrition  Division  of  Swift  & Com- 
pany, is  available  to  you  without  cost.  Simply  fill  out 
the  coupon  below. 


Swift  & Company 
Dept.  SMB 
Chicago  77,  Illincis 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease.” 


«All  nutritional  statements  made  in  this  adver- 
tisement are  accepted  by  the  American  Medical 
Association's  Council  on  Foods  and  Nutrition. 

’ ♦fouITi'''''' 


SWIFT  & COMPANY 
CHICAGO  9, ILLINOIS 


Doctor . 
Address 
City. . . 


Zone 


State 
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Educating  people  to 


More  than  23  million  people  read  the  magazines 
that  carry  the  Parke-Davis  series  of  “See  Your 
Doctor”  messages. 

In  the  interest  of  the  medical  profession,  Parke, 
Davis  and  Company  has  continued  this  educa- 
tional campaign  for  over  19  years. 

To  date,  210  full-page  messages  have  been  pub- 
lished in  leading  national  magazines. 


Kentucky  Medical  Journal 

Being  the  Joxirnal  of  the  Kentucky  State  Medical  Association 


PublisHed  Under  tHe  ^Vuspicea  of  the  Council 

VoL.  46,  No.  4 Bowling  Green,  Kentucky  April,  1948 


CANCER  SYMPOSIUM 

The  Kentucky  Division  of  the  Ameri- 
can Cancer  Society  and  the  Kentucky 
State  Medical  Association  take  much  pride 
and  pleasure  in  presenting  this  volume 
of  the  Journal  to  the  medical  profession 
of  Kentucky.  It  comprises  the  complete 
series  of  lectures  given  at  the  Cancer 
Symposium  held  at  St.  Joseph  Infirmary, 
Louisville,  on  August  21-23,  1947  under 

the  auspices  of  the  Kentucky  Division 
American  Cancer  Society,  the  Kentucky 
State  Medical  Association  and  St.  Joseph 
Infirmary  and  is  the  result  of  a request 
by  those  attending  the  symposium  that 
they  might  have  these  interesting  and  in- 
structive lectures  easily  available  for  fu- 
ture reference  and  study. 

The  symposium  was  given  in  response 
to  the  earnest  desire  of  many  physicians 
for  a short,  intensive  course  in  the  latest 
methods  and  procedures  in  the  early  diag- 
nosis and  treatment  of  cancer.  For  the 
past  several  years  the  American  Cancer 
Society  has  carried  on  an  extensive  cam- 
paign of  lay  education  in  the  necessity  of 
early  diagnosis  in  the  successful  treatment 
of  cancer,  which  has  resulted  in  the  cure 
of  many  cases  which  would,  otherwise, 
have  died  of  the  disease. 

Many  months  before  the  symposium 
was  presented  a committee  was  appoint- 
ed to  make  the  necessary  arrangements. 
Through  the  untiring  efforts  of  Dr.  Jess- 
hill  Love  and  Mr.  Charles  E.  Tucker  rep- 
resenting the  Kentucky  Division  Ameri- 
can Cancer  Society,  Dr.  P.  E.  Blackerby 
representing  the  Kentucky  State  Medical 
Association  and  the  management  of  St. 
Joseph  Infirmary,  who  made  available 
their  new  auditorium  and  the  entire  hos- 
pital facilities,  it  was  brought  to  a most 
successful  conclusion. 

An  examination  of  the  titles  will  reveal 
the  completeness  with  which  the  subject 
of  cancer  is  covered.  Emphasis  is  placed 
upon  the  early  diagnosis  of  cancer  rather 
than  upon  other  phases  of  the  disease;  al- 
though, the  latest  methods  in  the  treat- 
ment of  cancer  are  not  neglected.  Such 


subjects  as  cancer  of  the  oral  cavity,  gas- 
trointestinal tract,  skin,  breast,  chest, 
genito-urinary  tract,  blood  dyscrasias  and 
lymphoblastomas  are  covered.  In  addition 
cancer  in  children,  the  role  of  x-ray  in 
cancer  diagnosis,  the  role  of  the  American 
Cancer  Society  and  the  Kentucky  cancer 
program  are  discussed. 

It  would  be  difficult  if  not  impossible  to 
present  in  one  symposium  a more  distin- 
guished and  talented  group  of  guest 
speakers.  Each  is  an  authority  on  the  sub- 
ject covered. 

A most  interesting  side  light  of  the  sym- 
posium was  the  presentation  of  the  new 
cancer  mobile  by  Miss  Martha  O’Brien, 
President  of  the  Junior  League  of  Louis- 
ville, which  organization  donated  it  to 
the  Cancer  Society.  Mrs.  T.  C.  Carroll, 
State  Commander,  accepted  the  cancer 
mobile  in  behalf  of  the  Kentucky  Division 
American  Cancer  Society  and  it  was  dedi- 
cated by  Archbishop  John  A.  Floersh  of 
Louisville. 

Approximately  500  physicians  register- 
ed at  the  symposium,  including  represen- 
tatives from  various  state  health  depart- 
ments and  cancer  societies.  Every  lecture 
was  well  attended  and  at  no  time  was 
there  the  slightest  lag  in  interest.  Letters 
of  appreciation  continue  to  arrive  at  state 
headquarters.  Inquiries  from  several  states 
and  even  from  foreign  countries  as  to 
how  the  symposium  was  conducted  have 
been  received.  The  numerous  requests  of 
the  physicians  of  Kentucky  that  the  can- 
cer symposium  be  repeated  annually  are 
most  pleasing  and  encouraging  to  those 
who  presented  the  first  of  its  kind  last 
year.  Plans  for  a much  greater  symposium 
are  now  under  way  and  we  want  you  to 
consider  this  as  a personal  invitation  to 
attend  the  entire  symposium.  You  will  be 
kept  fully  informed  regarding  the  pro- 
gram to  be  presented  as  well  as  to  the 
time  and  place  of  the  meeting. 

Guy  Aud,  M.  D., 

Chairman,  Executive  Committee, 

Kentucky  Division  American 

Cancer  Society. 
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NECK  DISSECTIONS  IN  CANCER  OF 
THE  ORAL  CAVITY 

James  Barrett  Brown,  M.  D. 

and  J 

Frank  McDowell,  M.  D. 

St.  Louis,  Missouri 

If  a person  in  the  cancer  age  has  a le- 
sion about  the  mouth  that  does  not  heal 
within  two  to  four  weeks  we  should  be 
suspicious  of  cancer. 

Block  surgical  excision  of  the  lympha- 
tic-bearing tissues  of  the  neck  will  prob- 
ably cure  more  patients  with  metastatic 
carcinoma  in  this  area  than  will  any  other 
procedure  known  at  this  time.  The  opera- 
tive mortality  is  low;  the  resultant  alter- 
ations in  appearance  and  function  are 
small  (Figs.  1 and  2) ; and  the  technical 
difficulties  are  not  so  great  as  they  are 
sometimes  estimated. 

Carcinomas  of  the  mouth  and  lips  sel- 
dom metastasize  below  the  clavicles,  even 
terminally;  nearly  all  fatalities  come  from 
deep  or  widespread  local  extension  or  in- 
surmountable neck  involvement.  The  use 
of  neck  dissections  on  these  patients  when 
possible  and  when  the  local  lesions  are 
probably  controllable,  is  a rule  than  can 
be  followed,  with  deviations  in  some  in- 
stances, rather  than  its  use  as  a last  con- 
sideration. 

Data  concerning  the  rationale  of  the  op- 


eration, criteria  for  its  performance,  re- 
sults, choice  of  the  type  of  dissection,  and 
other  forms  of  treatment,  have  been  re- 
viewed in  a recent  paper.  Taylor  and 
Nathanson’s  book  is  an  excellent  source 
of  information  regarding  the  anatomy  of 
the  cervical  lymphatics  and  the  probable 
direction  of  spread  from  various  locations 
in  the  mouth,  and  the  book  contains  other 
relevant  material. 

Central  lesions  such  as  carcinoma  of 
the  lower  lip  or  of  the  floor  of  the  mouth 
or  alveolus  anteriorly,  tend  to  metastasize 
to  both  sides  of  the  upper  part  of  the 
neck.  More  laterally  situated  lesions  on 
the  side  of  the  tongue,  or  farther  back  on 
the  alveolus  or  floor  of  the  mouth,  or  on 
the  buccal  mucosa,  are  apt  to  spread  un- 
ilaterally to  the  deep  superior  cervical 
nodes  and  then  down  through  the  nodes 
adjacent  to  the  internal  jugular  vein.  To 
meet  these  different  situations,  there  are 
two  types  of  operations;  the  bilateral  up- 
per neck  dissection  and  the  complete  uni- 
lateral neck  dissection. 

Complete  Neck  Dissection 

This  operation  is  done  much  as  describ- 
ed by  Crile  in  1906,  with  some  modifica- 
tions. Its  purpose  is  the  removal  of  as 
much  of  the  lymph-node-bearing  tissue  on 
one  side  of  the  neck  as  possible.  The  area 
of  excision  extends  superiorly  along  the 
upper  border  of  the  lower  jaw  through  the 


Figure  1 


Complete  unilateral  dissection  in  a patient  who  had  a carcinoma  of  the  tongue  and  who  re- 
mains well  now  after  9 years.  The  head  movements  are  not  limited  in  any  way  and  he  has 
continued  with  his  work.  Though  the  operation  may  seem  quite  extensive,  convalescence  is 
usually  rapid  so  that  the  patients  are  usually  out  of  hed  on  the  2d  or  3d  day  and  leave  the  hos- 
pital on  the  10th  day. 

Figure  2 

Bilateral  upper  neck  dissection  in  a patient  who  had  carcinoma  of  the  lower  lip  and  who  re- 
mains well  now  after  16  years.  This  operation  when  indicated  is  accompanied  by  a very  low 
mortality  and  little  subsequent  deformity  and  produces  a worthwhile  percentage  of  cures. 
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tail  of  the  parotid  to  the  mastoid;  poste- 
riorly, along  the  border  of  the  trapezius 
muscle;  interiorly,  across  the  top  of  the 
clavicle  and  manubrium;  and  anteriorly, 
up  along  the  ribbon  muscles  to  the  hyoid 
and  then  across  the  midline  to  the  oppo- 
site point  of  the  chin.  The  block  excised 
contains  the  subcutaneous  fat  and  fascia, 
the  platysma  and  sternomastoid  muscles, 
internal  jugular  vein,  submaxillary  gland 
and  part  of  the  parotid,  and  extends  in- 
ternally as  far  as  the  ribbon,  scaleni,  leva- 
tor scapulae,  trapezius,  and  mylohyoid 
muscles.  The  carotid  arteries  as  well  as 
the  vagus  and  twelfth  nerves  (though  the 
ansa  is  removed)  are  left  intact,  and  of- 
ten the  portion  of  the  eleventh  nerve  sup- 
plying the  trapezius  is  not  removed  if  in- 
volvement in  that  area  is  not  expected. 
(Fig.  8). 

Oxygen  ether  anesthesia  is  usually 
given  through  a Magill  endotracheal  tube 
with  the  connections  carried  up  over  the 
forehead  and  out  of  the  way.  The  opera- 
tion may  be  done  under  local  anesthesia 
by  means  of  a deep  block  of  the  third  di- 
vision of  the  trigeminal  nerve  and  a deep 
cervical  block,  but  dissections  under  gen- 
eral anesthesia  may  be  more  accurate, 


Figure  3 

Incisions  for  complete  unilateral  dissection.  The 
horirontal  (Kocher)  incision  extends  from  the 
mastoid  to  the  opposite  side  of  the  chin,  passing 
3 centimeters  below  the  angle  of  the  jaw.  The 
vertical  incision  extends  from  the  middle  of  it 
c own  over  the  clavicular  insertion  of  the  sterno- 
mastoid. 


cleaner,  and  without  apparent  increased 
risk  if  the  anesthetist  is  skilled  and  ex- 
perienced in  this  type  of  work. 

The  incisions  are  those  that  Crile  used. 
The  horizontal  one  extends  from  the  mas- 
toid to  the  opposite  point  of  the  chin,  and 
passes  about  three  centimeters  below  the 
angle  of  the  jaw  (Kocher  incision).  From 
the  middle  of  this,  a vertical  incision  ex- 
tends downward  to  a little  below  the  clav- 
icle, approximately  transecting  the  clavi- 
cular insertion  of  the  sternomastoid  mus- 
cle. (Fig.  3) . 

The  skin  flaps  are  raised  quite  thin, 
with  only  a minimum  amount  of  fat  at- 
tached to  them,  and  are  reflected  back. 
The  whole  side  of  the  neck  is  exposed  in- 
cluding the  entire  submental  area.  The 
flaps  are  held  back  with  sutures  or  clips. 
The  field  should  then  be  made  completely 
dry  before  proceeding.  Coagulation  of 
small  bleeding  points  with  the  surgical 
diatermy  may  expedite  this  process,  but 
necessitates  care  as  to  the  anesthesia.  Ac- 
curate clamping  and  ligation  of  large  ves- 
sels are  essential  throughout  the  opera- 
tion. 

An  opening  is  next  made  at  the  ante- 
rior border  of  the  sternomastoid  muscle  a- 
bove  the  clavicle  (Fig.  4) ; and  the  inter- 
nal jugular  vein,  common  carotid  artery, 
and  vagus  nerve  are  exposed  and  identi- 
fied. The  sternomastoid  muscle  is  detach- 
ed from  the  sternum  and  clavicle  (Fig.  5) , 
reflected  up,  and  the  internal  jugular 
vein  is  divided  about  one  inch  above  the 
clavicle  by  the  use  of  three  ligatures  (No. 
1 catgut)  and  cutting  between  the  top  and 
middle  one.  The  lower  end  is  allowed  to  re- 
tract down  behind  the  clavicle  and  the 
lower  end  of  the  carotid  sheath  is  dissect- 
ed free  from  the  artery  and  the  vagus  and 
reflected  upward  with  the  muscle  and 
vein  for  removal. 

The  supraclavicular  fat  is  then  divided 
from  the  clavicle  as  far  back  as  the  trape- 
zius and  inward  as  far  as  the  surface  of 
the  scaleni  and  levator  scapulae  muscles. 
During  this  process  it  is  necessary  to  di- 
vide the  omohyoid  muscle  where  it  disap- 
pears beneath  the  skin  flaps  laterally  and 
to  divide  the  external  jugular  and  some 
of  the  transverse  cervical  vessels  just  a- 
bove  the  clavicle.  When  it  is  desired  to 
save  the  eleventh  nerve,  particular  care 
must  be  observed  during  this  stage  to  a- 
void  severing  the  lower  end  of  it.  The  up- 
per end  of  the  omohyoid  is  then  severed 
where  it  crosses  the'  ribbon  muscles  an- 
te’.iorly;  and  the  whole  block  containing 
the  sternomastoid  muscle,  internal  jugu- 
lar vein,  and  contents  of  the  supraclavicu- 
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Figure  4 

All  drawings  in  this  series  are  diagrammatic  to  make  cer- 
tain points  more  clear.  The  platysma  is  omitted  as  well  as 
some  blood  vessels  and  sensory  nerves.  The  skin  flaps  are 
raised  quite  thin  and  reflected  to  expose  the  field.  Retraction 
of  incision  at  anterior  border  of  lower  end  of  the  sternomas- 
toid  muscle  reveals  the  carotid  sheath  and  its  contents. 


lar  fossa  is  reflected  upward  (Fig.  6) . From 
this  point  onward,  an  assistant  maintains 
gentle  traction  upward  on  the  block  to  be 
removed. 

The  dissection  is  then  continued  upward 
on  the  surface  of  the  scaleni,  levator 
scapulae,  and  ribbon  muscles,  and  the 
carotid  sheath  is  stripped  from  the  artery 
and  the  vagus  nerve  to  the  level  of  the  hy- 
oid bone.  Care  is  taken  to  identify  the 
phrenic  and  eleventh  nerves  and  save 
them,  though  it  is  necessary  to  cut  the 
sensory  nerves  emanating  from  the  cervi- 
cal plexus  in  the  area.  When  the  branch 
of  the  eleventh  nerve  supplying  the  sterno- 
mastoid  muscle  is  reached,  it  is  cut  to  a- 
void  pulling  up  the  main  trunk  with  the 
block.  (Figs.  7,  8) . The  superior  thyroid 
veins  and  other  smaller  tributaries  of  the 
internal  jugular  vein  are  divided  and 
carefully  ligated  as  they  are  reached. 

When  the  hyoid  level  is  reached,  the  in- 
cision through  the  subcutaneous  fat  and 


fascia  is  carred  forward  just  above  the  hy- 
oid and  then  upward  to  the  opposite  side 
of  the  chin.  The  digastric  tendon  is  iden- 
tified as  a shining  white  structure  be- 
tween the  submaxillary  gland  and  the  hy- 
oid bone,  attached  to  the  upper  surface  of 
the  latter.  (Fig.  7) . The  stylohyoid  muscle 
is  located  alongside  the  posterior  belly  of 
the  digastric,  and  subjacent  to  them  is 
the  twelfth  nerve.  With  care  to  avoid  cut- 
ting the  twelfth  nerve,  the  digastric  and 
stylohyoid  tendons  are  both  cut  loose 
from  the  hyoid  bone  and  the  digastric  ten- 
don is  divided.  The  common  facial  vein 
is  divided  and  ligated  close  to  the  jugular; 
and  these  maneuvers  free  the  upper  end 
of  the  internal  jugular;  allow  it  to  be  ro- 
tated up  out  of  the  neck;  and  permit  high 
ligation  of  the  jugular  bulb  (almost  up  to 
the  jugular  foramen)  and  the  cleaning 
out  of  the  upper  carotid  sheath. 

The  facial  artery  usually  presents  un- 
der the  posterior  belly  of  the  digastric 


April,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


117 


Figure  5 

After  it  is  made  certain  that  the  internal  jugular,  carotid 
and  vagus  are  out  of  the  way,  the  lower  end  of  the 
sternomastoid  muscle  is  detached  from  the  clavicle  and 
sternum. 


and  is  then  ligated  and  divided,  as  is  the 
occipital  artery.  Positive  control  of  these 
vessels  is  necessary  for  success  of  the  op- 
eration. Secondary  hemorrhage  should 
not  occur  from  them,  but  if  it  does,  it  is  apt 
to  be  fatal.  An  assistant  then  continues  to 
rotate  the  block  up  out  of  the  neck  and 
the  dissection  is  continued  upward  on  the 
surface  of  the  same  muscles  posteriorly 
and  on  the  mylohyoid  muscle  anteriorly. 
(Fig.  9) . The  submental  area  is  cleaned 
out  completely  down  to  the  muscles;  if 
necessary  the  anterior  belly  of  the  digas- 
tric is  included.  The  tissue  is  left  attach- 
ed to  the  main  mass  along  the  border  of 
the  jaw;  and  the  periosteum  of  the  lower 
one-third  of  the  jaw  is  included  if  advis- 
able because  of  the  location  of  the  growth. 
The  submaxillary  gland  is  rotated  up  out 
of  its  fossa  to  the  outside  of  the  lower  jaw, 
and  the  chorda  tympani  branch  is  cut  to 
free  it  from  the  lingual  nerve.  The  sub- 


maxillary duct  is  then  ligated  and  cut  at 
the  point  where  it  pierces  the  mylohyoid 
muscle.  The  internal  jugular  bulb  is  triply 
ligated  as  high  as  possible  and  divided  so 
that  two  ties  remain  on  the  upper  end. 
(Fig.  10). 

The  sternomastoid  and  digastric  mus- 
cles are  detached  from  the  mastoid;  and 
the  entire  block  is  then  cut  loose  at  the 
upper  end.  The  line  of  division  runs 
through  the  tail  of  the  parotid  and  along 
the  body  of  the  lower  jaw.  The  anterior 
facial  vein  and  facial  artery  as  well  as 
several  large  vessels  which  are  always 
present  in  the  parotid  are  identified  and 
ligated  on  the  cheek.  (Fig.  11). 

If  the  maneuver  of  cutting  the  digastric 
and  stylohyoid  has  been  followed,  the  re- 
sected mass  will  be  in  one  piece,  shaped 
somewhat  like  an  inverted  “L”  with  the 
involved  nodes  deep  inside  of  it.  It  is 
thought  that  this  technique  is  definitely 
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Figure  6 

The  internal  jugular  vein  is  ligated  and  divided  just 
above  the  clavicle  (after  which  procedure  the  lower  end 
usually  disappears  down  behind  the  clavicle.)  Flat,  con- 
nective tissue  and  lymphatics  are  dissected  up  out  of  the 
supraclavicular  fossa  in  one  block,  severing  the  external 
jugular  vein  and  several  transverse  cervical  vessels  in  the 
process.  The  omohyoid  is  cut  at  the  lateral  and  rpedial 
borders  of  the  wound.  The  carotid  sheath  is  stripped  from 
the  artery  and  the  vagus  nerve  and  reflected  upward  with 


the  jugulsr.  Brachial  plexus, 
seen  and  protected. 

preferable  to  the  one  in  which  the  lower 
and  upper  neck  masses  are  removed  in 
two  pieces,  with  the  incision  between 
them  located  in  the  worst  place  possible 
as  far  as  exposure  and  contamination  of 
the  growth  are  concerned. 

The  lower  branch  of  the  seventh  nerve 
is  not  usually  saved,  but  it  can  be  by  rais- 
ing the  platysma  and  parotid  with  the 
original  upper  skin  flap.  This  is  definitely 
not  advisable  in  lip  cancers  and  in  most 
other  instances,  but  can  be  done  when  the 
primary  lesion  is  in  the  tongue  and  there 
are  no  enlarged  nodes  near  the  parotid. 

The  entire  bed  is  then  made  dry,  and 
the  wound  may  be  irrigated  with  saline 
to  wash  out  any  loose  particles  of  fat.  Sul- 


phrenic,  and  11th  nerves  are 


fonamide  powder  may  be  lightly  sprinkled 
over  the  surface,  if  desired,  and  the 
wounds  are  closed  with  a light  rubber 
dam  drain  coming  out  of  each  of  the  three 
angles.  (Fig.  12).  A ''■  large  cotton  waste 
pressure  dressing  is  applied  carefully  as 
it  is  thought  to  be  an' essential  for  success- 
ful healing,  both  for  comfort  and  for -pre- 
vention of  infection  by  eliminating  dead 
spaces  and  fluid  accumulations. 

The  endotracheal  tube  is  removed  and 
a Magill  nasal  airway  tube  is  inserted  so 
that  its  end  is  suspended  just  above  the 
glottis.  Both  mouth  and  nasal  suction  may 
be  used  to  keep  the  throat  clean  and  the 
airways  patent  while  the  patient  is  a- 
wakening.  Parenteral  fluids  may  be  neces- 
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Figure  7 

Dissection  is  continued  upward,  leaving  the  muscles  quite 
clean  and  reflecting  the  carotid  sheath  up  with  the  block. 
At  the  hyoid  level,  the  incision  through  the  subcutaneous 
fat  and  fascia  is  carried  forward  to  the  midline  and  then 
upward  to  the  opposite  side  of  the  chin  (exposing  more  'of 
the  submental  area  than  is  shown  on  these  drawings.)  The 
digastric  and  stylohyoid  tendons  are  seen  just  above  the 
hyoid  and  the  12th  nerve  is  found  crossing  the  carotids  at 
the  same  level,  and  is  protected.  The  11th  nerve  branch 
to  the  sternomastoid  is  seen. 


sary  for  a day  or  two,  and  large  doses  of 
morphine  or  other  respiratory  depres- 
sants are  avoided.  The  postoperative 
course  is  usually  uneventful,  with  the  pa- 
tient up  and  about  on  the  second  or  third 
day  and  discharged  from  the  hospital  in 
eight  to  ten  days. 

Upper  Neck  Dissection 
In  most  situations  in  which  an  upper 
neck  dissection  is  indicated,  a bilateral  one 
is  required.  Kocher’s  incision  is  used,  ex- 
tending from  one  mastoid  process  to  the 
other  and  crossing  the  neck  three  centi- 
meters below  the  angle  of  the  jaw  on  each 
side  and  just  above  the  hyoid  center.  The 
upper  flap  is  raised  quite  thin,  usually 
so  that  the  hair  follicles  can  be  seen  on  its 


under  surface,  and  the  raising  is  contin- 
ued until  it  can  be  reflected  upward,  ex- 
posing the  body  of  the  jaw  all  the  way 
around. 

The  external  jugular  vein  is  identified 
in  the  lower  edge  of  the  wound  and  ligat- 
ed and  divided.  The  lower  edge  of  the 
wound  is  reflected  downward  and  the 
carotid  area  is  exposed  at  the  anterior 
border  of  the  sternomastoid  muscle.  (Fig. 
13) . The  tissue  over  the  carotid  is  dissect- 
ed free  and  reflected  upward  together 
with  any  attached  fat  and  lymph  nodes  in 
the  area.  Dissection  begins  about  one  inch 
below  the  bifurcation  of  the  carotid  and 
continues  as  high  as  possible  without  ex- 
posing the  jugular  bulb.  In  the  process  it  is 
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Figure  8 

Cutting  the  digastric  and  stylohyoid  tendons  loose  from  the 
hyoid  and  dividing  the  former  to  allow  better  exposure  of 
the  upper  carotid  sheath  and  the  jugular  bulb.  The  11th 
nerve  branch  of  the  sternomastoid  is  cut  (but  the  main  trunk 
is  protected)  and  the  common  facial  vein  is  divided.  (Smaller 
tributaries  of  the  jugular  have  been  omitted.) 


necessary  to  divide  the  superior  thyroid 
veins,  some  of  the  lingual  veins,  the  com- 
mon facial  vein  and  the  facial  artery,  but 
the  internal  jugular  is  not  cut.  Care  is 
taken  to  protect  the  twelfth  nerve  where 
it  crosses  the  carotids. 

The  digastric  tendon  is  next  identified 
between  the  submaxillary  gland  and  the 
hyoid  bone,  but  it  is  not  cut.  The  super- 
ficial fat  and  fascia  are  divided  down  to 
the  muscles,  forward  from  the  carotid 
sheath  past  the  midline  just  above  the  hy- 
oid, and  backward  and  upward  to  the  mas- 
toid. The  dissection  is  carried  upward  on 
the  surface  of  the  sternomastoid  and  my- 
lohyoid muscles  and  the  mass  is  rotated 
up  and  out  of  the  neck  to  the  surface  of 
the  lower  jaw  (Fig.  14).  The  submaxil- 
lary gland  is  freed  from  the  chorda  tym- 


pani  and  from  its  duct.  The  entire  mass  is 
then  cut  free  from  the  mastoid  to  the  sym- 
physis by  going  through  the  tail  of  the 
parotid  and  along  the  body  of  the  lower 
jaw.  (Fig.  15) . The  anterior  facial  vein 
and  facial  artery  are  ligated  where  they 
cross  the  mandible,  and  any  troublesome 
bleeders  in  the  parotid  are  stopped.  The 
same  procedure  is  then  carried  out  on  the 
other  side,  and  the  entire  cuff  of  tissue 
from  one  mastoid  to  the  other  may  be  re- 
moved in  one  piece.  The  wound  may  be 
irrigated  and  closed  with  one  drain  from 
each  parotid  region  extending  out  each 
mastoid  angle  and  another  drain  extend- 
ing a short  distance  each  way  from  the 
midline.  The  postoperative  care  and  con- 
valescence are  about  the  same  as  for  a 
complete  neck  dissection,  and  a large  cot- 
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Figure  9 

Facial  and  occipital  arteries  divided.  Slibrnaxillary  gland 
rotated  up  out  of  its  fossa  and  the  12th  nerve  is  preserved. 
Dissection  continued  upward  on  the  mylohyoid  muscle  of 
the  jaw.  The  anterior  ibelly  of  the  digastric  may  be  re- 
flected up  with  the  specimen,  or  it  may  be  excised  separate- 
ly, but  more  of  the  submental  area  should  be  dissected  than 
is  shown  here. 


ton  waste  pressure  dressing  is  just  as  es- 
sential for  healing. 

The  resultant  deformity  is  mainly  noted 
because  of  the  lack  of  seventh  nerve  sup- 
ply to  the  lower  lip. 

Secondary  and  Combined  Neck 
Dissections 

The  presence  of  crossed  metastases 
makes  the  situation  more  difficult.  When 
a patient  presents  enlarged  nodes  in  both 
the  upper  and  lower  neck  on  one  side  and 
also  in  the  upper  neck  on  the  opposite 
side,  a complete  unilateral  dissection  can 
be  combined  with  an  upper  dissection  on 
the  other  side. 

Occasionally,  a patient  who  has  had  a 


complete  unilateral  neck  dissection  with 
or  without  an  upper  dissection  on  the  op- 
posite side,  may  later  develop  enlarged 
nodes  in  the  lower  neck  on  the  opposite 
side.  Complete  dissections  have  been 
done  on  the  other  side  in  a few  such  pa- 
tients several  months  after  the  original 
operation.  It  is  noteworthy  that  the  ve- 
nous return  from  the  brain,  following  bi- 
lateral complete  dissection,  must  be  entire- 
ly through  the  vertebral  veins,  as  both  an- 
terior, both  exterior,  and  both  internal  jug- 
ular veins  are  divided  in  the  operations. 
The  only  postoperative  death  in  this  small 
group  was  from  a subdural  hematoma  in 
a young  woman,  a factor  indicating  that 
the  intracranial  venous  pressure  must  be 
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Figure  10 

High  ligation  and  division  of  the  jugular  hulb.  (The 
upper  end  is  close  to  the  skull  and  usually  retracts  upiward 
out  of  view.)  Suibmaxillary  duct  is  ligated  and  divided 
where  it  pierces  the  mylohyoid  muscle,  and  with  care  in 
handling  the  lingual  nerve.  Chorda  tympani  branch  of  the 
lingual  nerve  to  the  submaxillary  gland  is  cut.  Lower  end 
of  the  parotid  reflected  upward  with  the  mass.  Upper 
carotid  sheath  dissected  free  and  included  with  the  block. 


raised  considerably.  Older  patients  have 
shown  no  eye  ground  changes  or  other 
evidences  of  increased  pressure,  but  it  is 
possible  that  the  rate  of  arterial  flow  to 
the  brain  has  been  less  in  them. 

At  times,  enlarged  nodes  may  appear  in 
the  lower  neck  on  one  side  in  a patient 
who  has  had  a bilateral  upper  dissection. 
A complete  dissection  can  be  then  done, 
beginning  at  the  clavicle  and  including 
the  removal  of  the  sternomastoid  muscle, 
internal  jugular  vein,  and  carotid  sheath, 
without  the  necessity  of  re-entering  the 
submaxillary  triangle. 

The  combination  of  neck  dissections 
with  extensive  mouth  operations  is  a- 
voided  if  possible.  Many  primary  lesions 


of  the  tongue,  floor  of  the  mouth,  fauces, 
and  buccal  mucosa  can  be  treated,  with 
interstitial  radon  seeds  satisfactorily  when 
early  and  if  there  is  no  involvement  of 
bone.  However,  in  alveolar  carcinomas  or 
any  others  in  which  the  bone  is  involved 
by  extension,  radical  cautery  operations 
are  done,  usually  with  a neck  dissection 
on  the  same  side.  Care  is  taken  in  the 
dressings  to  try  to  prevent  the  drainage 
of  saliva  down  into  the  neck  insofar  as 
possible. 

The  comibination  of  neck  dissections  and 
extensive  mouth  operations  carries  a 
higher  mortality,  and  secondary  neck  dis- 
sections carry  a somewhat  higher  mortal- 
ity than  poorer  illtimate  prognosis.  How- 
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Figure  ill 

The  entire  block  has  been  removed  in  one  piece;  cutting 
the  sternomastoid  and  digastric  muscles  are  cut  off  the 
mastoid;  and  dissection  goes  across  the  tail  of  the  parotid 
and  along  the  body  of  the  lower  jaw.  Facial  artery  and 
vein  ligated  on  the  cheek.  The  remaining  muscles,  arteries, 
and  nerves  should  be  quite  clean.  Complete  hemostasis 
secured. 


ever,  when  necessary  and  when  there  are 
no  contraindications,  each  may  salvage 
patients  with  an  otherwise  hopeless  prog- 
nosis. 

When  any  of  the  neck  nodes  are  fixed 
or  inoperable,  or  in  other  unusual  circum- 
stances, interstitial  implantation  of  radon 
seeds  into  the  nodes  and  surrounding  tis- 
sues can  be  done.  They  may  be  introduced 
preferably  under  direct  surgical  exposure, 
or  blindly  through  the  skin.  External 
radiation  can  be  used  in  inoperable  cases 
for  temporary  respite,  without  much  hope 
of  ultimate  cure. 

More  Radical  Neck  Dissections 

Metastatic  involvements  of  the  neck  re- 
quiring more  radical  procedures  than 
those  here  described  are  usually  classed 
as  inoperable  and  treated  as  such,  but 
with  occasional  exceptions,  Overlying  in- 


volved skin  segments  have  often  been  re- 
sected with  the  block.  The  common,  ex- 
ternal, and  internal  carotid  arteries  were 
removed  in  one  patient  who  had  a mass 
completely  surrounding  the  bifurcation; 
and  he  has  remained  well  without  recur- 
rence for  four  years.  There  were  no  com- 
plications; but  examination  of  the  speci- 
men showed  that  the  tumor  had  com- 
pressed the  common  carotid;  and  it  is  well 
known  that  sudden  ligation  of  the  com- 
mon or  internal  carotid  may  be  followed 
by  death  or  hemiplegia.  One  vagus  nerve 
can  be  removed,  without  apparent  serious 
cardiac  or  pulmonary  sequelae,  but  with 
unilateral  vocal  cord  paralysis  and  conse- 
quent danger  to  the  laryngeal  airway.  Re- 
moval of  the  eleventh  and  twelfth  nerve 
results  in  a “shoulder  drop”  and  thick  in- 
distinct speech,  respectively;  and  the  re- 
sults of  phrenic  exeresis  are  well  known. 
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Figure  l2 


Wound  irrigated  and  flaps  closed.  A rubber 
dam  drain  is  put  through  the  mastoid  angle  to 
the  parotid  area,  and  another  through  the  chin 
angle  to  the  submaxillary  fossa.  A third  drain 
is  put  through  the  clavicular  angle  to  the  carotid 
bifurcation.  After  this,  a large,  firm  pressure 
dressing  is  applied  to  eliminate  dead  spaces,  pre- 
vent fluid  accumulations,  and  to  encourage  early 
sealing  down  of  the  flaps. 


Figure  13 


Bilateral  upper  neck  dissection  (only  one 
side  is  shown  in  these  drawings.)  Incision 
from  one  mastoid  to  the  other,  passing  3 
centimeters  below  both  angles  of  the  lower 
jaw  and  crossing  the  midline  just  above  the 
hyoid.  The  upper  skin  flap  is  raised  quite 
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thin  to  the  level  of  the  body  of  the  jaw,  and 
reflected  upward  on  the  face.  The  lower 
edge  of  the  wound  is  undermined  slightly 
and  retracted  downward  over  the  carotid 
sheath.  Subcutaneous  fat  is  divided  along 
the  inferior  margin  of  the  field  and  the 
sternomastoid  is  retracted  back  to  expose 
the  carotid  sheath  just  below  the  bifurca- 
tion. The  external  jugular  vein  is  divided. 


Figure  14 

The  contents  of  the  carotid  sheath  are 
dissected  upward  with  the  block;  the  in- 
ternal jugular,  carotids,  and  vagus  are  left 
clean  and  intact.  The  common  facial  vein 
and  the  facial  and  occipital  arteries  are  di- 
vided. Twelfth  nerve  is  seen  and  protected. 
Block  is  dissected  upward  from  the  surface 
of  the  stylohyoid  and  digastric  sternomas- 
toid, and  mylohyoid  muscles.  Submaxillary 
gland  is  rotated  upward  out  of  its  fossa. 
Entire  submental  area  above  the  hyoid  is 
dissected. 


Figure  15 

After  the  submaxillary  gland  has  been 
freed  from  its  duct  and  the  lingual  nerve 
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(chorda  tympani  branch),  the  block  is  re- 
moved by  going  forward  from  the  mastoid 
through  the  tail  of  the  parotid  and  along  the 
body  of  the  lower  jaw.  The  periosteum 
from  the  lower  1-3  of  the  jaw  can  be  in- 
cluded with  the  block  if  advisable.  The 
block  may  be  left  attached  in  the  midline 
while  the  dissection  is  being  done  on  the 
other  side  so  that  it  may  be  removed  as  a 
single  cuff  of  tissue  extending  from  one 
mastoid  to  the  other.  After  the  dissection  is 
complete,  the  wound  is  irrigated  and  the 
upper  skin  is  sutured  down  in  place.  One 
drain  is  placed  in  each  mastoid  angle,  and 
a double  one  in  the  midline  anteriorly  ex- 
tending to  each  submaxillary  fossa.  A 
large,  firm  pressure  dressing  is  again  neces- 
sary for  good,  quick  healing. 

Summary 

Radical  neck  dissections  for  metastatic 
carcinoma  offer  the  best  chance  for  cure  in 
many  instances,  provided  the  original  le- 
sion can  be  controlled.  While  anyone 
would  like  to  avoid  such  procedures,  the 
technique  of  the  operation  should  be  pre- 
served for  the  present,  at  least,  in  the 
therapy  of  carcinoma. 

(Reprinted  by  permission  of  Stirgery,  Gynecology  and 
Obstetrics  and  Surgical  Publishing  Company  of  Chicago 
from  Vol.  79.  115-124,  August.  1944.  James  Barrett  Brown 
and  Prank  McDowell.) 

CANCER  OF  THE  STOMACH  ✓ 
AND  COLON 

Karl  A.  Meyer,  M.  D. 

Chicago,  Illinois 

Carcinoma  of  the  stomach  is  a curable 
disease  in  a certain  percentage  of  cases. 
If  diagnosed  in  a stage  where  a resection 
can  be  done,  twenty-five  per  cent  of  these 
patients  will  go  five  years  and  about 
twenty  per  cent  ten  years.  Individuals 
struck  young  have  a much  greater  chance 
than  one  struck  later  in  life.  Consequent- 
ly, those  operated  in  the  forties  to  fifties 
stand  a very  good  chance  of  a cure. 

Carcinoma  of  the  stomach  destroys 
more  lives  than  carcinoma  of  the  mouth, 
tongue,  cheek,  cervix  or  uterus  combined. 
About  thirty  thousand  people  lose  their 
lives  from  carcinoma  of  the  stomach,  and 
about  twenty-five  per  cent  of  cancer 
deaths  are  due  to  this  malignancy.  It 
therefore  behooves  any  individual  who  is 
practicing  medicine,  when  a patient  be- 
tween fifty  and  sixty  comes  with  symp- 
toms of  a digestive  character,  to  suspect 
malignancy  of  the  stomach. 

When  an  individual  who  has  never  had 
a gastric  distress  develops  loss  of  appetite, 
be  doubly  sure  to  investigate,  because  he 
will  more  likely  have  malignancy  than  ul- 
cer. ‘#1 

Ulcer  has  a history  of  pain  for  many 
years,  but  not  so  with  cancer.  It  is  pro- 


gressive and  steady  and  the  patient  goes 
from  an  operable  to  an  inoperable  stage. 
We  do  not  know  how  long  the  cancer  is 
present.  It  might  be  months,  a year  or 
several  years  before  it  is  known.  There  are 
no  short  cuts  to  tell  you  the  patient  has 
cancer  of  the  stomach,  and,  as  I stated  be- 
fore, any  individual  who  has  minor  distur- 
bances, nausea,  or  lack  of  appetite,  or  dis- 
tress after  taking  food,  should  be  investi- 
gated and  investigated  at  once. 

The  diagnosis  of  carcinoma  of  the  stom- 
ach depends  upon  adequate  x-ray  exami- 
nation, and  I might  add  there  are  silent 
areas  in  the  stomach  frequently  missed  by 
x-ray.  If  you  have  an  idea  that  the  patient 
has  a malignancy  of  the  stomach,  it  be- 
hooves you  to  order  a re-examination. 
The  x-ray  man  and  the  diagnostician  is  no 
different  from  yourself.  You  may  send 
the  patient  to  him  for  examination  on  a 
day  when  he  is  not  just  up  to  snuff.  He 
may  not  have  had  enough  rest  the  night 
before,  or  he  may  have  played  a little 
golf,  and  was  tired  when  the  patient  came 
in,  and  the  x-ray  might  not  be  just  as 
thorough  as  it  should  be.  X-ray  must  be 
repeated  if  we  even  suspect  that  the  pa- 
tient has  a tumor  of  the  stomach.  One 
can  easily  miss  an  early  lesion  of  the  stom- 
ach. These  are  all  things  that  we  must 
consider,  and  right  here,  is  where  I want 
to  say,  thank  the  Lord  Kentucky  stands 
out  preeminently  in  its  efforts  to  combat 
this  dread  disease  and  to  help  its  own. 

With  improvement  in  gastroscopy,  one 
can,  within  a reasonable  length  of  time, 
come  to  the  conclusion  as  to  whether  there 
is  a malignancy  of  the  stomach  or  not.  An 
examination  of  the  stool  should  be  made 
for  a detection  of  blood.  By  the  use  of  the 
gastroscope  and  the  constant  presence  of 
blood  in  the  stool,  one  can  make  sure 
whether  the  patient  has  a growth.  If  you 
can  do  a resection,  one-fourth  of  those  pa- 
tients will  have  a resulting  five  year 
cure.  The  patients  who  will  give  best  re- 
sults are  the  ones  that  were  shown  in  Dr. 
Brown’s  presentation.  The  same  holds  true 
for  carcinoma  of  the  colon.  The  patient 
must  have  a suspicious  x-ray.  Following 
such  methods,  we  can  carry  patients  from 
one  and  two,  to  even  five  and  six  years 
without  a recurrence.  The  problem  is  not 
as  hopeless  as  it  was  up  to  1936.  This  is 
due  to  the  advance  in  anesthesia.  With 
those  advances,  we  can  carry  these  pa- 
tients through  three  and  four  hour  op- 
erations. 

What  else  has  made  surgery  of  the 
stomach  carcinoma  safe?  Control  of  pro- 
teins and  vitamins.  In  our  clinic  we  have 
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proven  that  it  takes  at  least  four  full 
transfusions  to  prepare  every  case  of  car- 
cinoma for  surgery.  We  give  vitamins  by 
mouth  and  in  intravenous  injection.  By 
such  preparation  we  have  been  able  to 
carry  those  patients,  making  them  safe  for 
surgical  procedure,  and  giving  them  a 
number  of  years  in  comparative  comfort. 

It  is  good  surgery  to  resect  these  pa- 
tients. They  will  carry  on  eighteen  months 
to  two  years,  and  when  they  die,  they  die 
a comfortable  death  in  comparison  with 
the  other  types  that  do  not  lend  them- 
selves to  resection. 

One  should  know  when  to  operate  car- 
cinomas of  the  stomach  and  when  not; 
which  cases  are  operable  and  which  cases 
are  not. 

If  thirty  thousand  patients  today  lose 
their  lives  from  carcinoma,  what  have  we 
to  look  forward  to  in  the  future?  Aged  in- 
dividuals do  not  complain  nearly  as  much 
as  a younger  person,  so,  in  the  older  pa- 
tient, it  is  our  duty  to  give  a thorough 
physical  and  x-ray  examination.  The  aged 
lend  themselves  very  well  to  such  exami- 
nations. We  can  prepare  these  patients 
and  make  surgery  safe  for  them.  No  pa- 
tient should  go  to  a hospital  and  be  operat- 
ed upon  in  a twenty-four  hour  period.  It 
takes,  sometimes,  three  weeks  to  prepare 
the  patient  for  surgery  and  that  is  what 
should  be  done.  We  know  we  must  not  be 
as  radical  at  times  as  we  are  at  others. 
However,  it  is  well  to  go  two  or  three 
inches  beyond  any  line  of  demarcation, 
rather  than  rely  upon  appearance,  so  as 
to  prevent  local  recurrence. 

There  is  one  problem  that  is  controver- 
sial whenever  you  speak  of  carcinoma, 
and  that  is  the  gastric  ulcer.  A duodenal 
ulcer  rarely  becomes  malignant.  With 
gastric  ulcers  we  have  a different  picture. 
Ten  per  cent  of  gastric  ulcers  are  malig- 
nant to  start  with.  At  the  time  of  opera- 
tion some  of  them  may  not  show  a carci- 
noma unless  carefully  searched  for. 

No  one,  I believe,  would  doubt  the  value 
of  gastric  resection  in  gastric  ulcer.  I think 
it  is  good  surgery.  If  ten  per  cent  are 
malignant,  another  certain  percentage 
must  be  potentially  malignant.  We  make 
these  resections  without  any  mental  reser- 
vations at  all. 

Now,  another  group  to  keep  in  mind, 
are  the  patients  with  pernicious  anemia. 
They  have  three  times  the  carcinoma  rate 
that  normal  individuals  have,  so  those 
persons  should  be  examined  and  the  ex- 
amination followed  by  x-ray  and  exami- 


nations with  a gastroscope,  if  possible. 
Keep  them  under  close  observation  all  of 
their  lives  because  of  this  potential  malig- 
nant picture. 

Certainly  a patient  with  polyposis  is  a 
candidate  for  a resection  and  destruction 
of  the  polyposis  present. 

Recapitulating,  cancer  of  the  stomach 
lends  itself  to  a five-year  cure  if  you  can 
do  a gastric  resection.  That  means,  if 
metastasis  is  absent  elsewhere  in  the  sys- 
tem. 

In  carcinoma  of  the  colon  there  is  a 
much  better  prognosis.  We  can  speak  with 
much  more  enthusiasm  than  in  cases  of 
carcinoma  of  the  rectum.  We  should  be 
very  alert  on  the  question  of  carcinoma  of 
the  large  bowel.  In  other  words,  the  great- 
er proportion  of  cases  of  carcinoma  of  the 
colon  or  in  the  rectum,  fifty  percent  of 
the  cases  of  carcinoma  of  the  colon,  can  be 
palpated  by  examination. 

It  is  rather  trite  to  say  every  patient 
should  have  a rectal  examination,  yet  it  is 
necessary.  If  you  are  going  to  eliminate 
early  carcinoma  of  the  rectum,  then  every 
patient  should  have  a rectal  examination. 
When  you  consider  that  you  can  palpate 
over  fifty  percent  by  digital  examination, 
it  seems  somewhat  disconcerting  to  find 
many  undiagnosed  cases.  The  best  method 
is  the  most  frequently  overlooked.  Over 
twenty  five  percent  of  carcinomas  of  the 
colon  that  have  been  operated  upon  were 
missed  on  physical  examination  and  yet 
with  digital  examination  those  carcinomas 
could  be  felt.  Digital  examinations  are  of- 
ten made  haphazardly  and  the  lesion  is 
missed  until  the  patient  goes  to  a larger 
clinic  and  finds  that  carcinoma  exists. 

Sixteen  percent  of  carcinomas  can  be 
seen  proctoscopically,  in  blind  areas  of 
the  colon,  and  I think  that  every  indivi- 
dual, regardless  of  what  size  his  clinic  or 
office  is,  should  learn  to  make  those  ex- 
aminations. When  we  consider  that  we 
can  diagnose  two-thirds  of  the  cases  by 
only  digital  examination,  we  can  see  how 
many  cases  could  be  diagnosed  and  operat- 
ed early,  with  a very  happy  result.  Re- 
gardless of  the  age,  when  a pa  Tent  comes 
in  and  there  is  an  increase  in  constipation 
or  a minor  diarrhea  condition,  he  certain- 
ly should  be  investigated.  That,  of  course, 
is  doubly  true  of  individuals  in  the  cancer 
age. 

With  digital  and  proctoscopic  examina- 
tion any  one  of  us  can  diagnose  75%  of 
carcinomas  of  the  rectum,  hence,  we 
should  never  miss  these  forms  of  exami- 
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nation.  We  can  detect  these  cases  relative- 
ly early.  Carcinoma  of  the  right  half  of 
the  colon,  diagnosed  mostly  by  x-ray, 
lends  itself  much  better  to  surgical  treat- 
ment than  carcinoma  of  the  stomach.  Fifty 
percent  of  patients  with  carcinoma  of  the 
colon  are  cured  and  a high  percent  with 
metastasis  live  five  years. 

Even  though  carcinoma  of  the  colon 
gives  such  a good  prognosis,  we  should 
never  neglect  a thorough  examination.  If 
you  suspect  the  patient  has  a lesion  and  his 
x-ray  comes  back  negative,  never  let  more 
than  three  to  four  weeks  pass  without  an- 
other x-ray  examination,  or  send  him  to 
another  x-ray  man,  to  see  if  he  can  find 
any  evidence  of  carcinoma. 

It  is  a sad  state  of  affairs  when  a patient 
has  minor  manifestations  and  the  x-ray 
report  comes  back  negative  and  then  in 
six  to  twelve  months  the  patient  comes 
back  and  is  inoperable.  There  is  where 
we  are  at  fault  for  not  following  up  sooner 
the  first  x-ray  examination  made. 

Now,  with  the  early  symptoms  these 
patients  have,  and  with  later  manifesta- 
tions, loss  of  blood,  etc.,  the  patient  sug- 
gests an  early  carcinoma  of  the  colon.  At 
some  time  along  the  line,  you  palpate  a 
majority  of  them.  A lot  of  those  patients 
should  not  be  allowed  to  go  from  the  op- 
erable to  the  inoperable  stage.  Some  of 
them  are  even  diagnosed  chronic  gall 
bladder.  Look  out  for  that  diagnosis  in  an 
older  person,  also  for  rupture  and  appen- 
dicitis. These  patients  can  be  operated  up- 
on, and  with  a relatively  high  percentage 
of  fine  results. 

These  patients  can  be  operated  with  a 
low  mortality,  but  they  must  have  ade- 
quate preparation.  Eliminate  every  infec- 
tion, looking  after  the  teeth  and  mouth 
specially.  Give  them  at  least  four  or  five 
blood  transfusions.  Blood  transfusions 
save  more  patients  today  than  any  other 
preparation.  You  can  make  it  a safe  risk. 

We  prepare  all  of  these  patients  at  least 
a week  or  ten  days  by  the  use  of  sulpha 
drugs,  and  then  go  through  these  opera- 
tions with  low  mortality. 

Whether  dealing  with  the  stomach,  and 
whether  or  not  dealing  with  surgery  of  the 
colon,  these  patients  should  have  early 
ambulation.  Every  patient  we  operated 
was  out  of  bed  the  next  day,  up  and  about 
the  third  and  fourth  day,  and  we  have  no 
objection  if  they  use  toilet  facilities  in  four 
days.  That,  of  course,  means  adequate 
closure  of  the  abdomen.  We  use  non-ab- 
sorbant  suture  material. 


When  I said  early  ambulation,  I did  not 
mean  just  letting  the  patient  sit  on  the 
side  of  the  bed,  and  letting  him  press  his 
veins  down  and  getting  phlebitis,  but  get 
them  up,  and  you  will  prevent  many  cir- 
culatory conditions. 

There  should  be  no  cases  of  death  due  to 
disruption  of  sutures  of  the  colon  or  gas- 
tric resection,  and  it  will  save  the  patients 
days  and  days  of  hospitalization. 

To  me,  the  closure  of  the  belly  is  far 
more  important  than  the  opening  of  it. 
Adequate  closure  after  suitable  prepara- 
tion makes  the  patient  perfectly  safe, 
providing  you  do  your  own  closing,  or 
have  a good  assistant  do  it. 

In  carcinoma  of  the  left  one  half  of  the 
colon,  we  have  the  influence  of  many 
sorts.  Some  say  that  you  cannot  do  it  on 
the  left  hand  side  of  the  colon.  Let  me  say 
you  can  do  it  in  the  left  half  with  as  much 
safety  as  the  right  half. 

I am  pleased  to  note  that  Whipple  makes 
a statement  that  it  does  not  make  much 
difference  whether  you  do  an  open  or 
closed  anastomosis.  It  does  not  make  any 
difference  whether  you  do  an  anastomo- 
sis from  the  standpoint  of  woundhealing. 

You  come  more  and  more  to  the  ques- 
tion of  doing  a low  anastomosis  to  the 
ampulla  of  the  rectum,  i.  e.,  a one-stage 
procedure.  I have  an  assistant  who  has 
been  with  me  fifteen  years  who  was  prone 
to  use  a low  down  anastomosis.  You  can 
rest  assured  that  the  lymphoids  are  block- 
ed regardless  of  what  surgeons  tell  you, 
because  I have  had  it  happen  to  me. 

I have  had  the  pleasure  to  witness 
Miles’  work  and  Miles’  teachings,  and  I 
think  those  of  us  who  have  witnessed  his 
v/ork  and  followed  his  mortality,  will  ad- 
here to  his  teaching.  I know  I am  going 
back  to  this  teaching  and  going  to  do  a pri- 
mary to  the  rectum  and  do  as  wide  an  op- 
eration, and  as  extensive  an  operation,  as 
I can. 

If  we  adhere  to  that  procedure,  we  are 
going  to  have  less  recurrence  in  the  life 
of  an  anastomosis  than  we  are  getting 
with  Dixon’s  technique  in  doing  anasto- 
mosis of  the  pelvis. 

I still  think,  after  going  back  over  some 
of  my  failures  because  of  observing  Dixon 
and  the  work  of  the  Philadelphia  group, 
that  the  more  radical  you  are  in  the 
earlier  cases,  the  better  is  your  prognosis 
and  the  higher  the  percentage  of  cures. 

Carcinoma  of  the  right  and  left  hand 
side  of  the  colon  can  be  made  perfectly 
safe  from  the  operative  standpoint. 
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CANCER  OF  THE  SKIN 

y 

Charles  L.  Martin,  M.  D. 

Dallas,  Texas 

Cancer  of  the  exposed  surfaces  of  the 
skin  and  cancer  of  the  mouth  are  of  un- 
usual interest  to  physicians  in  the  South- 
ern States  because  of  their  high  incidence 
in  this  area.  Mountin  and  Dorn  describ- 
ed this  geographic  peculiarity  in  1939  and 
observed  that  the  increase  in  the  number 
of  oral  lesions  over  that  found  in  other 
regions  was  confined  almost  entirely  to 
women.  Although  no  explanation  was  of- 
fered for  this  observation,  our  own  ex- 
perience indicates  that  it  is  due  to  the 
prevalent  habit  of  snuff  dipping  among 
the  women  of  the  poorer  classes  in  the 
South.  About  90  per  cent  of  the  women 
admitted  to  our  clinic  with  cancer  of  the 
mucosa  of  the  cheek  and  palate  have 
dipped  snuff  for  long  periods  of  time. 

Phillips  called  attention  to  the  high  in- 
cidence of  cutaneous  cancer  in  farmers 
and  ranchers  in  the  Southwestern  States 
and  reported  that  33.8  per  cent  of  3,683 
cancers  recorded  in  a United  States 
Public  Health  survey  made  for  the  Dallas 
Fort  Worth  area  in  Texas  in  1939  were 
cutaneous  lesions.  The  next  highest  figure 
was  30.3  per  cent  recorded  in  Birming- 
ham, Ala.  Most  dermatologists  believe 
that  this  high  incidence  results  from  con- 
stant exposure  to  sunshine  and  hot  winds, 
which  produce  multiple  precancerous  le- 
sions in  the  blonde  type  of  skin  found  so 
predominantly  in  the  white  population  of 
the  Southwestern  States.  Malignant  le- 
sions of  the  skin  are  so  common  in  Texas 
that  the  average  outdoor  worker  is  prone 
to  disregard  them  until  they  become  large 
enough  to  cause  pain  or  inconvenience. 

Technique 

In  our  clinic  all  the  lesions  under  con- 
sideration are  treated  primarily  with  ir- 
radiation and  electrosurgical  methods, 
and  patients  are  referred  to  a plastic  sur- 
geon only  when  complications  appear  or 
when  a restoration  of  destroyed  tissue  is 
indicated.  Since  this  plan  of  procedure 
is  looked  on  with  disfavor  in  some  surgi- 
cal centers,  a report  of  our  results  should 
be  of  interest. 

Epidermoid  carcinomas  of  the  skin  and 
lip  which  measure  less  than  2 cm.  in  dia- 
meter and  show  little  or  no  infiltration 
are  treated  with  superficial  roentgen 
therapy.  The  treatment  factors  are:  85 
kilovolts,  5 milliamperes,  and  a target 
skin  distance  of  16  cm.  and  a filter  of  0.5 

By  permission  of  the  American  Medical  Association 
Journal. 


mm.  of  aluminum-  The  area  treated  must 
cover  the  lesion  and  an  appreciable  mar- 
gin of  normal  skin  around  its  edges.  Daily 
doses  of  1,100  r (measured  in  air)  are 
given  for  four  or  five  days,  the  total  dose 
being  4,400  to  5,500  r.  When  the  tumor  is 
elevated  well  above  the  surface  the  pre- 
senting portion  is  removed  by  electrosur- 
gical intervention  with  the  patient  under 
local  anesthesia  before  the  roentgen  ther- 
apy is  started.  This  procedure  is  important 
because  it  renders  the  extremely  large 
doses  of  irradiation  recommended  by 
some  radiologists  unnecessary.  A rather 
severe  reaction  appears  about  seven  days 
after  the  treatment  is  completed,  and  the 
treated  area  is  often  denuded.  All  evi- 
dence of  the  tumor  disappears  during  the 
period  of  reaction,  and  healing  occurs  in 
six  to  eight  weeks.  The  resultant  scarring 
is  slight  and  the  cosmetic  results,  par- 
ticularly on  the  lip,  are  excellent.  Each 
treatment  requires  only  a few  minutes 
for  its  administration,  and  the  patient 
loses  little  time  from  his  occupation.  This 
technic,  which  has  been  described  in  de- 
tail in  previous  articles,  was  built  around 
the  procedure  described  by  Pusey  in  1907 
and  can  hardly  be  looked  on  as  new  or 
untried. 

When  the  superficial  method  is  applied 
to  large  areas,  the  reaction  is  severe  and 
healing  is  often  slow.  Although  it  was 
used  with  some  success  in  the  treatment 
of  large  lesions  in  our  earlier  work  the 
divided  dose  deep  therapy  technic  first 
described  in  this  country  by  Coutard 
in  1932  was  found  to  offer  many  advan- 
tages. Our  modification  of  the  Coutard 
method  for  the  treatment  of  large  carci- 
nomas of  the  skin  was  published  in  1935, 
but  some  changes  in  this  technic  have 
since  been  made.  At  the  present  time  the 
treatment  factors  are:  200  kilovolts,  20 
to  25  milliamperes,  a target  skin  distance 
of  50  cm.  and  filters  varying  from  0.5  mm. 
of  copper  and  1mm.  of  aluminum  to  0.8 
mm.  of  tin,  0.25  mm.  of  copper  and  1 mm. 
of  aluminum.  The  heavy  filtration  is  used 
when  it  seems  advisable  to  reduce  the  cu- 
taneous reaction  to  a minimum.  Ports 
measuring  15  cm.  on  a side  have  been 
used  successfully,  but  most  of  this  work 
has  been  done  through  10  cm.  ports.  Just 
as  with  the  superficial  method,  the  area 
treated  must  include  a strip  of  normal 
skin  completely  surrounding  the  tumor. 
For  squamous  cell  carcinoma  a daily  dose 
of  300  r measured  in  air  is  administered 
(skipping  Sundays)  until  a total  of  3,600 
roentgens  has  been  given.  The  sequence  of 
events  is  similar  to  that  observed  with 
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the  superficial  technic,  but  healing  may 
not  be  complete  for  two  or  three  months 
after  the  treatment  is  finished.  Here  again 
it  is  desirable  to  remove  polypoid  masses 
by  an  electrosurgical  procedure  before 
the  roentgen  therapy  is  started. 

Although  Richards,  Hayes  Martin  and 
others  use  the  Coutard  roentgenologic 
technic  successfully  in  treating  certain 
intraoral  cancers  with  roentgen  rays,  we 
prefer  an  interstitial  radium  needle  tech- 
nic for  all  lesions  in  the  mouth.  It  is  also 
useful  in  the  care  of  deep  seated  lesions 
on  the  face  and  lip.  Our  needles  are  pat- 
terned after  those  used  by  Cade  and  his 
associates  in  England.  They  contain  ap- 
proximately 0.6  mg.  of  radium  per  centi- 
meter of  active  length,  are  made  of  plati- 
num and  have  a wall  thickness  of  0.5  to 
0.6  mm.  The  needles  found  most  useful 
have  active  lengths  of  0.5,  1.5  and  4 cm. 
In  order  that  dosage  may  be  easily  es- 
timated they  are  always  left  in  place  for 
exactly  seven  days.  With  the  exception 
of  rounded  tumors  in  the  body  of  the 
tongue  and  large  masses  of  lymph  nodes, 
practically  all  of  the  carcinomas  consid- 
ered in  this  paper  either  grow  as  flat  tu- 
mors or  can  be  reduced  to  such  layers  by 
electrosurgical  means.  Treatment  is  ad- 
ministered by  inserting  the  needles  into 
the  base  of  the  layer  of  growing  tissue  in 
patterns  designed  to  deliver  not  less  than 
6,000  r to  all  the  tumor  cells. 

A diagram  which  was  worked  out  with 
the  aid  of  Quimby  and  published  in  a pre- 
vious paper  makes  the  estimation  of  dos- 
age at  various  points  in  the  tumor  rela- 
tively simple.  Rounded  tumors  are  treat- 
ed by  inserting  the  needles  in  two  or 
more  theoretic  layers  placed  one  above 
another.  With  such  a plan  the  only  vari- 
able is  the  arrangement  of  the  needles, 
and  the  experienced  operator  can  devise 
patterns  which  will  effectively  irradiate 
tumors  of  all  shapes  and  sizes. 

In  our  earlier  work,  radon  seeds  could 
not  be  obtained  and  it  was  found  neces- 
sary to  devise  needles  technic  as  a substi- 
tute. We  were  soon  convinced  that  the 
needles  offered  certain  advantages,  which 
were  described  in  a paper  published  in 
1932.  No  radon  implants  are  used  at  the 
present  time. 

Reactions  to  Treatment 

Too  much  emphasis  cannot  be  placed 
on  the  fact  that  a rather  severe  reaction 
always  follows  the  proper  use  of  a car- 
cinolytic  dose  of  x-rays  or  radium.  This 
reaction,  which  consists  in  a pronounced 
erythema  on  the  skin  and  grayish  discol- 
oration in  the  mucous  membranes  of  the 


mouth,  appears  in  a week  or  ten  days 
after  the  treatment  is  finished.  It  is  not 
particularly  painful  and  should  not  be 
confused  with  the  extremely  painful  in- 
dolent ulcer  which  may  result  from  high 
dosage  or  improper  technics.  When  large 
areas  are  treated  the  epithelium  on  intact 
surfaces  disappears  soon  after  the  reac- 
tion reaches  its  peak,  and  it  is  during  this 
period  that  the  neoplastic  tissue  rapidly 
melts  away.  Healing  requires  from  six 
to  eight  w'eeks  or  even  longer,  depending 
on  the  size  of  the  lesion.  It  is  our  custom 
to  apply  dressings  of  boric  acid  ointment 
to  the  external  areas  each  day.  Although 
we  are  familiar  with  the  warnings  issued 
against  the  use  of  this  medicament  on  de- 
nuded surfaces,  we  have  observed  no 
ill  effects  following  its  application  over 
long  periods  of  time  and  we  are  impress- 
ed with  the  comfort  which  it  affords  the 
patients.  Treatment  reactions  on  the  mu- 
cous surfaces  of  the  lips  are  more  painful 
than  those  on  the  skin,  and  the  frequent 
application  of  metycaine  hydrochloride 
ointment  5 per  cent  gives  much  relief.  Re- 
actions inside  the  mouth  are  treated  with 
the  frequent  use  of  alkaline  mouth 
washes  and  the  application  of  a 5 per  cent 
solution  of  merbromin  to  the  affected 
region  after  each  feeding. 

The  radiologist  who  is  conscientious  in 
his  efforts  to  deliver  a carcinolytic  dose 
to  every  tumor  treated  will  encounter  a 
few  cases  in  which  the  reaction  does  not 
heal  promptly  but  produces  a slough  in- 
stead. 

Although  such  sequelae  are  usually  at- 
tributed to  errors  in  technic,  some  of 
them  are  undoubtedly  due  to  other  fac- 
tors, such  as  poor  blood  supply,  excessive 
fibrosis  and  previous  types  of  therapy. 
Superficial  sloughs  on  the  cutaneous  sur- 
faces respond  well  to  vitamin  A and  D 
ointment  or  cod  liver  oil  ointment  used 
over  a long  period  of  time.  Sloughs  in  the 
tongue  or  cheek  and  devitalized  areas  in 
the  jaw  which  do  not  separate  after  sev- 
eral months  of  palliative  therapy  should 
be  removed  surgically.  Small  areas  of  ne- 
crosis in  the  mouth  often  result  from  low 
grade  infections  and  may  be  efficiently 
treated  with  penicillin  lozenges,  which 
not  only  induce  healing  but  may  produce 
immediate  relief  of  discomfort.  Large 
doses  of  irradiation  applied  to  the  ear  or 
nose  may  produce  an  extremely  painful 
chondritis,  the  discomfort  of  which  is 
promptly  relieved  by  removal  of  the  in- 
volved cartilage. 

Repetition  of  Treatment 

The  radiologist  charged  with  the  care 
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is  limited  to  the  auricle  the  involved  por- 
of  a cancer  patient  should  make  an  all- 
out  effort  to  produce  a cure  with  his  first 
series  of  treatments  because  the  second 
attempt  is  never  very  effective  and  may 
actually  produce  harmful  results.  If 
cures  are  to  be  produced  the  bold  appli- 
cation of  an  efficient  technic  is  prefer- 
able to  a cautious  approach,  even  though 
a few  untoward  sequelae  may  result. 
The  patient  with  cancer  of  the  skin  who 
has  received  relatively  small  doses  of 
roentgen  rays  given  once  a week  over 
long  periods  of  time  by  the  “watch  and 
wait”  method  constitutes  one  of  our  most 
difficult  problems.  In  these  cases  the  tu- 
mor bed  has  been  damaged  so  that  the 
normal  tissues  may  not  be  able  to  recover 
from  the  carcinolytic  doses.  When  small 
malignant  nodules  persist  or  small  recur- 
rences are  observed  later  in  heavily  irra- 
diated areas  it  is  our  custom  to  remove 
them  by  electrosurgical  intervention  un- 
less the  normal  tissues  are  in  unusually 
good  condition.  When  surgical  proce- 
dures are  contraindicated  and  heavy  ir- 
radiation is  applied  a second  time  as  a 
life-saving  procedure,  a slough  often  re- 
sults. 

Cancer  of  the  Skin  of  the  Face  and  Neck 

Carcinomas  of  the  skin  of  the  forehead, 
temples,  cheeks  and  neck,  regardless  of 
their  size  or  histologic  structure,  may  be 
treated  successfully  with  irradiation. 

No  attempt  is  made  to  separate  the 
basal  cell  and  squamous  cell  lesions,  be- 
cause many  of  the  larger  tumors  contain 
cells  of  both  types  and  it  seems  best  to 
use  technics  capable  of  destroying  the 
most  resistant  cells  which  may  be  en- 
countered in  all  cases.  Tumors  measuring 
less  than  2 cm.  in  diameter  are  treated  by 
the  superficial  roentgenologic  technic; 
the  large  tumors  are  treated  with  the 
Coutard  technic  if  they  are  fairly  super- 
ficial and  with  radium  needles  if  there  is 
much  infiltration. 

Tumors  of  the  eyelids  are  treated  with 
the  superficial  roentgenologic  technic. 
After  a topical  anesthesia  has  been  pro- 
duced by  placing  several  drops  of  a 4 per 


cent  solution  of  cocaine  in  the  conjuncti- 
val sac,  a gold-plated  brass  shield  is  slip- 
ped under  the  lids.  The  treatment  cone  is 
then  placed  directly  over  an  opening  cut 
in  a piece  of  lead  foil  placed  so  that  the 
tumor  and  a rim  of  normal  tissue  is  ex- 
posed. With  such  shielding  at  the  time  of 
each  treatment  the  conjunctiva  is  not 
damaged  and  healing  produces  a minimum 
of  scarring  and  deformity.  Malignant  tu- 
mors of  the  inner  canthus  may  be  treat- 
ed in  this  manner  when  they  are  superfi- 
cial. However,  they  frequently  are  ac- 
companied by  deep  induration  which  ex- 
tends well  down  into  the  orbit.  This  com- 
plication is  best  treated  with  a layer  of 
weak  radium  needles  with  active  lengths 
of  1.5  cm.  plunged  into  the  inner  portion 
of  the  orbit  so  that  they  extend  beyond 
the  palpable  induration.  Cancers  of  the 
bulbar  conjunctiva  respond  well  to  the 
superficial  roentgenologic  technic  and  heal 
with  no  demonstrable  damage  to  the  ej^e- 
ball.  Two  such  cases  have  been  followed 
for  eight  years,  and  both  patients  have 
good  vision.  The  procedure  is  the  same 
as  that  used  for  the  lids,  except  that  an 
eyelid  retractor  is  inserted  at  the  time  of 
each  treatment  and  the  lead  foil  shield  is 
placed  directly  over  the  lesion  on  the  eye- 
ball. The  lens  must  be  carefully  protect- 
ed to  prevent  the  formation  of  a cataract. 

Small  superficial  carcinomas  on  the 
nose  may  be  eradicated  with  the  superfi- 
cial roentgenologic  technic,  but  large  le- 
sions, particularly  those  which  invade 
cartilage,  are  removed  by  surgical  dia- 
thermy. When  deep  invasion  has  occurred, 
the  entire  nose  is  removed  with  the  cut- 
ting current  and  the  Coutard  technic  is 
applied  to  a circular  7 cm.  port  which  in- 
cludes the  entire  nasal  passage.  After 
healing  has  occurred  an  artificial  nose  at- 
tached to  a pair  of  glasses  hides  the  de- 
fect rather  effectively. 

Carcinoma  of  the  ear  presents  a simi- 
lar problem.  Although  small  lesions  con- 
fined to  the  skin  respond  well  to  the  super- 
ficial roentgenologic  technic,  most  of  the 
patients  coming  into  our  clinic  manifest 
cartilaginous  invasion.  When  the  disease 
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66 

3 

3 

3 

a 3 

4 

12 

29 

Table  1.  Proved  Advanced  Cancer  of  Face  and  Lip,  li936  to  1943 
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tion  is  quickly  removed  with  the  cutting 
current  and  no  attempt  is  made  to  approxi- 
mate the  skin  edges.  For  the  best  results 
the  visible  edge  of  cartilage  should  be  cut 
away  so  that  the  skin  edges  are  in  con- 
tact. Large  carcinomas  almost  invariably 
invade  the  skin  in  front  of  or  behind  the 
auricle  and  often  undermine  this  struc- 
ture. When  this  complication  occurs,  the 
overlying  portion  of  the  auricle  is  remov- 
ed and  radium  needles  are  inserted  into 
the  remaining  layer  of  involved  tissue  on 
the  side  of  the  head.  Invasion  of  the  audi- 
tory canal  is  handled  by  stitching  small 
radium  needles  into  the  walls  of  the  pas- 
sage. In  our  experience  no  advanced  can- 
cer of  the  ear  has  responded  well  to  irra- 
diation without  removal  of  the  overlying 
cartilage,  and  we  consider  this  procedure 
an  essential  part  of  the  technic. 

All  superficial  carcinomas  of  the  lip 
measuring  less  than  2 cm.  in  diameter  are 
treated  with  the  superficial  roentgenolo- 
gic technic,  and  the  cosmetic  results  are 
far  superior  to  those  obtained  with  surgi- 
cal means.  Large  tumors  and  those  show- 
ing deep  induration  respond  extremely 
well  to  the  layer  radium  needle  technic, 
and  since  all  normal  tissue  is  salvaged 
the  cosmetic  results  compare  favorably 
with  those  obtained  by  radical  surgical  in- 
tervention. The  procedure  is  simplified 
by  the  removal  of  all  proliferating  tissue 
before  the  implantation  is  performed. 

Although  a large  number  of  small  can- 
cers of  the  face  and  lip  have  been  success- 
fully treated  by  the  technic  previously 
outlined,  many  of  them  have  not  been 
studied  by  biopsy  and  they  are  not  in- 
cluded in  the  statistical  portion  of  this 
paper.  A series  of  119  well  advanced,  his- 
tologically proved  carcinomas  of  the  face 
and  lip  is  reviewed  in  table  1.  All  these 
tumors  except  a few  large  basal  cell  le- 
sions on  the  face  were  of  the  squamous 
cell  variety.  The  tumors  on  the  face  and 
neck  measured  from  3 to  9 cm.  in  diam- 
eter, and  palpable  nodes  were  detected  in 
8 of  the  44  cases.  All  19  cases  of  carcinoma 
of  the  ear  showed  extension  to  the  skin 
outside  the  auricle,  and  there  was  a pal- 
pable cervical  lymph  node  in  1 case.  The 
tumors  of  the  lip  measured  from  2 to  5 
cm.  in  diameter,  and  palpable  cervical 
nodes  were  present  in  17  of  the  56  cases. 
The  patients  reviewed  in  this  paper  come 
from  a floating  population,  and  we  have 
reason  to  believe  that  some  of  those  not 
traced  are  well.  Many  of  them  were  old 
at  the  time  of  treatment,  and  we  are  fair- 
ly certain  that  some  of  the  deaths  were 
not  due  to  cancer.  However,  if  it  be  as- 


sumed that  all  the  untraced  patients  are 
dead,  it  can  still  be  stated  that  almost  one- 
fourth  of  the  entire  number,  and  nearly 
half  of  the  patients  traced,  were  living 
and  well  at  the  end  of  three  years. 

Cancer  of  the  Mouth 
It  is  highly  desirable  that  all  teeth 
situated  adjacent  to  the  treatment  zone 
be  removed  and  the  gums  be  healed  be- 
fore irradiation  therapy  is  started. 

Large  carcinomas  of  the  tongue  consti- 
tute the  most  formidable  problem  of  all 
tumors  under  consideration.  Most  of  the 
lesions  on  the  lateral  borders  and  tip  can 


Figure  1 

Large  squamous  cell  carcinoma,  grade  2, 
which  has  remained  well  for  ten  years  follow- 
ing one  course  of  roentgenologic  therapy  given 
with  the  Coutard  technic. 


Figure  2 

Large  squamous  cell  carcinoma,  grade  1, 
which  has  remained  well  for  ten  years,  follow- 
ing a course  of  Coutard  therapy,  supplemented 
by  radium  needles  in  the  corner  of  the  mouth 
and  inner  cheek. 
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be  reduced  to  flat  layers  for  radium 
needle  implantation  by  surgical  diather- 
my. Masses  in  the  center  of  the  tongue 
and  those  situated  well  back  on  the  root 
are  treated  by  plunging  needles  with  1.5 
cm.  active  lengths  vertically  into  the  tu- 
mors. Good  exposure  is  obtained  by  pull- 
ing the  tongue  well  out  of  the  mouth  by 
means  of  a towel  clamp  fixed  in  the  tip. 
All  needles  placed  in  the  mouth  must  be 
securely  sutured  in  place.  The  operator 
is  called  on  to  exercise  some  ingenuity  in 
devising  a pattern  which  will  irradiate 
all  malignant  tissue  evenly,  particularly 
when  irregular  extensions  are  found  in 
the  floor  of  the  mouth. 

Primary  cancers  in  the  floor  of  the 
mouth  usually  are  found  beneath  the  an- 
terior portion  of  the  tongue  and  may  ex- 
tend onto  the  alveolar  margins.  The  best 
results  are  obtained  by  placing  a vertical 
row  of  the  smallest  needles  along  the  in- 
ner edges  of  the  gums  and  augmenting 
them  with  a few  1.5  cm.  needles  placed 
transversely  under  the  tumor.  Contrary 
to  the  general  belief,  few  such  cases  have 
shown  serious  damage  to  the  bone. 

Carcinomas  of  the  mucosa  of  the  cheek 
are  usually  flat  tumors,  and  they  lend 
themselves  naturally  to  the  layer  radium 
needle  technic.  Extension  onto  the  palate, 
alveolus  and  floor  of  the  mouth  must  be 
carefully  implanted  and  each  case  pre- 
sents a problem  in  geometry.  The  most 
difficult  extensions  are  those  found  deep 
in  the  cheek  just  external  to  the  ramus 
of  the  m^andible  and  above  and  outside 
the  upper  alveolar  margin.  Even  when  all 
the  cancer  in  this  region  is  eradicated  the 
resulting  fibrosis  renders  complete  open- 
ing of  the  mouth  impossible,  and  in  a few 
cases  it  has  been  necessary  to  remove 
several  incisors  so  that  food  might  be 
taken  in  sufficient  quantities. 

Primary  lesions  on  the  anterior  part  of 
the  pillar  and  soft  palate  are  always  flat 
and  are  easily  implanted.  However,  the 
insertion  of  needles  into  the  base  of  a tu- 
mor on  the  hard  palate  presents  a real 
problem.  This  procedure  is  greatly  facili- 
tated by  injecting  a liberal  amount  of  lo- 
cal anesthetic  imder  the  membranes  be- 
neath the  tumor.  When  the  needles  are 
inserted  into  these  edematous  membranes 
they  tend  to  stay  in  place.  Many  radiolo- 
gists prefer  contact  applicators  for  such 
lesions,  but  some  of  our  implanted  tumors 
have  shown  good  results  with  the  inser- 
tion of  needles. 

After  needle  implantations  are  carried 
out  the  patterns  are  studied  in  roentgeno- 
grams of  the  involved  area.  Technical  er- 
rors may  be  easily  protected  by  changing 


the  positions  of  incorrectly  placed  nee- 
dles. This  checking  procedure  constitutes 
a real  advantage  over  radon  seed  implan- 
tations. 

A review  of  113  cases  of  well  advanced 
cancer  of  the  mouth  is  presented  in  table 
2.  All  the  tumors  in  this  series  were  prov- 
ed squamous  cell  carcinomas.  The  tumors 
of  the  tongue  measured  from  2 to  4 cm. 
in  diameter,  and  cervical  nodes  were  pal- 
pable in  7 of  the  36  cases.  The  lesions  on 
the  floor  of  the  mouth  measured  from  2 
to  5 cm.  in  diameter,  and  cervical  nodes 
were  palpable  in  3 of  the  12  cases.  The  le- 
sions on  the  cheek  and  palate  measured 
from  2 to  4 cm.  in  diameter,  and  cervical 
nodes  were  palpable  in  8 of  the  65  cases. 
The  end  results  were  about  the  same  as 


Figure  3 

Large  squamous  cell  carcinoma,  grade  2, 
with  involvement  of  the  lower  ear  which  has 
remained  well  five  years  following  the  layer 
radium  needle  technic. 


Figure  4 

Large  mixed  squamous  and  basal  cell  car- 
cinoma with  extensive  subcutaneous  infiltra- 
tion which  has  remained  well  for  three  years 
following  the  layer  radium  needle  technic. 
The  deep  scar  on  the  cheek  followed  coagula- 
tion of  a recurrent  nodule. 
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those  obtained  with  treatment  of  the  same 
type  of  cancer  on  the  face  and  lip. 

Metastatic  Cervical  Lymph  Nodes 

All  the  malignant  tumors  considered  in 
this  paper  may  metastasize  to  the  cervi- 
cal lymph  nodes,  and  the  care  of  the  neck 
is  an  integral  part  of  the  treatment.  Wil- 
son’s recent  review  on  the  literature  on 
this  subject  illustrates  the  existing  di- 
versity of  opinion  relative  to  proper  thera- 
peutic procedures.  Many  surgeons  are 
convinced  that  irradiation  produces  no 
cures  and  that  block  dissection  is  the 
method  of  choice.  A review  of  published 
reports  indicates  that  surgical  interven- 
tion offers  a chance  of  cure  in  only  a 
limited  group  of  cases  with  early  glandu- 
lar involvement. 

It  is  true  that  many  of  the  published 
irradiation  technics  are  of  little  value.  In 
our  opinion  cervical  nodes  containing 
squamous  cell  carcinoma  cannot  be  cured 
with  external  irradiation  alone  because 
the  carcinolytic  dose  for  cancer  in  lymph 
nodes  is  considerably  larger  than  that  re- 
quired for  the  primary  lesion.  Although 
Evans  and  Griffith  have  obtained  some 
promising  results  with  implanted  radium 
needles,  in  a few  cases,  it  is  outr  opinion 
that  a combination  of  interstitial  ther- 
apy and  external  irradiation  offers  a bet- 
ter chance  of  cure.  The  combined  method 
is  advantageous  because  the  dam.age  to 
normal  tissues  is  less  when  part  of  the  dose 
is  given  with  radium  and  part  with  roent- 
gen rays.  Hayes  Martin  has  reported  46 
cases  with  proved  metastatic  cancer  in 
cervical  nodes  living  and  well  five  years 
after  the  implantation  of  radon  seeds  into 
the  nodes  following  the  external  admin- 
istration of  5,000  to  8,000  r by  the  Coutard 
method. 

Our  own  procedure,  described  in  detail 
in  two  previous  papers,  consists  in  a com- 
bination of  the  layer  radium  needle  tech- 
nic and  the  Coutard  technic  given  simul- 
taneously. The  doses  are  large  and  the  re- 
actions rather  severe.  After  healing  has 
occurred  the  overlying  skin  may  show 
some  atrophy,  and  a diffuse  fibrosis  may 
be  felt  in  the  subcutaneous  tissues  when 


the  treated  area  is  large.  In  some  cases  the 
glands  are  reduced  to  hard,  fibrosed  no- 
dules which  remain  quiescent,  while  in 


Figure  5 

Large  squamous  cell  carcinoma,  grade  4, 
which  was  treated  by  electrosurgical  means 
plus  the  Coutard  technic.  The  neck  was 
smoothly  healed  when  the  patient  died  of  pul- 
monary metastases  eight  months  later. 


Figure  6 

Large  mass  of  squamous  cell  carcinoma  in 
upper  cervical  nodes  diagnosed  by  needle 
bio'psy  which  has  remained  well  for  six  years 
following  the  combined  radium  needle  and 
Coutard  technic. 


Site 

Total  No. 

Cases 

Living  and  Well 

(Yrs.) 

Well  3 

of  cases 

Traced 

10  9 

7 

6 5 

4 

3 

or  more 

Years 

Tongue 

36 

21 

2 

2 

3 

7 

Floor  of  Mouth 

12 

10 

1 

1 

2 

3 

7 

Cheek  and  Palate 

65 

31 

1 2 

4 1 

3 

4 

15 

113 

62 

2 2 

3 

4 3 

3 

10 

29 

Table  2.  Proved  Squamous  Cell  Carcinoma  of  iMouth,  1:935  to  1943 
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others  they  disappear  completely.  Pa- 
tients sometimes  complain  of  mild  dis- 
comfort in  the  treated  area  of  the  type 
observed  with  any  large  scar,  but  most  of 
them  are  quite  comfortable.  A moderate 
edema  may  persist  about  the  treated  area 
for  a number  of  months  because  of  the  ob- 
struction of  the  lymphatics  by  fibrosis.  In 
a few  cases  the  overlying  skin  has  broken 
down  several  years  after  treatment,  but 
for  the  most  part  these  complications  m^ay 
be  attributed  to  errors  in  technic  and  have 
been  easily  remedied  by  plastic  surgery. 

Tissue  has  not  been  routinely  removed 
from  lymph  nodes  for  biopsy,  but  a study 
of  the  19  cases  of  proved  carcinoma  pre- 
sented in  table  3 indicates  the  effective- 
ness of  the  method.  Of  the  138  cases  re- 
ported in  table  4 palpable  nodes  were 
present  and  treated  simultaneously  with 
the  proved  primary  lesion  in  58  instances 
and  appeared  and  were  treated  after  heal- 
ing of  a proved  primary  lesion  in  80.  All 
these  nodes  were  hard  and  nontender,  and 
many  of  them  were  considered  inoper- 
able. Only  a few  glands  did  not  show  de- 
cided regression  after  the  reaction  had 
subsided.  In  a few  cases  with  multiple 
glands  treatment  was  applied  to  both 
sides  of  the  neck  with  a good  primary  re- 
sult. The  three  year  salvage  of  21  per  cent 
of  all  the  patients  treated  and  almost  a 
third  of  the  traced  cases  indicates  that  ir- 


radiation of  metastatic  cervical  nodes  de- 
serves more  consideration  than  it  has 
been  accorded  in  the  past. 

Palliation 

Although  the  tables  included  in  this 
paper  have  been  compiled  in  an  effort  to 
illustrate  the  curative  value  of  irradiation 
therapy,  something  should  be  said  of  its 
palliative  value  as  well.  It  is  our  custom 
to  give  some  type  of  therapy  to  every  pa- 
tient, regardless  of  the  size  or  extent  of 
his  carcinoma,  and  the  improvement  pro- 
duced cannot  be  evaluated  in  a paper 
dealing  with  cure  rates.  Even  though  these 
patients  may  not  live  three  to  five  years, 
the  eradication  of  large  unsightly  tumors 
and  the  relief  of  discomfort  by  the  judi- 
cious use  of  irradiation  therapy  is  still  a 
worth  while  procedure. 

Summary 

Cancer  of  the  skin  is  common  in  the 
Southwestern  states,  where  it  constitutes 
approximately  30  per  cent  of  all  the  malig- 
nant lesions  treated.  The  incidence  of  can- 
cer of  the  mouth  is  also  high.  The  absolute 
three  year  cure  rate  in  an  unselected 
group  of  patients  with  advanced  cancer  of 
the  face,  lip,  mouth  and  cervical  nodes 
treated  with  irradiation  was  found  to  be 
approximately  25  per  cent.  The  relative 
three  year  cure  rate  in  a group  of  unselect- 
ed advanced  cases  was  above  40  per  cent. 
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Lip 

Face 

Undetermined 
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8 

4 

7 
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6 

2 
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Living  and 
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1 
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1 
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19 

13 

3 
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6 

Table  3.  Patients  with 

Proved  Squamous  Cell 

Carcinoma 

in 

Cervical 

Nodes 

Total 

Living  and  Well  with  No 

Well  3 or 

Primary 

No.  of 

Number 

Palpable  Nodes  (Yrs.) 

more  years 

Lesion 
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10  9 

8 

7 

6 

5 4 

3 

Face 

21 

10 

1 

2 

1 

4 

Lip 

58 

43 

6 

1 

2 1 

4 

14 

Floor  of  Mouth 

6 

5 

1 

1 

2 

Cheek  and  Palate 

25 

14 

2 

1 

1 

1 

5 

Tongue 

25 

13 

2 

1 

3 

Ear 

3 

2 

1 

1 

138 

92 

2 2 

1 

112 

2 

3 1 

6 

29 

Table  4.  All  Patients  with  Palpable  Cervical  Lymph  Nodes  Secondary  to  Squamous  Cell 
Carcinmoa  of  Face  and  Mouth,  li93'6  to  1943 
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CANCER  OF  THE  BREAST 
Max  Cutler,  M.  D. 

Chicago,  Illinois 

About  fifteen  thousand  women  in  the 
United  States  die  each  year  of  Cancer  of 
the  Breast,  and  at  any  given  time,  there 
are  about  sixty  thousand  patients  in  the 
United  States  suffering  from  this  condi- 
tion. Cancer  of  the  Breast  represents  ten 
per  cent  of  all  forms  of  cancer. 

The  average  duration  of  life,  once  there 
is  a clinical  diagnosis  of  Breast  Cancer,  is 
four  years.  Radical  surgery  cures  one  out 
of  three  cases,  or  thirty  (30%)  per  cent 
of  the  entire  group.  If  the  axillary  glands 
are  free  from  cancer,  the  curability  is  a- 
bout  two  out  of  three.  But,  if  the  axillary 
glands  are  already  involved,  the  curabil- 
ity is  one  out  of  four  and  that  is  for  five 
years  only. 

About  one  third  of  the  five  year  survi- 
vals succumb  before  the  tenth  year. 
Thus,  three  out  of  four  of  all  cases  orig- 
inally seen,  recur  and  metastasize,  leav- 
ing only  one  out  of  four  apparently  cured. 

The  incidence  of  mammary  cancer  is 
about  five  times  as  great  in  women  who 
have  had  benign  tumors  (cyst  or  papil- 
loma) as  for  all  women.  The  presence  of 
cancer  of  the  breast  in  the  family  in- 
creases the  likelihood  of  cancer  in  the  in- 
dividual in  a proportion  of  three  to  one. 
Cancer  is  liable  to  affect  the  opposite 
breast  in  about  eight  (8%)  of  the  cases. 

There  are  three  types  of  cancer  that  are 
related  to  prognosis.  One,  the  so-called 
comedo  intraductal  lesions,  which  have 
a classical  microscopic  structure.  Second, 
gelatinous  or  mucoid  carcinoma,  and 
third,  so-called  scirrhous,  slowly  growing 
carcinoma  of  the  breast,  of  long  standing 
in  elderly  women.  At  the  other  extreme, 
are  the  anaplastic  or  so-called  medullary 
carcinomas  in  young  women. 

The  marked  increase  in  cancer  educa- 
tion has  resulted  in  a complete  change  in 
the  type  of  cases  that  we  are  called  upon 
to  examine  and  interpret.  As  a result  of 
this  campaign  of  education,  I find  that 
women  fall  into  three  main  categories.  A 
small  minority,  who  are  emotionally  well- 
adjusted  have  no  complaints.  They  simply 
come  for  examination.  A second  group 
comprises  those  women  who  complain  of 
pain  and  are  fearful  that  the  pain  may  be 
a sign  of  cancer.  A third  group  is  compos- 
ed of  women  who  think  they  have  dis- 
covered a lump.  It  is  this  last  group  that 
presents  a special  problem.  The  consisten- 
cy of  the  breast  varies  so  markedly  in 
different  individuals,  in  the  same  indivi- 


dual at  different  ages,  and  in  relation  to 
the  menstrual  period,  that  the  first  and 
most  important  thing  is  to  determine  as 
accurately  as  possible  what  is  normal  for 
that  particular  individual  at  any  given 
stage  of  the  menstrual  cycle.  This  means 
that  when  a relationship  to  the  menstrual 
period  is  probable,  the  breast  should  be 
examined  ten  to  fifteen  days  after  the 
menstrual  period  before  a decision  as  to 
operation  is  made. 

All  of  you,  I am  sure,  have  observed  a 
mass  diminish  markedly  in  size,  or  even 
apparently  disappear  when  you  re-ex- 
amine after  the  menstrual  period.  The 
most  important  part  of  the  examination 
is  to  try  to  determine  what  is  normal  for 
that  particular  individual,  and  one  good 
way,  is  to  examine  the  supposedly  nor- 
mal breast  first,  and  then  attempt  to  de- 
termine whether  or  not  a suspected  tu- 
mor or  nodularity  is  within  the  normal 
limits  of  the  individual  as  compared  with 
the  opposite  breast.  The  indication  for 
operation  is  the  presence  of  a tumor  or  a 
localized  nodularity  in  one  part  of  one 
breast  not  present  in  the  remainder  of 
that  breast  or  in  the  opposite  breast.  The 
difficult  cases  are  those  in  which  this 
point  is  obscured  by  nodularity  in  the 
same  or  opposite  breast,  that  is  less  pro- 
nounced than  the  area  under  suspicion. 
This  often  occurs  in  the  upper  outer  quad- 
rant of  the  breast.  Another  favorite  site 
is  the  central  portion  of  the  upper  half  of 
the  breast. 

Now,  we  all  wish  to  avoid  unnecessary 
operative  procedure  and  on  the  other 
hand,  we  must  guard  against  permitting 
an  early  carcinoma  to  go  undetected  and 
untreated.  Generally  speaking,  the  great- 
er the  experience  in  this  field  of  diagnosis, 
the  fewer  the  operations.  But  it  must  be 
emphasized  that  an  unnecessary  biopsy 
is  without  real  harm,  whereas  tlae  detec- 
tion of  early  cancer  is  usually  a matter 
of  life  or  death  for  the  patient. 

There  is  still  another  type  of  patient, 
the  one  who  has  been  told  by  another 
physician  that  a breast  tumor  is  present 
and  should  be  removed,  or  that  a biopsy 
is  necessary.  In  some  instances  in  which 
I have  considered  an  operation  unneces- 
sary, I have  failed  to  convince  the  pa- 
tient of  this  fact,  because  the  question  of 
operation  having  been  raised,  fear  of  car- 
cinoma is  so  pronounced  that  I have  been 
forced,  in  some  cases,  to  perform  biopsies 
in  order  to  convince  the  patient  that  car- 
cinoma is  not  present. 

In  extreme  cases  of  this  type  I consider 
the  strong  fear  of  carcinoma  and  the 
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failure  to  convince  the  patient,  as  an  in- 
dication for  operation. 

Under  these  conditions,  the  patient  may 
even  ask  for  a guarantee  that  carcinoma 
is  not  present,  which  no  physician  is  will- 
ing to  give.  Nor  is  it  easy  to  make  most 
patients  understand  that  even  a biopsy 
by  no  means  rules  out  cancer  elsewhere 
in  the  breast  or  in  the  opposite  breast. 

An  isolated  discreet  tumor  or  localized 
nodularity  in  one  breast  in  a woman  over 
twenty  years  of  age  is  carcinoma  until 
proven  otherwise. 

Let’s  forget  the  textbook  signs  of 
Mammary  Cancer,  retraction  of  the  nip- 
ple, skin  adherence,  fixation  and  adeno- 
pathy in  connection  with  our  efforts  to 
detect  cancer  of  the  breast  in  its  early 
stages.  The  above  mentioned  are  signs  of 
advanced,  and  in  most  cases,  incurable 
cancer.  Early  cancer  of  the  breast  is  cir- 
cumscribed and  movable  and  often  unat- 
tached to  the  skin  and  the  absence  of 
these  signs  too  often  lead  to  “observation” 
when  immediate  operation  is  indicated. 
Now  this  is  very  important,  and  I want  to 
stress  it  again.  An  isolated  discreet  tumor 
or  localized  nodularity  in  one  breast  is 
cancer  until  proven  otherwise.  Do  not 
take  the  responsibility  of  not  removing 
such  a growth  for  a microscopic  study. 

Differential  Diagnosis 

First  rule  out  the  rare  conditions  of 
syphilis,  tuberculosis  galatoceles,  abscess 
and  plasma  cell  mastitis  before  consider- 
ing tumors. 

In  the  tumor  group  consider  the  follow- 
ing categories:  (a)  Bilateral  generalized 
nodularity  due  to  (1)  mazoplasia  (2) 
early  cystic  disease  and  (3)  fibroadeno- 
matosis. 

It  is  often  impossible  to  differentiate 
between  these  three  conditions. 

With  the  exception  of  cystic  disease, 
the  prognosis  is  excellent,  especially  when 
there  is  a family  history  of  mammary 
cancer. 

(b)  Unilateral  generalized  nodularity 
is  apparent  rather  than  real,  because 
generalized  nodularity  is  nearly  always 
bilateral. 

(c)  Now  we  come  to  bilateral  tumors. 
These  are  due  either  to  cysts  or  fibro- 
adenomas. In  these  cases,  diagnosis  is 
easily  made  by  transillumination,  aspira- 
tion or  excision. 

(d)  Unilateral  multiple  tumors  are 
usually  more  apparent  than  real  because 
when  multiple  tumors  are  detected  in  one 
breast,  the  opposite  breast  is  almost  cer- 
tain to  contain  them  also,  even  though 
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they  are  not  large  enough  to  be  felt 
clinically. 

(e)  Now  we  come  to  the  most  impor- 
tant, a single  tumor  or  localized  nodular- 
ity in  one  breast.  These  are  divided  into 
five  classes. 

1 : Cyst 

2:  Fibroadenoma 

3:  Papilloma 

4:  Schimmelbusch’s  Disease 

5;  Carcinoma 

Diagnostic  Procedures 

X-Ray 

Transillumination 

Aspiration 

Punch  Biopsy 

Excision 

I believe  that  postoperative  radiation 
should  be  used  in  selected  cases.  I do  not 
use  it  routinely.  I use  it  when  the  axillary 
glands  show  microscopic  evidence  of  me- 
tastasis but  generally  omit  it  in  early  le- 
sions with  no  metastasis  to  axillary  nodes. 

We  have  used  testosterone  in  a group 
of  recurrent  and  metastatic  breast  carci- 
nomas. Most  cases  are  not  helped  but  an 
occasional  case  shows  dramatic  response. 
Unfortunately,  the  improvement  is  only 
temporary,  but  the  treatment  gives  a 
ray  of  hope  in  an  otherwise  hopeless  situa- 
tion. 

CANCER  OF  THE  CHEST  CAVITY 

Edward  Wm.  Alton  Ochsner,  M.  D. 
New  Orleans,  Louisiana 

When  I was  a medical  student,  which  is 
longer  than  I care  to  admit,  I saw  one 
case  of  Cancer  of  the  Lung  and  I hope  to 
be  able  to  convince  you  that  Cancer  of 
the  Lung  is  not  a rarity.  There  is  an  actual 
increase  and  not  just  a relative  one  in 
that  we  are  more  cognizant  of  its  extent. 
It  is  a common  lesion.  In  our  own  com- 
munity, and  this  is  not  only  true  in  cases 
of  private  practice  but  also  at  the  Charity 
Hospital,  cancer  of  the  lung  runs  about 
neck  and  neck  with  cancer  of  the  stomach. 
I hope  to  give  you  some  statistics  which 
will  show  that  the  incidence  varies  in  dif- 
ferent localities. 

In  one  to  four  per  cent  of  all  autopsies, 
the  primary  lesion  is  found,  and  these  re- 
marks I make  concern  primary  and  rep- 
resent ten  to  fifteen  per  cent  of  all  car- 
cinomas. This  shows  a relative  increase 
of  cancer  of  the  lung  in  the  United  States. 
The  relative  incidence  of  cancer  of  the 
stomach  has  remained  the  same,  where- 
as cancer  of  the  lung  shows  an  increase. 
Cancer  of  the  stomach  here  has  dropped 
off.  It  exceeded  at  one  time,  but  now  it  is 
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second. 

We  have  had  489  cases  of  pulmonary 
malignancy,  which  were  diagnosed  clini- 
cally. Of  these,  161  (33  per  cent)  were 

considered  inoperable;  328  were  consider- 
ed operable;  49  refused  surgery.  Two 
hundred  and  twenty-nine  cases  were  ex- 
plored, of  which  103  were  found  to  be  not 
resectable.  Of  the  latter  group,  26  per 
cent  died  within  the  hospital  and  74  per 
cent  left  the  hospital  alive.  Of  the  176  in 
which  a pneumonectomy  was  done,  there 
were  43  hospital  deaths,  a mortality  rate 
of  24.4  per  cent,  133  (75.6  per  cent)  leav- 
ing the  hospital  alive.  It  is  interesting 
that  whereas  there  was  a combined  hos- 
pital mortality  of  24.4  per  cent  in  the 
pneumonectomy  cases,  the  mortality  rate 
from  1936  to  1940  was  54.5  per  cent;  in 
1941  to  1942,  30.8  per  cent;  in  1943,  17.1 
per  cent;  in  1945  to  1946,  18.8  per  cent;  and 
in  1947,  20.9  per  cent.  The  slight  increase 
in  the  mortality  rate  since  1944  is  due  to 
increased  indications  for  resection,  be- 
cause we  are  of  the  opinion  that  palliative 
resection  in  bronchiogenic  carcinoma  is 
just  as  justifiable  as  is  palliative  resection 
for  carcinoma  of  the  stomach  or  colon. 
For  this  reason,  we  have  done  resections 
in  people  who  have  had  extensive  lesions 
in  order  to  free  them  from  their  symp- 
toms resulting  from  infection  of  the  tu- 
mor. Nineteen  (10.8  per  cent)  had  ligation 
of  the  pulmionary  vessels  within  the  peri- 
cardium, 5.7  per  cent  had  suture  of  an 
auricle,  5.1  per  cent  had  resection  of  a 
large  portion  of  the  diaphragm,  and  5.7 
per  cent  had  resection  of  extensive  por- 
tions of  the  chest  wall. 

The  43  hospital  deaths  could  be  broken 
down  as  follows:  19  (44  per  cent)  were 
cardiovascular.  When  one  realizes  that 
the  majority  of  these  patients  were  in  the 
older  age  group,  it  is  obvious  that  the  in- 
cidence of  cardiovascular  complications 
would  be  high.  Because  of  the  large  num- 
ber of  cardiovascular  deaths,  however,  we 
have  added  a cardiologist  to  our  thoracic 
team  and  hope  that  we  will  be  able  to  de- 
crease this  group.  Thirty-two  and  five 
tenths  per  cent  were  respiratory;  1.6  per 
cent  were  the  result  of  hemorrhage.  Most 
of  these  were  in  the  earlier  cases. 

The  survival  rates  after  resection  are 
of  importance.  Of  the  patients  who  had 
been  operated  upon  six  months  ago,  59.4 
per  cent  are  alive;  of  those  who  had  been 
operated  upon  a year,  30.8  per  cent  are  a- 
live;  of  those  who  had  been  operated  up- 
on five  years,  22.6  per  cent.  It  is  signifi- 
cant that  a little  less  than  one-fourth  of 
the  patients  had  a five-year  survival  rate. 


This  is  particularly  important  when  one 
compares  it  with  the  group  of  cases  in 
which  resection  was  not  done.  Whereas  the 
six-month  survival  rate  in  the  resected 
group  was  54.4  per  cent;  in  the  group  in 
which  resection  was  not  done,  it  was  14.5 
per  cent;  for  one  year  group,  resected, 
39.8  per  cent,  not  resected  5.9  per  cent; 
two  year  group  resected,  26.3  per  cent,  not 
resected  1.5  per  cent.  There  was  no  case 
in  which  resection  was  not  done  that  sur- 
vived as  long  as  three  years,  whereas 
22.6  per  cent  of  those  in  whom  resection 
was  done  survived  five  years. 

If  one  divides  the  cases  into  those  in 
whom  there  was  no  obvious  extension  be- 
yond the  lung,  such  as  to  the  mediastinal 
lymph  nodes,  chest  wall,  or  pericardium, 
and  those  in  whom  there  was  gross  exten- 
sion to  other  structures,  the  survival  rates 
are  considerably  different.  At  the  end  of 
six  m.onths,  those  with  no  extension  show- 
ed a 79.6  per  cent  survival  rate,  whereas 
those  with  extension  showed  a 37.8  per 
cent  survival  rate;  one  year,  66  per  cent 
and  21  per  cent  respectively;  two  years, 
45  per  cent  and  12  per  cent,  respectively; 
five  years,  42.9  per  cent  and  5.9  per  cent, 
respectively. 

It  is  of  interest  that  one  patient  of  17 
who  had  been  operated  upon  five  years 
and  in  whom  the  lesion  had  extended  be- 
yond the  lung  to  adjacent  structures  sur- 
vived the  five  years.  In  fact,  this  patient 
survived  over  six  years. 

Although  a slightly  less  than  25  per 
cent  five-year  survival  rate  following  re- 
section for  carcinoma  of  the  lung  is  not 
so  good  as  we  should  like  to  have  it,  it  is 
significant  that  of  all  the  patients  whom 
we  saw  with  bronchiogenic  carcinoma, 
there  was  an  8 per  cent  five-year  salvage 
rate.  This  is  far  from  the  desideratum. 

On  the  other  hand,  when  one  realizes 
that  bronchiogenic  carcinoma  is  a rela- 
tively new  lesion  from  the  standpoint  of 
its  frequency  since  many  physicians  are 
unaware  of  the  fact  that  this  condition 
occurs  frequently  and  because  of  this  a 
diagnosis  is  usually  not  made  until  late, 
these  results  are  not  so  bad.  Although  it 
is  obvious  that  when  the  medical  profes- 
sion becomes  more  cognizant  of  the  fre- 
quency of  the  condition,  it  will  be  con- 
sidered and  the  diagnosis  made  earlier, 
resulting  in  much  higher  salvage  rate. 
This  contention  is  particularly  significant 
when  one  compares  the  results  which  are 
obtained  in  the  treatment  of  carcinoma 
of  the  stomach  at  the  present  time.  This 
is  a lesion  of  which  the  medical  profession 
has  been  cognizant  for  many  years. 
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In  fact,  the  first  condition  that  a physi- 
cian usually  thinks  of  in  a male,  past  fifty 
years  of  age,  who  has  a short  gastric  his- 
tory is  a gastric  cancer,  and  yet,  at  the 
present  time,  the  five-year  salvage  rate 
is  only  5 per  cent,  which  is  less  than  the 
five-year  salvage  rate  in  bronchiogenic 
carcinoma. 

These  facts  demonstrate  that  a bron- 
chiogenic carcinoma  is  a more  slowly 
growing  lesion  than  is  gastric  carcinoma 
and  is  more  amenable  to  therapy.  They 
also  demonstrate  that  in  order  to  increase 
the  salvage  rate  in  gastric  carcinoma,  we 
must  change  our  indications  for  therapy 
in  these  patients  and  must  treat  them 
when  a diagnosis  cannot  be  made  accord- 
ing to  our  present  standards.  This  means 
that  ulcers  of  the  stomach,  other  lesions 
which  are  considered  benign,  such  as 
polypi  and  even  some  cases  of  diffuse  hy- 
pertrophic gastritis,  should  be  treated 
radically  and  also  patients  who  have  symp- 
toms suggestive  of  gastric  carcinoma,  even 
though  the  lesion  cannot  be  demonstrated 
roentgenologically,  should  be  operated 
upon  in  order  that  a higher  incidence  of 
cures  can  be  obtained. 

BLOOD  DYSCRASIAS  AND 
LYMPHOBLASTOMAS 

Russell  L.  Haden,  M.  D. 

Cleveland,  Ohio 

Leukemia  is  a fairly  common  blood 
dyscrasia  characterized  by  unrestrained 
overgrowth  of  tissues  which  normally 
form  leukocytes,  as  well  as  by  areas  of 
leukopoietic  proliferation  in  other  parts 
of  the  body.  There  is  much  to  indicate 
that  it  is  a neoplastic  disease.  Although 
the  length  of  life  of  patients  with  leuke- 
mia varies  greatly,  the  disease  always 
ends  fatally.  Different  types  of  leukemia 
may  present  such  widely  varying  clinical 
pictures  that  many  diseases  are  suggest- 
ed. 

During  the  past  thirteen  years  357  pa- 
tients with  leukemia  have  been  studied 
in  the  Cleveland  Clinic.  Detailed  blood 
studies  in  all  cases  were  made  in  the 
hematology  laboratory,  and  bone  mar- 
row preparations  were  studied  when  in- 
dicated. When  a blood  examination  shows 
a definite  leukemia,  a bone  marrow  film 
only  confirms  the  diagnosis;  but  when 
the  diagnosis  from  the  blood  examination 
is  difficult  because  of  leukopenia  or  a 
scarcity  of  immature  cells,  the  marrow 
findings  may  be  diagnostic.  All  blood  and 
marrow  preparations  are  kept  in  a per- 
manent file  for  review. 


Incidence 

The  exact  distribution  of  the  357  cases 
according  to  the  five  types  of  leukemia  is 
as  follows;  monocytic  52,  acute  myeloid 
60,  chronic  myeloid  90,  acute  lymphoid 
54,  chronic  lymphoid  101. 

I have  analyzed  in  detail  250  of  the  357 
case  histories,  or  fifty  consecutive  cases 
of  each  of  the  five  types.  In  this  survey 
almost  all  the  monocytic,  the  acute  mye- 
loid and  the  acute  lymphoid  types,  were 
included.  Consecutive  cases  of  chronic 
myeloid  and  chronic  lymphoid  leukemia 
were  taken  to  insure  a fair  sample. 

Men  are  more  susceptible  to  the  dis- 
ease than  women.  In  the  250  cases  the 
proportion  is  almost  2 to  1 (62.8  per  cent 
to  37.2  per  cent) . Every  age  is  represent- 
ed. 

Every  decade  is  included  in  the  monocy- 
tic group.  One  infant  with  monocytic 
leukemia  was  only  3V2  months  old  when 
the  diagnosis  was  made,  and  several  pa- 
tients were  70  or  over.  The  chronic 
lymphoid  type  is  most  common  between 
50  and  70;  no  patients  were  under  20,  and 
only  2 patients  were  under  40.  However, 
80  per  cent  of  the  cases  of  acute  lymphoid 
leukemia  occurred  under  the  age  of  20. 
Chronic  myeloid  leukemia  occurs  most 
frequently  between  40  and  60.  In  this  se- 
ries, however,  all  decades  were  represent- 
ed. One  child  2y2  years  of  age  had  typical 
chronic  myeloid  leukemia.  The  acute 
myeloid  cases  were  evenly  distributed  in 
all  decades. 

Diagnosis 

All  types  of  leukemia  present  two 
fundamental  characteristics,  toxemia  and 
infiltration.  The  signs  and  symptoms  may 
be  due  to  a combination  of  the  two  pro- 
cesses or  entirely  to  one  or  the  other. 

The  more  important  symptoms  of  toxe- 
mia are  fever,  loss  of  weight,  sweating, 
anorexia,  malaise,  and  muscle  and  joint 
pains.  The  exhaustion  common  to  all 
types  of  leukemia  is  due  partly  to  toxe- 
mia and  partly  to  anemia.  In  most  cases 
the  anemia  seems  to  be  the  result  of  over- 
crowding of  the  marrow  spaces  by  leuko- 
poietic overgrowth,  preventing  normal 
red  cell  formation.  However,  toxemia, 
because  of  its  depressing  effect  on  the 
bone  marrow,  is  often  a factor  in  the  ane- 
mia. Especially  in  acute  cases  the  marrow 
may  be  even  aplastic  although  immature, 
making  the  differentiation  of  primary 
aplastic  anemia  and  leukemia  most  diffi- 
cult. The  aplasia  can  be  explained  only 
on  the  basis  of  a toxic  effect  on  the  bone 
marrow. 
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Hyperplasia  and  infiltration  of  tissues 
and  organs  everywhere  in  the  body  are 
always  present  in  leukemia.  The  enlarg- 
ed spleen  and  lymph  glands  represent  an 
increase  in  the  size  of  normal  organs  and 
tissues  through  overgrowth  of  white  cell- 
forming tissues.  The  bone  marrow  is  usu- 
ally hypertrophied.  The  marrow  which 
normally  forms  leukocytes  is  overcrowd- 
ed. The  part  of  the  marrow  which  nor- 
mally shows  little  activity,  as  in  the  long 
bones,  also  becomes  hyperplastic  and 
overgrown  with  leulkocytes  of  different 
types.  White  cells  may  multiply  any- 
where in  the  body  either  by  metaplasia 
or  by  localization  through  the  blood 
stream  and  subsequent  multiplication. 

Other  important  fundamental  changes 
which  depend  on  toxemia  and  infiltration 
of  tissues  are  anemia,  hemorrhage,  and 
infection. 

The  almost  constant  occurrence  of  ane- 
mia from  toxic  depression  of  bone  mar- 
row activity,  crowding  out  of  erythroge- 
nic  tissue  by  overgrowth  of  white  cells, 
or  a combination  of  these  factors  has  al- 
ready been  mentioned.  A hemoglobin  as 
high  as  80  per  cent  was  found  in  only  24 
of  the  250  patients,  and  only  3 patients 
had  acute  leukemia  without  anemia.  Most 
patients  without  anemia  had  chronic 
lymphoid  leukemia.  The  anemia  is  the 
cause  of  weakness  and  shortness  of  breath 
complained  of  by  many  patients  as  well 
as  pallor. 

Hemorrhage  is  frequent  in  all  types  of 
leukemia  and  may  occur  in  any  part  of 
the  body.  In  some  patients  the  tendency 
to  abnormal  bleeding  is  due  to  platelet 
deficiency,  in  others,  to  increased  perme- 
ability of  the  vessels  without  thrombo- 
penia,  and  in  still  others,  to  a combination 
of  these  two  factors.  Abnormal  bleeding 
is  commonly  manifested  as  petechiae,  es- 
pecially in  acute  leukemia.  Gross  bleed- 
ing in  the  brain  or  from  the  intestinal 
tract  is  not  uncommon.  Cerebral  hemor- 
rhage is  a frequent  cause  of  death  in 
chronic  myeloid  leukemia  in  which  the 
number  of  platelets  is  usually  increased. 
Hemorrhage  may  be  difficult  to  control 
even  by  transfusion. 

Increased  susceptibility  to  infection  is 
prominent.  This  occurs  most  frequently 
in  acute  leukemia  in  which  leukopenia  is 
common,  and  mature  polymorphonuclear 
cells  in  blood  and  tissue  are  greatly  re- 
duced. In  the  absence  of  normal  defense 
cells,  resistance  to  bacterial  infection  is 
very  low.  Common  sites  of  infection  are 
around  the  teeth  and  gums  and  in  the  ton- 
sils and  rectum.  Infection  may  be  a factor 


in  the  fever  usually  present. 

Because  leukemia  is  a disease  of  the 
blood-forming  organs,  the  diagnosis  must 
finally  be  based  on  changes  in  the  cir- 
culating blood  and  in  the  bone  marrow. 
Anemia  is  an  almost  constant  finding, 
and  it  is  usually  marked  in  every  acute 
or  serious  case  of  leukemia.  The  patient 
who  does  not  have  an  anemia  has  either 
mild  chronic  lymphoid  leukemia  or  early 
chronic  myeloid  leukemia.  The  anemia 
may  be  of  any  type,  but  a marked  mi- 
crocytic or  hypochromic  anemia  is  seldom 
encountered  unless  blood  loss  has  been 
severe.  In  many  cases  the  anemia  is  defi- 
nitely macrocytic,  especially  in  the  pa- 
tient with  leukopenia,  and  pernicious 
anemia  may  be  suspected.  The  macrocy- 
tosis  of  leukemia  is  not  adequately  ex- 
plained. An  increased  volume  of  red  cells 
is  believed  to  indicate  a deficiency  in  sup- 
ply or  a lack  of  use  of  the  erythrocyte- 
maturing factor  present  in  liver  extract. 
In  leukemia  the  supply  of  the  specific 
maturing  factor  is  evidently  adequate, 
since  the  anemia  is  not  improved  by  treat- 
ment with  the  specific  maturing  princi- 
ple. The  disease  probably  interferes  with 
utilization  of  the  specific  substance  in  the 
bone  marrow. 

A number  of  cases  of  hemolytic  anemia 
were  encountered,  several  of  which  were 
spherocytic,  suggesting  .congenital  sphe- 
rocytosis. In  one  case  the  spleen  was  re- 
moved before  leukemia  was  recognized. 

The  platelets  are  extremely  variable, 
but  in  acute  leukemia  are  often  so  low 
that  thromlbopenic  bleeding  occurs.  In  a- 
bout  10  per  cent  of  these  cases  abnormal 
bleeding,  usually  due  to  thrombopenia, 
was  the  most  important  symptom.  The 
thrombopenia  may  be  due  to  crowding 
out  of  the  megalokaryocytes  in  the  mar- 
row or  to  depression  in  marrow  function 
by  toxemia. 

Study  of  the  white  cell  is  the  most  im- 
portant part  of  the  blood  examination;  in 
the  last  analysis  the  diagnosis  of  leuke- 
mia must  rest  on  abnormalities  in  the  leu- 
kocytes. Leukocytosis  is  always  associat- 
ed with  leukemia  and  is  often  considered 
necessary  for  the  diagnosis,  but  the  type 
of  leukocytosis  is  extremely  variable.  Of 
these  250  cases  the  white  cell  count  on  ad- 
mission was  below  6,000  per  cu.  mm.  in 
27.6  per  cent,  from  6,000  to  10,000  in  6.8 
per  cent,  and  over  10,000  in  only  65.6  per 
cent  of  the  patients.  Thus,  leukocytosis 
was  present  in  only  two-thirds  of  the  pa- 
tients. The  white  cell  count  for  the  357 
patients  was  much  the  same;  in  32.2  per 
cent  the  white  cell  count  was  under  10,- 
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000  per  cu.  mm.,  and  in  67.8  per  cent  over 

10.000.  In  many  cases  of  leukocytosis  the 
count  was  not  very  high,  although  occa- 
sionally a very  high  count  was  found.  One 
patient  with  chronic  lymphoid  leukemia 
had  a count  of  over  2,000,000  white  cells 
on  numerous  occasions,  and  at  times  this 
patient’s  white  cell  count  was  higher  than 
the  red  cell  count.  Many  seriously  ill  pa- 
tients never  had  a white  cell  count  above 

1.000.  In  all  cases  with  leukopenia,  how- 
ever, the  bone  marrow  is  immature  and 
usually  hyperplastic.  For  this  reason  pa- 
tients are  said  to  have  leukopenic  leuke- 
mia rather  than  aleukemic  leukemia. 

Usually  the  differential  count  of  leu- 
kocytes reveals  immature  cells.  In  mye- 
loid leukemias  these  may  be  the  interme- 
diate series;  myelocytes,  promyelocytes, 
metamyelocytes,  and  myeloblasts.  Inter- 
mediate cells  may  be  seen  in  various  con- 
ditions, but  myeloblasts,  monoblasts,  and 
lymphoblasts  are  probably  seen  only  in 
myeloid  leukemia. 

Often  not  enough  white  cells  are  avail- 
able for  study  to  find  many  immature 
cells.  Here  concentrated  preparations  of 
leukocytes  are  of  the  greatest  value.  These 
are  simply  prepared  by  allowing  the  red 
cells  to  settle  out  by  gravity  for  a short 
time,  centrifuging  quickly,  and  making 
films  from  the  buffy  coat,  or  layer  of 
white  cells  on  the  surface  of  the  red  cells. 
In  this  way  any  number  of  white  cells  can 
be  obtained  for  microscopic  study,  and 
blasts  and  immature  cells  are  easily 
found. 

The  cells  in  the  circulating  blood,  how- 
ever, only  reflect  the  activity  of  the  bone 
marrow  in  which  the  leukocytes  are  form- 
ed. A biopsy  of  bone  marrow  may  be  ob- 
tained by  trephining  the  sternum  or  some 
other  bone.  In  most  cases  an  entirely 
satisfactory  specimen  of  the  marrow  may 
be  obtained  by  aspirating  the  sternal 
marrow  with  a large  needle  and  making 
coverslip  preparations  with  the  material 
obtained.  When  the  diagnosis  of  leukemia 
is  difficult,  it  may  be  confirmed  by  ex- 
amination of  the  marrow;  in  all  doubtful 
cases  study  of  the  bone  marrow  is  manda- 
tory. 

Clinical  Features 

The  clinical  features  of  different  types 
of  leukemia  are  of  primary  interest.  In 
all  types  the  complaints  vary  widely.  Ane- 
mia and  weakness  was  the  outstanding 
feature  of  the  clinical  picture  in  patients 
with  monocytic  leukemia.  Fever  alone  or 
with  anemia  was  prominent  and  was  of- 
ten associated  with  generalized  body  ach- 
ing. Two  other  prominent  symptoms  are 


infection  and  abnormal  bleeding.  The  in- 
fection most  often  involves  the  buccal  tis- 
sues, so  that  the  diagnosis  can  often  be 
made  from  the  condition  of  the  gums  and 
other  tissues  of  the  oral  cavity  alone.  Hy- 
pertrophy of  the  gums  is  especially  char- 
acteristic and  may  progress  very  rapid- 
ly, usually  with  necrosis.  The  necrosis 
may  become  chronic  and  persist  for 
months.  Other  patients,  equally  typical 
of  monocytic  leukemia  insofar  as  the 
hematologic  diagnosis  is  concerned,  may 
never  show  infection  of  any  kind.  Abnor- 
mal bleeding  may  be  very  severe  and  dif- 
ficult to  control.  It  is  not  likely  to  occur 
in  patients  with  evident  toxemia  as  mani- 
fested by  fever  and  anemia  and  may  pro- 
gress rapidly.  Bleeding  here  is  usually  the 
result  of  thrombopenia. 

The  clinical  picture  of  monocytic  leu- 
kemia varies  more  than  that  of  any  other 
type.  One  patient  was  admitted  recently 
to  the  dermatological  service  with  mul- 
tiple skin  ulcerations  previously  diagnos- 
ed and  treated  as  furunculosis.  The  patient 
had  a persistent  fever.  Until  the  blood  ex- 
amination leukemia  was  not  suspected. 
The  blood  examination  showed  20,000  leu- 
kocytes with  many  monocytes,  and  mono- 
blasts.  Severe  anemia  was  also  present. 
Sternal  puncture  revealed  hyperplastic 
marrow  with  a great  excess  of  monocytes. 
Biopsy  of  a local  lesion  confirmed  the 
diagnosis  of  monocytic  leukemia.  Another 
patient  who  had  only  a marked  anemia 
during  the  course  of  his  disease  lived  sev- 
eral years  with  multiple  transfusions. 
There  was  no  leukocytosis,  although  a 
high  proportion  of  the  cells  were  mono- 
cytes. The  anemia’’  was  always  macrocy- 
tic. Many  other  equally  unusual  histories 
could  be  detailed.  The  youngest  patient 
I have  seen  with  leukemia  was  3 ’4  months 
old  and  had  the  monocytic  variety.  One- 
half  the  patients  in  this  group  were  over 
45  years  of  age. 

The  leukocyte  count  in  monocytic  leu- 
kemia is  seldom  high.  Sixty  per  cent  of 
this  group  never  had  a count  above  10,- 
000.  Only  three  patients  had  a count  over 

100,000.  The  anemia  was  macrocytic  in  al- 
most one-half  the  cases  in  which  the  vol- 
ume index  was  measured.  The  spleen  and 
glands  were  seldom  enlarged.  In  some 
cases  blasts  were  never  seen. 

Acute  leukemia  runs  a more  rapid 
course  and  is  characterized  by  the  pres- 
ence of  more  immature  cells  in  the  blood 
and  marrow. 

Acute  lymphoid  leukemia  occurs  prin- 
cipally in  children;  the  disease  is  rare  in 
older  persons.  Two-thirds  of  the  patients 
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in  this  group  were  under  10  years  of  age. 
I have  been  impressed  with  the  frequency 
of  occurrence  of  skeletal  pains  in  the  acute 
lymphoid  leukemia.  Several  patients  had 
definite  arthritis.  One  boy  of  7 had  mark- 
ed swelling  of  an  ankle  and  intense  pain 
in  the  legs.  Involvement  of  most  of  the 
large  joints  confined  him  to  bed  for  two 
months  before  admission.  The  arthritis 
was  associated  with  fever  and  anemia. 

The  two  outstanding  characteristics  of 
the  acute  lymphoid  type  are  anemia  and 
weakness  and  an  abnormal  tendency  to 
bleeding,  usually  manifested  by  easy 
bruising.  The  spleen  was  enlarged  in  most 
cases.  The  patients  complained  of  enlarg- 
ed glands,  but  the  enlargement  was  mini- 
mal. Perhaps  this  group  follow  the  text- 
book description  more  closely  than  any 
of  the  other  groups.  When  a child  presents 
fever,  anemia,  easy  bruising,  and  enlarg- 
ed glands  and  spleen,  the  diagnosis  is  usu- 
ally acute  lymphoid  leukemia.  Here  again 
leukopenia  is  common,  although  very  high 
counts  are  also  observed.  Anemia  is  al- 
ways present  and  usually  severe.  The  ane- 
mia is  seldom  macrocytic,  often  microcy- 
tic. 

Acute  myeloid  leukemia  has  much  in 
common  with  the  acute  lymphoid  type. 
The  patients  in  this  group  were  older.  All 
decades  from  the  first  to  the  seventh  were 
represented,  but  only  6 patients  were  un- 
der 10.  The  other  cases  were  quite  uni- 
formly distributed  over  the  10-70  inter- 
val. The  presenting  complaints  were  per- 
haps the  most  varied  of  all  groups.  Among 
these  were  chills  and  fever,  enlarged 
spleen,  swelling  of  the  face,  stomach 
trouble,  sore  throat,  weakness,  pernicious 
anemia,  muscle  and  joint  pains,  loss  of 
appetite  and  fever.  Actual  joint  involve- 
ment is  much  less  common  than  in  the 
acute  lymphoid  type.  The  outstanding 
clinical  features  were  anemia  and  fever. 
Abnormal  bleeding  may  be  prominent 
but  is  infrequent.  Infection  is  not  so  com- 
mon as  in  the  monocytic  group.  Necrosis 
occurs,  but  is  uncommon.  The  leukocyte 
count  is  seldom  high.  Two-thirds  of  the 
group  of  50  patients  had  a leukocyte  count 
under  10,000.  In  3 cases  no  myeloblasts 
could  be  found  in  the  blood,  although  the 
marrow  showed  the  typical  picture  of  a- 
cute  myeloblastic  leukemia.  Less  than 
half  the  patients  had  a palpable  spleen.  At 
times  there  was  some  general  glandular 
involvement. 

In  many  instances  chronic  lymphoid 
leukemia  is  benign  and  has  a prolonged 
course,  although,  as  always,  the  disease 
ends  fatally.  It  is  a disease  of  older  per- 


sons. I have  never  seen  this  type  in  a 
young  person.  Eighty-eight  per  cent  of 
the  50  patients  in  this  group  were  over  50 
years  of  age;  only  3 were  under  45.  Often 
no  blast  cells  were  seen.  Usually  fragile 
cells  or  smudges  were  present  and  prob- 
ably represented  immaturity.  Even  in  the 
mild  chronic  cases  the  bone  marrow  show- 
ed a high  proportion  of  hybrid  cells.  Usu- 
ally the  total  leukocyte  count  was  high. 
Only  one  patient  had  a count  less  than 
10,000.  Many  patients  had  no  anemia. 
This  is  the  only  type  of  leukemia  which 
persists  for  any  length  of  time  without 
development  of  anemia. 

The  clinical  symptoms  of  chronic  lym- 
phoid leukemia  also  are  often  mild.  En- 
larged glands  and  spleen  may  be  the  only 
abnormality  for  a long  time.  Most  pa- 
tients who  have  had  leukemia  for  any 
length  of  time  belong  in  the  chronic  lym- 
phoid group.  This  type  not  infrequently 
has  had  an  incidental  finding  in  the  ex- 
amination of  ipatients.  Patients  entering 
the  Clinic  for  chronic  cough,  iritis,  abdo- 
minal pain,  rheumatism,  pain  in  the  legs, 
headache,  leukocytosis,  bladder  trouble, 
constipation,  and  “sick  spells”  have  had 
chronic  lymphoid  leukemia.  In  most  cases 
the  outstanding  clinical  feature  was  en- 
larged glands  and  spleen.  Weakness  was 
relatively  uncommon.  Infection  as  a com- 
plication was  seldom  encountered. 

Chronic  myeloid  leukemia  is  character- 
ized principally  by  weakness.  This  is 
partly  due  to  anemia,  which  is  almost  al- 
ways present,  but  the  toxemic  character 
of  the  disease  is  also  an  important  causal 
factor  in  the  exhaustion.  Many  patients 
were  concerned  about  the  enlarged  abdo- 
men resulting  from  a marked  Spleno- 
megaly. Fever,  which  is  very  frequent, 
was  the  presenting  complaint  in  several 
instances.  One  patient  was  confined  to  a 
tuberculosis  sanatorium  for  months  be- 
cause an  acid-fast  infection  was  suspect- 
ed when  the  fever  was  really  due  to  leu- 
kemia. The  tendency  to  bleed  is  greater  in 
the  chronic  myeloid  than  in  the  chronic 
lymphoid  type,  probably  because  of  the 
more  severe  toxemia.  Here  the  abnormal 
hemorrhage  is  not  due  to  thrombopenia 
but  to  the  toxic  effect  of  the  disease  on 
the  endothelium  of  blood  vessels.  Usual- 
ly the  platelet  count  is  high.  Not  infre- 
quently hemorrhage  is  the  cause  of  death. 
Infection  is  uncommon.  In  this  group  the 
'patients’  ages  varied  from  2V2  to  76  years. 
Most  patients  were  in  the  middle  age 
group.  Usually  the  total  leukocyte  count 
is  high.  In  only  three  instances  was  it  less 
than  10,000,  and  in  over  half  the  patients 
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the  count  was  above  100,000.  Blasts  were 
almost  always  found. 

Summary 

Leukemia  is  a generalized  disease  and 
may  affect  any  part  of  the  body.  It  is 
characterized  primarily  by  toxemia  and 
cellular  infiltration  of  organs  and  other 
body  tissues. 

The  youingest  patient  in  this  series  of  250 
cases  was  3V2  months  old  and  the  oldest 
76  years.  Monocytic  leukemia  and  acute 
myeloid  leukemia  affect  persons  of  all 
ages.  Acute  lymphoid  leukemia  is  most 
common  in  childhood,  while  chronic  lym- 
phoid leukemia  and  chronic  myeloid  leu- 
kemia are  predominantly  diseases  of  mid- 
dle age. 

The  greatest  variety  of  clinical  pictures 
is  encountered,  so  that  there  is  little  that 
is  characteristic  of  the  disease.  The  signs 
and  symptoms  are  largely  the  result  of 
anemia,  hemorrhage,  and  infection  due  to 
toxemia  and  cellular  infiltration.  The 
bone  marrow  is  always  involved.  It  is 
usually  hyperplastic  but  may  be  aplastic 
although  immature. 

Leukocytosis  is  often  absent,  especial- 
ly in  the  acute  types.  In  the  entire  group 
of  cases  the  leukocyte  count  was  below 
10,000  in  one-third  of  the  patients.  In  100 
patients  with  acute  lymphoid  or  acute 
myeloid  leukemia  the  count  was  below 
10,000  in  over  one-half  of  the  patients. 

Oral  infection  with  hypertrophy  of  the 
gums  is  a prominent  symptom  in  monocy- 
tic leukemia.  The  spleen  is  seldom  palpa- 
ble. The  leukocyte  count  is  usually  not 
very  high.  The  anemia  is  often  macrocy- 
tic. 

Acutb  lymphoid  leukemia  occurs  in  all 
ages  and  is  characterized  by  thg  greatest 
variety  of  symptoms  and  clinical  findings. 

Chronic  lymphoid  leukemia  is  often  a 
very  mild  disease  and  runs  a benign 
course.  Enlargement  of  glands  and  spleen 
is  the  outstanding  feature. 

Chronic  myeloid  leukemia  is  character- 
ized by  marked  toxemia  causing  almost 
constant  fever  and  anemia. 


The  number  of  World  War  II  veterans  receiv- 
ing hospital  care  from  Veterans  Administration 
reached  an  all-time  peak  of  52,032  in  the  Unit- 
ed States  on  August  1,  the  latest  date  for 
which  official  figures  are  available,  VA  report- 
ed recently. 

This  is  an  increase  of  nearly  100  per  cent 
over  the  total  for  two  years  ago  (August  1, 
1945),  when  21,271  War  II  veterans  were  re- 
ceiving VA  hospital  care. 


MEDICAL  PARTICIPATION  IN  CANCER 
CONTROL  IN  KENTUCKY 

Guy  Aud,  M.  D. 

Louisville 

I am  frequently  asked  how  the  Kentuc- 
ky Division  of  the  American  Cancer  So- 
ciety gets  such  splendid  cooperation  from 
the  medical  profession  of  Kentucky.  The 
answer  is  simple:  No  action  is  taken  in 
any  matter  affecting  the  medical  profes- 
sion of  Kentucky  without  their  approval. 
In  no  other  way  could  we  secure  and  re- 
tain their  confidence  and  cooperation. 

In  Kentucky  we  have  a very  unusual 
and,  what  has  proven  to  be,  a very  happy 
relationship  between  the  Kentucky  Divi- 
sion of  the  American  Cancer  Society  and 
the  Kentucky  State  Medical  Association. 
The  Executive  Committee  of  the  Kentuc- 
ky Division  of  the  American  Cancer  So- 
ciety is  composed,  among  others,  of  the 
President,  five  pasti-Presidents,  and  the 
Secretary  of  the  Kentucky  State  Medical 
Association;  the  President  and  Secretary 
of  the  State  Board  of  Health;  the  Commis- 
sioner of  Health  of  Kentucky,  and  the 
Chairman  of  the  Board  of  Regents  of  the 
American  Medical  Association.  Since  the 
actions  of  the  Society  are  under  control 
of  the  Executive  Committee,  which  in 
turn,  is  composed  largely  of  representa- 
tives of  the  medical  profession  of  Kentuc- 
ky, there  would  seem  to  be  no  occasion 
for  friction  or  discord,  and  certainly  there 
has  been  none  in  Kentucky. 

On  the  local  level  our  contacts  with  the 
medical  profession  have  been  most  cor- 
dial and  we  have  always  found  them  to  be 
willing  to  help  in  every  way  possible  in 
carrying  out  our  program.  I am  sure  this 
is  not  without  reason.  We  never  enter  a 
county  or  community  without  the  ap- 
proval and  usually  upon  invitation  of  the 
local  medical  profession.  In  this  way  we 
come  as  invited  guests,  and  are  received 
and  treated  as  such;  rather  than  as  unwel- 
come intruders.  The  local  medical  profes- 
sion is  asked  to  take  a leading  part  in  all 
of  our  activities  in  their  community  and 
are  made  to  realize  the  importance  of  their 
participation  in  carrying  out  our  program. 
In  this  way  we  obtain  the  good  will  and 
cooperation  not  only  of  the  doctors  of  the 
community,  but  also  of  the  citizens  with 
whom  we  work.  Nothing  inspires  confi- 
dence in  the  people,  in  a program  such  as 
ours,  more  than  active  participation  of 
the  local  physicians. 

Cooperation  with  the  physicians  alone 
is  not  sufficient  to  make  a success  of  any 
health  program.  It  is  necessary  to  have 
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the  approval  and  cooperation  of  other 
health  agencies.  It  is  our  good  fortune  to 
have  the  Commissioner  of  Health  of  Ken- 
tucky as  a member  of  our  Executive  Com- 
mittee. He  is  one  of  the  most  enthusiastic 
and  hard  working  members  of  the  Com- 
mittee. The  Federal  Government  and  the 
State  of  Kentucky  together  make  avail- 
able, annually,  85  thousand  dollars  which 
is  allocated  to  the  Commissioner  of  Health 
for  cancer  control  in  Kentucky.  The  Com- 
missioner of  Health  uses  the  facilities  of 
the  Society  in  the  expenditure  of  these 
funds.  He  insists,  and  rightfully  so,  that 
every  penny  of  these  funds  be  spent  in 
the  care  of  indigent  cancer  cases.  The  So- 
ciety is  happy  to  make  available  to  him 
its  facilities  in  caring  for  these  cases. 
Such  an  arrangement  permits  us  to  free  a 
like  amount  of  our  funds  for  use  in  other 
fields  of  cancer  control. 

We  have  recently  put  into  operation 
another  project  which  is  a splendid  ex- 
ample of  cooperation  between  health  agen- 
cies. The  Kentucky  Division  of  the  Ameri- 
can Cancer  Society  in  cooperation  with 
the  Department  of  Health  and  the  Depart- 
ment of  Welfare  of  Kentucky  established 
a clinic  for  the  diagnosis  and  treatment  of 
cancer  in  inmates  of  the  charitable  and 
penal  institutions  operated  by  the  State  of 
Kentucky.  Within  a few  miles  of  Louis- 
ville a model  prison  for  men  and  another 
for  women  have  recently  been  completed. 
They  are  within  a short  distance  of  Cen- 
tral State  Hospital,  for  mental  cases, 
which  has  just  been  completely  renovat- 
ed, including  new  operating  and  clinic 
rooms.  The  Kentucky  Division  of  the 
American  Cancer  Society  has  installed  the 
latest  x-ray  and  other  equipment  for  the 
diagnosis  and  treatment  of  cancer.  Pa- 
tients, in  institutions  other  than  prisons, 
suspected  of  having  cancer  will  be  trans- 
ferred to  Central  State  Hospital  for  diag- 
nosis and  treatment.  All  prisoners  suspect- 
ed of  having  cancer  are  to  be  transferred 
to  LaGrange  model  prison  for  diagnosis 
and  surgery,  and  if  x-ray  treatment  is 
necessary,  they  will  be  brought  to  Central 
State  Hospital  daily  under  guard  and  re- 
turned to  prison  immediately  following 
treatment.  So  far  as  we  know  there  is  no 
similar  service  available  anywhere — and 
we  are  proud  that  we  have  made  it  possi- 
ble for  these  unfortunate  people  to  receive 
the  very  highest  type  of  medical  care. 

Perhaps  the  most  outstanding  example 
of  complete  cooperation  and  unselfish 
service  of  the  medical  profession  of  Ken- 
tucky is  seen  in  the  sixteen  cancer  clinics 
operated  by  the  Society.  Before  the  Execu- 
tive Committee  will  consider  the  applica- 


tion of  any  hospital  for  approval  and  sup- 
port of  the  Society  in  establishing  a can- 
cer clinic,  it  must  submit  in  writing  the 
approval  of  the  local  county  medical  so- 
ciety for  such  a cancer  clinic.  Also,  assur- 
ance that  the  cancer  clinic  will  be  conduct- 
ed according  to  the  rules  and  regulations 
of  the  American  College  of  Surgeons  and 
the  American  Cancer  Society.  The  staff  of 
the  cancer  clinic  is  selected  from  the  staff 
of  the  hospital  in  which  the  cancer  clinic 
is  located  and  from  the  membership  of  the 
local  County  Medical  Society.  In  this  way 
all  appointments  are  made  by  the  local 
profession.  The  staff  of  the  Clinic  must 
meet  the  approval  of  the  local  County 
Medical  Society  and  the  Kentucky  Divi- 
sion of  the  American  Cancer  Society.  This 
arrangement  has  proven  most  satisfactory 
to  the  local  medical  profession  and  the 
Society.  Operation  of  the  cancer  clinics 
should  be  left,  as  far  as  possible,  under  di- 
rection of  the  local  profession  with  as 
few  rules  and  regulations  as  are  necessary 
to  assure  smooth  and  efficient  operation. 
All  cases  admitted  to  a clinic  must  bear 
a statement  from  their  private  physician 
or  a representative  of  a health  agency 
stating  that  the  person  is  indigent  or  is  a 
private  patient.  We  encourage  the  physi- 
cian to  come  with  the  patient  and  take 
part  in  the  discussion  of  the  case. 

During  1947  approximately  8,000  patients 
were  diagnosed  and  treated  in  our  clinics. 
It  is  interesting  to  note  that  the  number 
of  doctors  in  attendance  at  these  clinic 
sessions  was  practically  the  same  as  the 
number  of  patients  examined.  In  one  of 
our  larger  clinics  so  many  doctors  attend- 
ed the  clinic  sessions  that  they  interferred 
with  the  handling  of  patients.  A letter  was 
sent  to  each  member  of  the  clinic  staff  re- 
questing his  resignation  because  of  over- 
crowding. Not  one  resigned.  They  said 
they  were  learning  too  much  and  were 
too  interested  in  the  work  to  resign  and 
asked  to  be  retained  on  the  staff. 

If  a patient  has  no  physician  he  is  ask- 
ed to  select  one  from  a list  approved  by 
the  County  Medical  Society  so  that  we 
might  write  the  physician  regarding  the 
diagnosis  and  our  recommendations  as  to 
treatment.  In  every  case  the  patient  is  sent 
back  to  his  physician  unless  otherwise  di- 
rected by  the  referring  physician.  Every 
effort  is  made  to  keep  the  physician  in- 
formed of  everything  that  concerns  his  pa- 
tient. Nothing  proves  to  me,  more  conclu- 
sively, that  we  are  gaining  the  good  will 
of  the  medical  profession  and  the  people 
than  the  fact  that  more  and  more  doctors 
are  bringing  their  private  patients  to  our 
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cancer  clinics  to  get  the  advantage  of 
group  examination  and  discussion.  Many 
private  cases  in  the  hospital  are  returned 
to  the  clinic  for  further  examination  and 
group  discussion  of  their  treatment. 

Our  cancer  mobile,  which  is  under  a 
full  time  Medical  Director,  will  operate 
in  no  county  or  community  except  upon 
invitation  of,  and  in  cooperation  with,  the 
local  County  Medical  Society.  The  cancer 
mobile  staff  is  assisted  by  members  of  the 
staffs  of  neighboring  hospitals,  and  the 
local  County  Medical  Society  where  possi- 
ble. The  referral  of  patients,  by  the  doc- 
tors and  their  examination  and  the  reports 
and  recommendations  are  handled  just  as 
in  the  cancer  clinics.  Lectures,  discussions 
and  moving  pictures  are  given  at  special 
meetings  of  the  County  Medical  Society 
at  this  time. 

Our  experience  with  the  medical  profes- 
sion in  carrying  out  our  program  of  can- 
cer control  has  been  most  pleasant.  We 
have  found  the  doctors  to  be  willing  and 
anxious  to  cooperate  in  every  possible  way. 
This  association  has  taught  us  that  in 
order  to  gain  their  good  will  and  assis- 
tance there  must  be  a thorough  understand- 
ing of  their  problems  and  respect  for  their 
prerogatives.  Too  often  little  things  hap- 
pen, through  carelessness  or  neglect,  that 
give  offense.  They  may  serve  to  destroy 
the  confidence  and  respect  the  patient  has 
in  his  physician  or  that  the  physician  has 
in  the  Society.  He  should  be  shown  the 
courtesy  and  respect  he  deserves.  Patients 
referred  by  a physician  for  examination 
and  diagnosis  should  always  be  returned 
with  a complete  diagnosis  and  recom- 
mendations as  to  proper  treatment. 

Every  doctor  is  interested  in  improving 
his  ability  to  properly  diagnose  and  treat 
disease.  It  is  our  duty  to  extend  to  him  the 
opportunity  of  examining  and  discussing 
with  other  doctors  as  many  cases  of  can- 
cer as  possible.  Cancer  clinics  should  be 
teaching  centers  for  all  of  the  doctors  of 
the  surrounding  areas  and  they  should  be 
encouraged  to  attend  every  clinic  session. 

Every  doctor  should  be  made  to  feel  the 
importance  of  his  aid  in  cancer  control. 
Apparent  lack  of  interest  may  be  due  to 
the  fact  that  he  has  never  been  asked  to 
help.  A severe  critic  may  become  an  en- 
thusiastic booster  by  being  given  a job  to 
do. 

We  believe  that  nowhere  could  a more 
devoted  and  unselfish  group  of  profes- 
sional men  be  found  than  the  hundreds  of 
fine  physicians  who  are  giving  so  freely 
of  their  time  and  talents  to  relieve  the 


suffering  and  reduce  the  mortality  of  can- 
cer in  Kentucky. 

WHAT  A CANCER  CLINIC  MEANS  TO 

OUR  COMMUNITY 

French  H.  Craddock,  Jr.,  M.  D. 

Sylacauga,  Alabama 

I am  a general  surgeon  in  a small 
Southern  community.  That  is  probably  the 
reason  I was  included  in  this  program. 
After  all,  few  if  any  of  us  do  or  can  hope 
to  do  the  things  that  are  done  by  the  dis- 
tinguished speakers  here,  but  any  of  you 
who  is  sufficiently  interested  can  do  the 
things  that  I have  done  in  cancer  control. 
With  that  in  mind,  I should  like  to  tell 
you  something  of  our  Industrial  Cancer 
Detection  Clinic  in  Sylacauga. 

In  the  first  place,  this  particular  clinic 
is  operated  in  conjunction  with  the  medi- 
cal program  of  the  Avondale  Mills,  whose 
home  office  is  at  Sylacauga.  The  Mills 
maintain  there  a fully  approved  hospital 
for  emiployees  and  their  families.  About 
three  and  a half  years  ago  my  father  and 
I were  approached  by  my  wife,  Mrs. 
French  Craddock,  Jr.,  and  Mrs.  Ray 
Meade,  Alabama  State  Commander  of  the 
Field  Army  of  the  American  Cancer  So- 
ciety. These  two  ladies,  both  greatly  in- 
terested in  Cancer  Control,  had  conceiv- 
ed the  idea  of  an  Industrial  Cancer  Detec- 
tion Clinic  at  Avondale  Mills.  We  agreed 
to  furnish  our  services  to  do  the  exami- 
nations if  the  project  was  approved  by  the 
mills  authorities.  We  next  approached 
Mr.  Hugh  Comer,  now  President  of  Avon- 
dale Mills.  Mr.  Comer,  always  a firm  be- 
liever in  the  value  to  a company  of  the 
good  health  of  its  employees,  agreed  to 
provide  facilities  for  the  clinic,  and  to  al- 
low the  personnel  of  the  medical  depart- 
ment to  give  their  services.  The  Field 
Army  agreed  to  furnish  record  forms  and 
literature,  and  the  clinic  was  begun. 

Our  program  is  for  women  in  apparent- 
ly good  health,  thirty  years  of  age  or 
more.  Volunteer  workers  from  the  Field 
Army  and  word-of-mouth  advertising  by 
patients  who  have  already  been  examined 
bring  the  patients  in  for  their  first  exami- 
nation. Thereafter,  they  are  re-examined 
every  six  months.  A postal  card  telling 
them  the  time  of  their  next  appointment 
is  sent  to  them  a few  days  ahead  of  time. 
If  they  do  not  report  for  examination  a 
second  card  is  sent,  giving  a new  appoint- 
ment and  asking  the  patient  to  phone  for 
still  another,  is  that  date  is  unsatisfactory. 
If  they  still  do  not  reply  a field  worker 
investigates  to  determine  why  not,  and 
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either  arranges  an  appointment  or  reports 
why  none  can  be  arranged  and  closes  the 
file  on  that  patient. 

At  the  clinic,  the  patient  first  gives  a 
screening  history  to  a lay  worker.  This  is 
recorded  on  a card  which  has  all  the  ques- 
tions printed  on  it,  with  columns  to  check 
the  patient’s  answer  “yes”  or  “no.” 
These  questions  are  so  worded  that  “no” 
is  the  normal  answer.  “Yes”  is  abnormal, 
so  that  the  physician  has  only  to  glance 
down  the  “yes”  column  to  find  the  parts 
of  the  history  which  need  elaboration. 
This  card,  handled  by  the  lay  worker, 
contains  no  record  of  any  findings  or  any- 
thing which  could  in  any  way  be  embar- 
rassing to  the  patient  if  it  should  be  re- 
peated outside  the  clinic. 

The  patient  is  next  seen  by  the  physi- 
cian, who  elaborates  any  indicated  por- 
tion of  the  history  and  performs  the  ex- 
amination. Any  defects  are  explained  to 
the  patient,  and  if  she  desires  she  is  ad- 
mitted to  the  hospital  for  their  correction. 

Thus  far  we  have  examined  nearly  700 
women,  and  have  found  eighteen  unsus- 
pected cancers,  an  incidence  of  2.55%.  Of 
these,  two  have  since  died  and  still  an- 
other had  a hopelessly  advanced  cancer 
on  first  examination,  but  we  have  great 
hopes  of  cures  in  the  remaining  fifteen. 

In  addition  to  the  cancers  found,  we 
have  found  that  93.7%  of  the  women  ex- 
amined for  the  first  time  have  some  type 
of  surgical  lesion.  Thus,  the  amount  of 
needed  surgery  found,  quite  aside  from 
the  cancer,  is  more  than  enough  to  repay 
the  surgeons  for  their  time  and  to  make 
the  clinic  well  worth  while. 

Now,  after  this  explanation  of  the  clinic, 
I should  like  to  briefly  discuss  the  subject 
which  furnished  the  title  of  my  paper; 
What  a Cancer  Detection  Clinic  Means  to 
my  Community. 

In  the  first  place,  obviously,  the  clinic 
furnished  a place  where  those  who  come 
within  its  scope  may  go  to  find  whether 
they  have  a cancer,  and  we  feel  that  by 
finding  cancer  early  in  otherwise  healthy 
women  that  a definite  increase  in  per- 
centage of  cures  will  be  possible. 

Secondly,  many  other  unsuspected  le- 
sions which  have  been  detracting  from 
the  health  of  the  patients  are  found  and 
treated,  producing  what  we  feel  and  the 
mill  absenteeism  records  show,  a health- 
ier, more  productive  populace. 

Third,  the  entire  community  is  made 
much  more  cancer-conscious  and  cancer- 
conscious in  the  right  way,  rather  than 
merely  cancerophobic.  People  in  Sylacauga 
with  any  suspicion  of  cancer  run  for  a 


doctor  rather  than  hiding  their  fears,  and 
the  attitude  is  so  healthy  that  we  very 
seldom  hesitate  to  tell  a patient  of  the 
diagnosis  when  we  find  a cancer,  since 
they  expect  to  be  cured  rather  than  being 
convinced  of  the  inevitability  of  death  as 
so  many  cancer  victims  are. 

Fourth,  the  knowledge  of  cancer  on  the 
part  of  the  physicians  of  the  community 
is  steadily  increasing.  This  is  true  not  on- 
ly of  those  associated  with  the  clinic,  but 
of  all  the  physicians  of  the  town,  since 
the  public  is  being  educated  to  a point  of 
demanding  intelligent,  and  enlightened 
appraisal  of  their  symptoms  which  could 
indicate  a cancer. 

As  an  example  of  the  attitude  of  people 
in  our  area  toward  cancer,  I should  like 
to  cite  the  case  of  a young  woman  who 
came  to  my  office  on  Tuesday  morning 
complaining  of  a lump  in  her  breast.  Dur- 
ing the  examination  I asked  her  when 
she  first  noticed  the  lump,  and  she  replied 
that  she  first  found  it  on  the  preceding 
Saturday  night.  Wishing  to  compliment 
her  on  coming  in  for  examination  so 
prom.ptly,  I said,  in  what  I thought  to  be 
a joking  tone,  “and  here  it  is  Tuesday 
morning!”  She  replied,  “Yes,  Doctor,  but 
we  live  fourteen  miles  out  in  the  country 
and  my  husband  was  away  in  the  car  over 
the  week  end  and  he  didn’t  get  back  until 
this  morning,  so  I couldn’t  come  yester- 
day.” 

If  only  all  people  with  cancer  symptoms 
behaved  the  same  way! 

CANCER  IN  CHILDREN 
Harold  W.  Dargeon,  M.  D. 

New  York,  N.  Y. 

In  considering  the  tumors  of  childhood 
from  the  clinical  standpoint,  their  poten- 
tialities rather  than  their  structure,  make 
it  preferable  to  designate  most  of  them 
as  cancers.  Even  in  some  of  the  tumors 
which  are  histologically  benign  initially, 
the  expected  course  of  the  disease  may 
alter,  and  a classical  variety  of  cancer  de- 
velop. 

The  word  “cancer”  will  therefore  be 
used  in  its  broad  sense,  to  include  a tu- 
mor which  is  actually  or  potentially  in- 
compatible with  the  life  of  the  child. 

There  are  several  characteristics  of  the 
neoplasms  of  childhood  particularly  as 
regards  those  observed  during  infancy 
and  early  life  which  distinguish  them 
from  cancers  of  the  adult  and  later  child- 
hood. 

Many  are  congenital.  Wilms’  tumors, 
teratomas,  some  somatic  sarcomas  for  ex- 
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ample;  some  have  strong  evidences  of  an 
hereditary  basis,  the  osteochondromas, 
retinoblastoma  and  neurofibromas,  and 
as  the  very  earliest  observers  have  re- 
corded most  of  them  are  sarcomas.  It  is  of 
clinical  importance  that  certain  benign 
varieties  may  become  malignant.  Among 
these  are  the  teratomas,  of  which  409.' 
may  become  malignant;  neurofibromas 
10-15%  of  which  may  show  malignant 
changes;  osteochrondomas,  giant  cell  tu- 
mors, some  melanomas. 

The  sites  preponderently  affected  are 
not  the  common  sites  of  cancer  hn  the 
adult.  The  diagnosis  may  usually  be 
made,  at  least  presumptively,  on  history 
and  physical  examination  alone.  The  prog- 
nosis, contrary  to  the  pessimism  of  20 
years  ago,  is  by  no  means  hopeless  in  many 
varieties.  Authoritative  records  of  five 
and  ten  year  survivals  of  such  neoplasms 
as  astrocytoma,  retinoblastoma,  bone  sar- 
coma, neuroblastoma,  lymphosarcoma,  and 
Wilms’  tumor,  to  name  only  a few  are  a- 
vailable  in  the  literature  and  in  various 
tumor  registries  including  that  of  the 
American  Academy  of  Pediatrics. 

The  importance  of  cancer  as  a child 
health  problem  lies  not  in  the  frequency 
of  its  occurrence  but  in  its  high  case  mor- 
tality. This  high  case  mortality  places 
cancer  and  its  related  diseases  among  the 
ten  important  causes  of  death  of  child- 
hood annually. 

In  certain  age  groups  it  frequently 
stands  as  high  as  third  as  a cause  of 
children’s  deaths. 

The  illustrations  shown  include  heman- 
giomas, lymphangiomas,  neurofibromas, 
osseous  tumors,  intracranial  tumors,  eye 
tumors,  and  kidney  tumors.  The  differen- 
tial diagnosis  and  management  for  each 
is  discussed: 

Current  necessities  in  the  control  of 
cancer  in  childhood  are: 

1:  Early  diagnosis 

2:  Prompt  and  effective  therapy 

These  necessities  must  be  met  by  a sig- 
nificant increase  of  the  knowledge  of  can- 
cer in  children  among  the  laity.  The  pe- 
riodic health  examinations  of  children, 
particularly  in  the  pre-school  group,  and 
prompt  attention  to  unusual  symptoms 
by  parents  is  an  absolute  requirement  if 
the  curable  case  is  to  be  treated  early  in 
its  course. 


Periodic  group  chest  X-rays  are  of  value  to 
industry  through  the  detection  of  early  cases  of 
tuberculosis,  whereupon  a leave  of  absence  for 
treatment,  followed  by  assignment  to  duties 
with  less  exacting  physical  demands  can  be 
arranged. 


CANCER  OF  THE  FEMALE 
GENERATIVE  ORGANS 

Axel  Norman  Arneson,  M.  D. 

St.  Louis,  Missouri 

In  an  attempt  to  meet  the  aims  of  treat- 
ment in  cervix  cancer  it  is  essential  to 
have  knowledge  of  the  basic  and  funda- 
mental principles  involved.  There  are 
problems  of  technique  and  problems  of 
clinical  judgment.  Accurate  interpreta- 
tion of  the  clinical  examination  must  be 
made  so  as  to  integrate  those  findings 
with  a suitable  method  of  treatment.  The 
importance  of  repeated  inspections  and 
examinations  throughout  the  patient’s 
care  cannot  be  overemphasized.  The  pe- 
riod of  time  involved  actually  includes 
all  of  the  remaining  years  of  the  patient’s 
life.  It  is  obvious  that  considerable  special- 
ized knowledge  is  required.  Advance  is 
constantly  being  made  in  methods  of 
treatment.  Particular  advances  may  not 
result  in  any  immediate  or  marked  im- 
provement in  survival  rates.  They  may 
aid,  however,  in  obtaining  better  regres- 
sion of  tumor  with  lesser  amounts  of 
damage  to  normal  tissues  and  fewer  se- 
quelae of  treatment.  Those  factors  are 
related  chiefly  to  the  use  of  radiation. 
The  possibilities  for  surgical  procedures, 
w'hich  must  necessarily  be  restricted  to 
certain  selected  patients,  should  be  con- 
sidered separately. 

The  gynecologist  engaged  in  the  treat- 
ment of  cancer  should  train  himself  to 
perform  bimanual  examination  with  a 
single  intravaginal  finger.  Gentle  palpa- 
tion is  important  for  avoiding  trauma  re- 
sulting in  ulceration  and  bleeding.  Initial 
steps  of  the  examination  include  an  esti- 
mation of  the  size,  configuration,  and  con- 
sistency of  the  primary  lesion,  and  the 
condition  of  all  vaginal  fornices.  With  a 
single  finger  it  is  possible  to  palpate  the 
vaginal  fornices  with  less  vaginal  disten- 
tion and  tension  upon  friable  tissues. 

Cancer  of  the  cervix  can  be  divided  in- 
to three  gross  types  of  growth:  everting, 
infiltrating  and  cratered  forms.  Everting 
types  produce  a cauliflower-like  lesion 
that  may  be  small,  or  of  a size  that  practi- 
cally fills  the  vagina.  In  even  the  larger 
types  there  may  be  clinical  evidence  that 
the  disease  is  confined  to  the  cervix  it- 
self. These  tumors  are  soft  and  friable, 
owing  to  a minimum  of  connective  tissue 
framework.  They  bleed  easily  and  profuse- 
ly, owing  not  only  to  their  friability,  but 
also  to  their  copious  blood  supply.  For 
those  reasons,  symptoms  of  spotting,  extra 
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bleeding,  or  profuse  menstruation  tend  to 
appear  early  in  the  disease.  The  evidence 
of  thin  watery  discharge  should  always 
arouse  suspicion  of  cancer. 

Infiltrating  types  produce  diffuse  en- 
largement of  the  cervix,  which  results  in 
a hard,  nodular  lesion.  The  tumor  grows 
beneath  an  intact  mucous  membrane. 
Ulcerations  are  few  and  tend  to  occur 
relatively  late  in  the  disease.  Bleeding  and 
even  discharge  are  not  necessarily  early 
symptoms.  These  types  are  characterized 
by  a maximum  of  fibroblastic  activity, 
and  a scanty  blood  supply.  Explanation  of 
those  qualities  can  possibly  be  made  on 
the  basis  of  their  infiltrating  tendencies. 
In  the  attempt  to  resist  invasion,  the  nor- 
mal tissues  of  the  host  react  by  throwing 
up  a barrier  of  connective  tissue,  and  an 
associated  decrease  in  vascularity.  It 
should  be  noted  that  the  term  “normal 
tissues”  applies  not  only  to  uninvolved 
structures,  but  also  to  the  comiponents  of 
the  so-called  tumor  bed.  Those  compo- 
nents include  connective  tissue,  blood  ves- 
sels, lymphatics,  nerves,  and  various  cel- 
lular elements  and  fluids. 

The  third  variety  of  gross  character  to 
be  considered  is  the  cratered  lesion.  These 
can  be  assumed  to  have  begun  either  as 
everting  or  as  infiltrating  types.  It  is  not 
unreasonable  to  believe  that  crater  forma- 
tion is  more  apt  to  occur  in  cauliflower 
tumors.  Because  of  their  greater  friability 
there  is  more  risk  of  ulceration  with  sub- 
sequent infection  resulting  in  necrosis  and 
slough.  Among  patients  with  cratered  le- 
sions the  history  of  sudden,  profuse  hemor- 
rhage is  not  ulnusual.  Bleeding  of  that 
character  may  indicate  the  time  at  which 
a large  portion  of  the  tumor  sloughed 
away.  The  clinical  behavior  of  cratered 
forms  presents  evidence  of  their  relation 
to  everting  types.  Both  tend  to  show  a 
relatively  favorable  degree  -of  radiosen- 
sitivity. Explanations  of  radiosensitivity 
are  not  easily  made.  The  action  of  radia- 
tion is  upon  tumor  cells  as  well  as  upon 
the  tumor  bed.  Cancer  cells  undergo 
swelling  of  cytoplasm  and  various  nu- 
clear changes,  that  can  result  in  cellular 
death.  There  is  always  an  increased  fi- 
broblastic response  and  obliteration  of 
blood  vessels.  The  end  result  may  be  a 
dense  avascular  tumor  bed.  In  the  ever- 
ting types  there  is  an  abundant  possibility 
for  such  radical  change.  This  is  not  in- 
tended to  imply  that  cauliflower-like  tu- 
mors can  be  irradiated  successfully  with 
smaller  amounts  of  radiation,  nor  that 
cratered  forms  have  equal  radiosensitivity. 
'Nevertheless,  it  is  not  unusual  to  find  in 


cratered  lesions  a degree  of  regression  that 
can  be  considered  remarkable  in  vie.w  of 
the  extensive  amount  of  infection  that  may 
be  present.  Infection  affects  adversely  the 
response  to  radiation.  There  is  not  only 
greater  radioresistance,  but  also  greater 
risk  of  treatment.  Infection  may  be  said 
to  lower  the  threshold  to  necrosis.  An  a- 
mount  of  radiation  believed  to  be  perfect- 
ly safe  for  a clean  lesion  may,  if  applied 
to  a badly  infected  tumor,  produce  exten- 
sive necrosis  with  a persistent  radiation 
ulcer.  In  those  instances  there  is  destruc- 
tion of  the  normal  tissues  of  the  tumor 
bed.  Such  a breakdown  can  result  in  un- 
restrained growth  of  cancer  by  removal 
of  the  normal  inhibitory  mechanisms. 

At  the  initial  examination  it  is  essential 
that  all  vaginal  fornices  be  palpated.  This 
is  important  for  the  detection  of  exten- 
sions outside  the  cervix.  In  some  instances 
there  may  be  direct  growth  from  the  pri- 
mary site  with  replacement  of  normal 
mucous  membrane  by  cancer.  In  other  in- 
stances the  squamous  epithelium  of  the 
vagina  may  be  perfectly  intact  but  the 
fornix  show  alterations  due  to  extension 
of  tumor.  These  changes  may  be  indura- 
tion with  loss  of  elasticity  and  mobility, 
narrowing  of  the  radial  diameter,  shorten- 
ing of  depth,  or  obliteration.  Some  of 
these  alterations  are  difficult  to  differ- 
entiate from  scarring  due  to  old  obstetri- 
cal or  surgical  trauma  as  well  as  from  the 
effects  of  earlier  inflammation.  Inspection 
of  the  lateral  fornices  is  particularly  im- 
portant, however,  because  beginning  para- 
metrial  invasion  will  frequently  be  mani- 
fested by  forniceal  alteration  before  it  is 
detectable  by  direct  palpation  of  the  car- 
dinal ligaments  on  rectal  examination. 

After  the  essential  data  relative  to  the 
cervix  and  primary  lesion  have  been  ob- 
tained, it  is  necessary  to  continue  the 
examination  in  search  of  extensions.  Pa- 
tients can  be  classified  into  different  clini- 
cal groups  representing  various  degrees 
of  advance  of  cancer.  Several  classifica- 
tions have  been  devised.  One  of  the  most 
efficient,  and  the  one  generally  employed 
for  this  purpose,  is  the  classification  a- 
dopted  by  the  League  of  Nations  Commit- 
tee. In  description  of  this  classification  it 
is  convenient  to  think  in  terms  of  blocks  of 
tissue.  Each  block  represents  a volume  of 
different  size  that  may  be  completely  in- 
volved by  cancer,  or  only  partially  infil- 
trated. The  outer  margins,  or  the  borders, 
of  the  blocks  correspond  to  the  anatomical 
limits  that  have  been  designated  for  clas- 
sifying patients  into  various  clinical 
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groups  representing  different  degrees  of 
extension.  The  size  or  configuration  of  the 
primary  tumor  has  no  direct  bearing  up- 
on the  classification.  In  Group  1 all  of  the 
tumor  must  be  within  the  borders  of  the 
cervix  and  uterus.  If  an  imaginary,  line 
is  then  drawn  across  the  top  of  the  fundus, 
and  then  along  the  lateral  aspects  of  the 
pelvis  at  points  near  but  not  in  contact 
with  the  inner  bony  walls  or  other  imme- 
diately overlying  structures,  and  then  a- 
cross  the  vagina  at  the  junction  of  the 
lower  and  middle  thirds,  a volumie  will  be 
designated  that  includes  the  outer  limits 
of  Group  II.  The  anterior  and  posterior 
limits  of  this  group  are  defined  roughly 
by  the  most  proximal  portions  of  the 
bladder  and  rectum  respectively.  There 
might  be  extensions  in  all  directions  to 
the  outer  limits  of  the  volume  specified, 
or  only  into  one  parametrium,  or  into  one 
vaginal  fornix.  In  no  instance,  however, 
would  there  be  fixation  to  a lateral  pelvic 
wall,  or  involvement  below  the  middle 
third  of  the  vagina.  For  Group  III,  the 
boundaries  are  extended.  The  superior 
border  remains  about  the  same,  but  the 
lateral  limits  extend  to  the  pelvic  wall 
and  necessitate  fixation  for  qualification 
in  this  group.  The  lower  limit  includes 
the  entire  length  of  the  vaginal  tube.  The 
anterior  and  posterior  borders  remain  un- 
altered. All  Group  IV  patients  must  have 
extensions  outside  the  reproductive  canal. 
This  may  be  manifested  only  by  a labial 
metastasis,  or  there  may  be  invasion  of 
an  adjoining  viscus.  All  distant  metasta- 
ses  necessitate  classification  into  the  ad- 
vanced group.  It  is  obvious  that  no  precise 
classification  can  be  made.  Very  early  tu- 
mors may  metastasize  in  the  regional  nodes, 
the  most  frequent  being  the  iliac  group. 
Enlargement  of  nodes  cannot  often  be  de- 
tected on  bimanual  examination.  The  lo- 
cation of  the  iliac  group  is  such  that  it 
would  be  included  within  the  confines  of 
the  volume  of  tissue  representing  clinical 
Group  II.  An  attempt  at  classification  of 
patients  is  of  value  in  estimating  prog- 
nosis, for  selecting  a technique  of  treat- 
ment and  for  comparing  clinical  results. 

Despite  the  presence  of  clinical  evi- 
dence of  cancer,  and  regardless  of  the 
clinical  stage  in  question,  the  fundamen- 
tal basis  for  diagnosis  is  biopsy.  In  the  at- 
tempt to  obtain  tissue  for  microscopic 
study,  every  precaution  should  be  made 
to  avoid  unnecessary  trauma.  Rarely  is  it 
necessary  to  employ  more  than  a simple 
office  or  clinic  procedure.  The  specimen 
should  be  cleanly  punched  out  or  cut  from 
the  tumor  with  a sharp  instrument.  Utili- 


zation of  cutting  current  or  coagulation 
will  control  bleeding,  but  it  always  results 
in  local  necrosis  that  may  increase  infec- 
tion. Chemicals  applied  for  hemotasis  are 
also  apt  to  produce  necrosis.  Bleeding 
can  be  controlled  in  mmst  instances  by  the 
temporary  application  of  light  pressure  to 
the  focal  area  by  means  of  a cotton  ball. 
Packing  the  vagina  with  gauze  should  be 
employed  only  as  a last  resort,  because 
of  necrosis  and  slough  resulting  from 
pressure.  For  choosing  the  site  of  biopsy, 
it  is  well  to  select  an  area  of  healthy  tu- 
mor that  has  not  undergone  necrosis. 
Points  of  ulceration  are  generally  more 
practical  than  those  covered  by  an  intact 
mucous  membrane.  Experiments  are  be- 
ing made  upon  the  utilization  of  a simple 
cervical  and  vaginal  smear  as  a method 
of  diagnosis.  Some  of  the  more  expert 
pathologists  have  been  able  to  detect  an 
occasional  early  intraepithelial  cancer  by 
this  technique.  Eor  practical  purposes, 
however,  there  should  be  obtained  a 
specimen  of  dimensions  that  will  permit 
cutting  for  section. 

The  aim  of  treatment  is  the  eradication 
of  cancer  with  preservation  of  the  integ- 
rity of  normal  tissues.  The  volume  of  tis- 
sue in  question  is  represented  by  the  pri- 
mary lesion  and  regions  of  recognized,  or 
of  potential,  involvement.  The  amount 
of  tissue  that  may  be  irradiated  is,  how- 
ever, considerably  greater.  The  normal 
tissues  to  be  considered  include  not  only 
skin,  subcutaneous  structures,  bladder, 
bowel,  etc.,  but  also  the  normal  compo- 
nents of  the  tumor  bed. 

For  preserving  the  integrity  of  normal 
tissues  in  patients  with  advanced  cancer 
it  may  be  necessary  to  choose  between 
palliative  treatment  and  procedures  aim- 
ed at  a maximum  therapeutic  effect.  In  the 
presence  of  extensive  necrosis  and  slough 
it  is  never  advisable  to  apply  large  a- 
mounts  of  radiation,  particularly  by  ra- 
dium introduced  interstitially,  or  into  the 
uterine  cavity,  or  even  within  the  vagina. 
The  presence  of  fever  contraindicates  all 
except  the  very  minimum  of  radiation. 
For  palliation  one  can  employ  limited  a- 
mounts  of  X-rays  applied  externally.  In 
some  instances  small  doses  of  radiation 
can  be  applied  directly  to  the  cervical 
area  by  means  of  transvaginal  rays  or  by 
radium  applied  for  short  periods  in  the 
vaginal  vault. 

All  cancers  are  infected.  This  is  true 
especially  for  cervix  lesions.  Even  among 
patients  in  whom  the  aim  is  for  a maxi- 
mum therapeutic  effect,  it  is  essential  to 
plan  the  treatment  so  as  to  eliminate  the 
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factor  of  infection  in  sofar  as  possible. 
The  most  practical  method  is  to  begin 
treatment  with  X-rays.  By  that  means 
the  infection  already  present  will  be  re- 
duced and  the  patient  better  prepared  for 
radium.  Furthermore,  regression  in  size 
of  the  primary  lesion  may  make  possible 
a simpler  and  more  effective  application 
of  radium  at  a later  date.  For  many  years 
there  was  a tendency  toward  using  great- 
er and  greater  total  amounts  of  X-rays  so 
that  the  number  of  days  required  for  com- 
plete treatment  was  protracted  over  a 
longer  and  longer  period.  The  aim  was  to 
increase  the  effective  dose  reaching  the 
parametrial  tissues,  which  are  in  regions 
difficult  to  treat  adequately  by  radium  a- 
lone.  The  conclusion  cannot  be  made  that 
such  is  a practical  program.  The  patients 
always  require  a recovery  period  after 
completion  of  X-rays  necessitating  a de- 
lay in  radium  treatment.  Owing  to  the 
gradual  fibrosis  following  radiation 
there  may  be  stenosis  of  the  cervical  canal 
making  impossible  the  insertion  of  intra- 
uterine radium.  If  the  time  of  radium  and 
X-ray  treatment  is  made  to  coincide  more 
closely,  then  the  contribution  from  each 
to  the  parametrial  regions  will  fall  m.ore 
nearly  together  and  thereby  increase  the 
biologic  effect.  By  that  means  the  aim  of 
increasing  the  effective  dose  in  the  outly- 
ing tumor-bearing  regions  may  be  met. 
This  will  necessitate  a shorter  course  of 
X-rays  but  will  not  necessarily  require 
any  decrease  in  the  amount  applied  each 
day.  No  standard  technique  can  be  used 
for  all  patients,  but  for  purposes  of  com- 
parison mention  can  be  made  of  a method 
employing  200  kv.  X-rays  and  four  pelvic 
fields,  in  which  a single  area  is  exposed 
each  day  to  400  Roentgens  (air) , for  a 
total  dose  of  1600  Roentgens  to  each  skin 
field.  To  this  amount  can  well  be  added 
from  two  to  four  intravaginal  applications 
of  X-rays  in  doses  ranging  from  500  to 
1000  Roentgens  at  each  treatment.  The 
use  of  intra-vaginal  X-rays  is  limited  to 
patients  presenting  a reasonably  roomy 
vagina.  Intravaginal  radiations  can  also  be 
given  with  radium  in  bombs,  plaques,  or 
other  applicators.  Fairly  large  amounts  of 
radium  are  required  to  shorten  the  period 
of  inconvenience  for  the  patient  while  a 
heavy  applicator  rests  in  the  vagina. 
Those  methods  have  been  employed  at  the 
time  radium  is  applied  within  the  uterus 
at  clinics  equipped  with  an  adequate 
quantity  of  radium.  They  can  be  used  ad- 
vantageously, however,  during  the  course 
of  Roentgen  treatment  in  a manner  simu- 
lating the  use  of  intravaginal  X-rays.  In 
any  proceduure  of  the  type  in  question  .it 


is  necessary  to  inspect  the  cervix  fre- 
quently and,  if  necessary,  sou'nd  the 
canal  to  maintain  its  patency. 

It  is  difficult  to  specify  any  standard 
dose  of  radiation  for  the  treatment  of  pa- 
tients. In  point  of  fact,  an  attempt  in  that 
direction  may  present  fallacious  informa- 
tion. It  is  no  more  correct  to  state  that  a 
particular  patient  requires  so  many  Ro- 
entgens, or  so  many  milligram-hours  of 
radium  radiation,  than  it  is  to  indicate 
that  an  individual  requires  so  many  hours 
of  surgery.  Discussion  of  Roentgen  treat- 
ment is  a subject  which  should  be  treated 
alone.  The  same  can  be  said  for  intrava- 
ginal irradiation.  Even  for  radium  treat- 
ment no  standard  set  of  conditions  can  be 
given.  This  is  not  intended  to  imply  that 
the  planning  of  treatment  is  made  upon  an 
empirical  basis.  Each  method  to  be  applied 
must  be  employed  in  a manner  compatible 
with  orders  that  may  have  been  used.  A 
suitable  dose  must  be  determined  and  a 
technique  of  treatment  devised  that  will 
deliver  a distribution  of  radiation  best 
suited  to  the  lesion  in  question. 

For  planning  radium  treatment,  there 
are  several  important  considerations  that 
must  be  reviewed.  It  is  essential  to  ar- 
rive at  some  biologic  effect  to  be  produc- 
ed. If  there  is  evidence  that  control  of  the 
tumor  requires  a marked  biologic  change, 
then  a large  dose  of  radiation  is  necessary. 
One  must  make  an  estimate  of  the  degree 
of  biologic  change  the  tissues  will  tolerate. 
A plan  for  distributing  the  radiation  has 
to  be  evolved.  Some  portions  of  the  tu- 
mor may  require  more  intensive  treat- 
ment that  other  regions  will  need.  After 
an  attempt  at  solution  of  the  problems 
given  above,  it  is  then  necessary  to  con- 
sider the  radium  sources  at  hand  for  treat- 
m..ent.  The  number  of  radium  tubes  to  be 
used  is  an  important  factor,  as  well  as  the 
radium  content  of  each  source,  and  their 
active  lengths.  Various  arrangements 
have  to  be  considered,  and  it  is  frequently 
helpful  to  sketch  rough  diagrams  for 
studying  each  plan.  Tissues  immediately 
adjacent  to  a tube  radium  will  receive 
considerable  radiation.  The  fall  in  inten- 
sity is  great,  however,  and  points  at  dis- 
tances of  only  a few  millimeters  may  re- 
ceive only  very  small  amounts.  The  maxi- 
mum dose  falling  at  the  most  heavily 
treated  regions  must  not  be  of  a magni- 
tude that  will  produce  extensive  necrosis. 
The  minimum  dose  reaching  deeper  points 
in  the  tumor-bearing  regions  must  be 
adequate  for  control  of  the  disease  or  re- 
gression will  be  in  complete.  Discrepancy 
between  the  maximum  dose,  on  the  one 
hand,  and  the  minimum  amount,  on  the 
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other,  can  be  lessened  by  increasing  the 
number  of  radium  sources  employed.  That 
is  due  to  the  contribution  made  by  each 
tube  to  all  points  in  the  surrounding  area. 
For  any  increase  in  the  number  of  sources 
used,  the  contribution  from  a particular 
tube  becomes  less  important.  By  that 
means  it  is  possible  to  reduce  the  dose 
required  from  each  source  without  sacri- 
fice in  the  minimum  amount  delivered 
to  the  tumor.  There  is  probably  no  great- 
er aid  for  planning  radium  treatment  tTian 
to  think  in  terms  of  the  dose  per  tube, 
rather  than  the  usual  fashion  of  consider- 
ing only  the  total  number  of  milligram- 
hours  of  radiation. 

For  further  discussion  a set  of  standard 
conditions  may  be  assumed.  For  example, 
suppose  a patient  with  a moderately  ad- 
vanced Group  II  lesion  presents  a clean 
and  fairly  well-epithelialized  cervical  tu- 
mor about  4.0  cm.  in  diameter  with  only 
partial  impairment  of  the  vaginal  fornices. 
Radium  is  to  be  applied  within  the  uter- 
ine cavity  and  in  the  vagina.  In  the  intra- 
uterine tandem  the  radioactive  sources 
will  be  in  almost  immediate  contact  with 
surrounding  tissues.  The  intravaginal 
sources  will  be  held  in  place  by  some 
form  of  applicator  (capostat,  sponge  rub- 
ber, etc.) . The  wall  thickness  of  the  vagi- 
nal applicator  will  establish  distances  on 
the  order  of  0.5  to  1.0  cm.  between  the 
radium  and  adjacent  tissues.  A number  of 
radium  tubes  are  on  hand  for  treatment. 
These  are  of  equal  active  lengths,  each 
measuring  approximately  2.0  cm.  Most  of 
them  contain  equal  amounts  of  radiuim, 
which  for  convenience  will  be  consider- 
ed as  unity  and  given  the  value  of  1.  One 
tube  ready  for  use  contains  twice  as  much 
radium  as  the  others  and  will,  therefore, 
be  given  the  value  of  2.  Another  tube  is 
of  half  unity  strength  and  is  given  the 
value  of  0-5.  Since  the  sources  measure 
about  2.0  cm.  in  length,  it  will  be  possible, 
in  most  instances,  to  introduce  into  the 
uterus  a tandem  of  two  capsules.  The  over- 
all length  of  such  a tandem  will  be  some- 
thing greater  than  4.0  cm.- 

A practical  arrangement  for  treatment 
of  the  patient  in  question  is  shown  in 
Figure  1.  The  stronger  tube  is  placed  in 
the  cervical  canal.  The  weaker  tube  is 
placed  in  the  vagina  opposite  the  end  of 
the  tandem.  There  is  almost  as  much 
radium  in  the  vagina  as  in  the  uterus.  It 
is  to  be  noted  that  the  distance  of  0.5  to 
1.0  cm.  around  all  vaginal  sources  will  ab- 
sorb a large  percentage  of  the  total  radia- 
tion from  those  tubes.  The  aim  in  employ- 
ing distance  is  not  for  absorption,  how- 


ever, and  is  to  be  used  only  to  increase 
the  relative  depth  dose  reaching  points 
deeper  in  the  surrounding  tissues. 

Let  it  now  be  supposed  that  the  unity 
of  strength  is  25  mg.  radium.  Upon  that 
basis,  the  tube  in  the  cervical  canal  would 
contain  50  mg.  radium.  At  the  upper  end 
of  the  tandem,  and  in  each  lateral  fornix, 
the  strength  would  be  25  mg.  radium.  The 
central  vaginal  source  would  contain  be- 
tween 10  and  15  mg.  radium.  The  imme- 
diate point  for  consideration  is  the  tube 
in  the  cervical  canal.  Doses  in  excess  of 
2,000  mg.-hrs.  radiation  given  at  the  in- 
tensity of  a 50  mg.  tube  directly  in  con- 
tact with  tissue  would  certainly  produce 
extensive  local  necrosis.  In  a clean  cervix, 
however,  the  amount  of  necrosis  produced 
by  2,000  mg.-hrs.  might  be  within  the  up- 
per limits  of  possible  recovery  for  the  tis- 
sues involved.  For  this  dose  a treatment 
time  of  40  hours  would  be  required.  A to- 
tal of  135  to  140  mg.  radium  employed  in 
treatment  would  deliver  approximately 
5,500  mg.-hrs.  radiation.  If  weaker  sources 
were  employed,  tubes  of  5,  10  and  20  mg. 
respectively,  a total  of  55  mg.  radium, 
would  be  used  in  treatment  and  the  pe- 
riod of  irradiation  would  have  to  be  in- 
creased to  100  hours  to  deliver  the  same 
dose.  For  the  lower  intensity,  however, 
a great  number  of  milligram-hours  of  ra- 
diation would  be  required  to  produce  the 
same  biologic  effect.  That  is  due  to  the 
recovery  of  all  tissues,  both  normal  and 
tumor,  during  the  period  of  treatment. 
Effects  of  radiation  can  be  considered  as 
traumatic.  There  is  tissue  recovery  from 
radiation  trauma  as  well  as  from  mechani- 
cal and  chemical  trauma.  Recovery  from 
some  of  the  effects  of  radiation  proceeds 
at  a rate  that  effects  biologic  results  for 
wide  ranges  in  intensity.  If  the  lesser  a- 
mount  of  radium  were  used  in  treatment 
the  total  dose  employed  might  be  on  the 
order  of  6,000  to  7,000  mg.-hrs.  The  values 
which  have  been  given  for  treatment  are 
essentially  the  upper  limits  of  safety.  If 
any  marked  degree  of  infection  or  necrosis 
were  present,  all  amounts  would,  for 
safety,  have  to  be  decreased.  Mention 
should  again  be  made  of  the  risk  involved 
in  destroying  the  tumor  bed  with  radia- 
tion. They  may  result  in  unrestrained 
growth  of  cancer,  as  well  as  the  formation 
of  a persistent  radiation  ulcer  with  mark- 
ed infection.  These  sequelae  produce  se- 
vere rectal  complications  as  well  as  blad- 
der disturbances. 

Other  examples  should  be  given.  The 
radium  tubes  at  hand  might  be  of  more 
uniform  strength  and  of  shorter  length. 


April,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


151 


For  instance,  there  might  be  a group  of 
tubes  with  active  lengths  of  1.0  cm.  Three 
of  these  used  in  tandem  would  make  an 
intra-uterine  applicator  more  than  3.0 
mg.  long. 

An  example  of  their  use  is  shown  in 
figure  2.  If  unity  of  strength  is  25  mg., 
then  the  total  amount  of  radium  employed 
is  identical  to  the  first  example  given  a- 
bove.  If  the  same  number  of  milligram- 
hours  were  used  (for  a treatment  given 
time  of  40  hours)  the  maximum  amount 
contributed  by  any  single  tube  would  be 

1.000  mg.-hrs.  This  would  not  differ  ma- 
terially in  biologic  effect  from  the  first 
example,  however,  because  of  the  shorter 
length  of  the  tubes.  If  two  25  mg.  tubes 
with  active  lengths  of  1.0  cm.  were  placed 
in  tandem,  the  effect  would  not  differ  ma- 
terially from  a single  50  mg.  source  2.0 
cm.  in  length.  There  is,  of  course,  an  in- 
active region  near  the  middle  of  a two- 
tube  tandem  that  is  due  to  metal  employ- 
ed for  sealing  the  ends  of  the  sources. 

If  an  increase  in  number  of  radioactive 
sources  is  contemplated,  the  most  logi- 
cal method  would  be  the  use  of  intersti- 
tial irradiation  (seeds,  needles,  etc-) . Sev- 
eral authors  have  reported  upon  the  use 
of  needles  in  cervical,  paracervical  and 
parametrial  tissues.  Needles  inserted  in- 
to parametrial  regions  are  usually  4.0  cm. 
or  more  in  length.  If  their  strength  is  on 
the  order  of  1.0  mg.  radium  per  centime- 
ter length,  they  can  be  used  for  doses 
ranging  from  75  to  125  m.g.-hrs.  radiation 
per  milligram  radium.  In  many  techniques 
employing  interstitial  sources  the  total 
amount  of  radium  used  in  treatment 
has  been  small,  sometimes  as  little  as  50 
to  60  mg.  Owing  to  the  lower  intensities 
of  irradiation,  the  total  doses  applied  have 
been  large,  ranging  between  6,000  and 

8.000  mg.-hrs.  Clinical  experience  with 
needles  has  not  been  uniformly  satisfac- 
tory. The  patients  must  be  carefully  se- 
lected. 

In  reiteration,  it  is  evident  that  doses 
to  be  used  in  cervix  cancer  cannot  be 
specified.  Many  factors  must  be  consider- 
ed. The  character  of  the  lesion  and  its  ex- 
tent are  important  factors.  The  degree  of 
infection  present  affects  directly  the  a- 
mount  and  type  of  radiation  to  be  used. 
For  applying  radium  one  must  consider 
the  number  of  sources,  as  well  as  the 
strength  and  length  of  each  tube.  If  the 
intensity  of  radiation  is  high,  then  a less- 
er dose  is  to  be  employed  than  might  be 
used  for  lower  intensities.  Whenever  the 
total  amount  of  radium  exceeds  100  mg., 
it  is  rarely  practical  to  deliver  more  than 


5,000  mg.-hrs.  radiation  at  a single  expo- 
sure. For  smaller  amounts  of  radiation  the 
dose  may  be  increased  to  values  that  ap- 
proach 6,000  to  8,000  mg.-hrs.  radiation. 
If  an  appreciable  amount  of  infection  is 
present,  it  is  usually  more  practical  to  di- 
vide the  treatment  into  several  exposures, 
each  being  applied  for  relatively  short  pe- 
riods. In  such  instances  the  intensities 
may  be  relatively  high.  The  same  princi- 
ples can  be  used  for  palliation. 

For  any  individual  gynecologist,  and  for 
any  clinic,  there  can  be  established  a few 
standard  procedures  based  upon  the  equip- 
ment at  hand.  Tubes  of  radium  are  surgi- 
cal instruments.  It  is  a matter  of  utilizing 
the  tools  available  and  evolving  techniques 
most  easily  accomplished.  To  attempt 
a description  of  methods  used  at  one  insti- 
tution does  not  necessarily  present  data 
that  can  be  followed  in  another-  In  all 
clinics  the  attempt  is  constantly  made  to 
improved  clinical  results.  There  is  greater 
probability  for  advance  treatment  by  at- 
tempting to  increase  knowledge  of  the  ac- 
tion of  radiation  and  physical  principles 
of  irradiation  than  by  attempting  com- 
parisons of  techniques  and  statistical  stud- 
ies. Careless  opinions  are  sometimes  given 
to  the  effect  that  radiation  appears,  in 
certain  instances,  to  stimulate  growth  of 
cancer.  There  is  no  experimental  evidence 
that  supports  a stimulating  action  on  tis- 
sues for  radiation.  The  action  is  always 
one  of  trauma  and  depression.  Investiga- 
tion of  instances  in  which  rapid  growth 
of  cancer  apparently  followed  irradiation 
will  usually  reveal  that  the  tumor  bed  was 
destroyed  by  overtreatment.  Explanation 
of  that  phenomenon  can  be  made  on  the 
basis  of  removal,  by  radiation  destruction, 
of  the  normal  inhibitory  mechanisms  of 
tumor  growth.  The  presence  of  persistent 
infected  ulcers  in  treated  patients  can  be 
avoided.  With  such  experiences,  except 
possibly  in  very  advanced  cases  presenting 
involvement  of  an  adjacent  viscus,  the 
gynecologist  will  do  well  to  make  careful 
analysis  of  his  methods  of  irradiation. 
For  such  a study  he  should  consider  the 
dose  delivered  by  each  tube  of  radium, 
rather  than  the  total  number  of  milli- 
gram-hours of  radiation  applied- 

General  hospitals  should  admit  all  conta- 
gious diseases  that  need  hospital  care.  This 
would  eliminate  expensive  contagious  disease 
hospitals  that  are  practically  empty  half  the 
time.  Tuberculosis  is  becoming  more'  and 
more  a responsibility  of  the  general  hospital 
as  the  disease  is  detected  earlier  and  treat- 
ment is  much  the  same  as  for  any  other  acute 
illness. 
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THE  ROLE  OF  X-RAY  IN  CANCER 
DIAGNOSIS 

Vincent  Wm.  Archer,  M.  D. 

Charlottesville,  Virginia 

A good  percTehtage  of  malignancy  can 
be  cured  if,  and  that  is  a tremendous  “if,” 
it  is  recognized  early  and  radical  treat- 
ment is  immediately  instituted,  but  far 
too  many  times  there  is  a delay,  why? 

There  are  two  major  causes  of  delay; 
the  first,  due  to  delay  on  the  part  of  the 
patient.  The  lay  educational  programs  of 
the  various  agencies  have  done  much  to 
combat  this,  and  the  lay  public  is  becom- 
ing more  and  more  aware  of  danger  sig- 
nals. To  those  of  us  around  teaching  and 
reference  institutions,  and  I am  far  enough 
from  home  so  that  I can  speak  freely,  the 
most  pitiful  and  seemingly  inexcusable 
delay,  is  due  to  the  physicians.  Hardly  a 
day  passes  but  that  we  see  one  or  more 
patients  in  the  advanced  stages  of  malig- 
nancy who  rather  early  in  the  game  saw 
their  physicians  and  were  given  a false 
sense  of  security  without  an  adequate 
examination.  The  excuse  for  this  is  rather 
obvious.  A man  doing  general  medicine 
will  see  a hundred  patients  with  indiges- 
tion to  one  who  has  cancer  of  the  stomach. 
He  will  see  hundreds  of  hemorrhoidal 
bleeding  to  one  with  rectal  cancer,  so  he 
is  too  greatly  influenced  by  the  laws  of 
average.  The  laws  of  average,  however, 
do  not  apply  to  the  individual  case,  and 
the  patient  is  not  I HOO  malignant,  but 
one  hundred  percent,  and  this  will  kill 
him  or  her  unless  the  disease  is  conquer- 
ed. The  present  program,  aimed  at  mak- 
ing the  doctor  a bit  more  cancer  conscious, 
is  well  worth  while. 

In  my  part  of  this  discussion,  I will  at- 
tempt to  outline  briefly  the  aid  which 
competent  X-ray  examination  may  be  ex- 
pected to  give,  the  symptoms  which  should 
lead  to  these  studies,  and  a brief  summary 
of  some  of  the  limitations  of  this  form  of 
diagnosis.  We  will  approach  the  subject 
from  the  standpoint  of  the  various  sys- 
tems. 

Nervous  System 

Due  to  time  limitations,  it  will  be  im- 
possible to  more  than  mention  intracra- 
nial tumors.  Of  these,  approximately  twen- 
ty-five percent  will  give  X-ray  evidence. 
A negative  radiological  exploration  of  the 
skull  does  not  eliminate  brain  tumor. 
Pituitary  tumors,  except  those  of  the 
basophilic  type,  are  usually  recognized  by 
deform.ation  of  the  sella  turcica.  A high 
percentage  of  meningiomas  show  calcifi- 
cation, or  reactive  bone,  along  with  pres- 


sure erosion  or  actual  invasion.  Gliomas, 
unless  they  calcify,  give  little  evidence  of 
their  presence  except  occasional  separa- 
tion of  the  suture  lines  or  displacement 
of  a calcified  pineal. 

Spinal  cord  tumors  give  little  X-ray 
evidence  of  their  presence  until  rather 
late,  and  then  there  is  a widening  of  the 
spinal  pedicles.  Iodized  oil  injected  into 
the  spine  and  observed  under  the  fluor- 
oscope  is  very  helpful  in  early  diagnosis, 
but  this  should  be  done  in  conjunction 
with  a neurological  surgeon. 

Neuroblastoma  is  one  of  the  most  fre- 
quent solitary  tumors  in  childhood.  A 
rather  high  percentage  of  children  with 
neuroblastomas  will  show  characteristic 
bone  involvement  which  is  practically 
pathognomonic. 

Respiratory  System 

Carcinoma  of  the  Antrum:  This  is  not 
a rare  malignancy,  but  in  our  experience, 
it  is  seldom  diagnosed  early,  or  at  least 
we  do  not  see  early  cases.  Any  persistent- 
ly opaque  antrum  which  fails  to  respond 
to  ordinary  treatment  should  be  biopsied. 
The  early  radiological  evidence  is  simply 
a marked  opacity  of  the  antrum.  Later, 
a rather  high  percentage  will  show  bone 
destruction  in  one  portion  of  the  antral 
wall.  To  demonstrate  this,  technically  ex- 
cellent films  are  necessary,  preferably 
made  at  several  different  angles.  Bone 
destruction  is  a point  to  be  sought  for  in 
any  markedly  opaque  sinus. 

Carcinoma  of  the  Lung:  This  is  such 
an  insidious  disease  that  considerable 
time  will  be  devoted  to  it.  If  detected 
early,  before  spread  to  the  hilar  and  aortic 
glands,  a goodly  percentage  of  these  pa- 
tients may  be  cured  by  radical  surgery, 
but  the  early  detection  is  exceedingly  dif- 
ficult. It  is  our  teaching  that  any  patient 
with  a persistent  cough,  thoracic  pain,  or 
blood-streaked  sputum  should  have  a chest 
examination  in  at  least  the  postero-anter- 
ior  and  lateral  projection,  using  conven- 
tional sized  films,  not  miniatures.  If  a le- 
sion is  found,  the  diagnostic  problem  is 
just  beginning.  It  is  our  belief  that  in  the 
majority  of  instances,  the  radiologist  can- 
not definitely  differentiate  between  var- 
ious forms  of  infection,  and  too  often,  not 
between  infection  and  malignancy.  The 
radiological  appearance  of  pulmonary 
malignancy  may  simulate  any  known 
type  of  pulmonary  lesion,  and  a most 
careful  bacteriological,  radiological,  and 
many  times  a bronchoscopic  exami- 
nation will  be  necessary  to  arrive  at 
a definite  diagnosis.  Even  using  all 
present  methods  at  our  command,  if 
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there  is  a real  suspicion  of  pulmonary  tu- 
mor, and  the  bronchoscopic  examination 
is  negative,  exploration  is  mandatory, 
otherwise,  we  will  see  relatively  few 
early  cases  of  pulmonary  malignancy. 
With  chemotherapy  cutting  empyema 
down  to  a minimum,  certainly  one  is  more 
justified  in  doing  an  exploratory  thoraco- 
tomy than  an  exploratory  appendectomy 
for  all  patients  with  pulmonary  malig- 
nancy will  die  unless  detected  early, 
whereas  a great  many  patients  with  acute 
appendicitis  will  recover. 

A very  intriguing  recent  development 
which  certainly  promises  great  help  in 
early  diagnosis  of  these  tumors  is  a modi- 
fication of  the  Papanicolaou  smear.  All  of 
you  are  probably  familiar  with  the  work 
of  Papanicolaou  and  his  co-workers  in 
developing  the  vaginal  smear  in  uterine 
and  cervical  cancer,  which  is  accurate  in 
a high  percentage  of  patients  when  prop- 
erly done.  The  same  principle  is  being  ap- 
plied to  bronchoscopic  secretions.  Smears 
are  made  from  the  bronchi  on  either  side 
after  instillation  of  8-10  cc.  of  saline. 
While  at  the  A.  M.  A.  in  Atlantic  City,  one 
of  my  Philadelphia  friends  told  me  of  a 
most  remarkable  case  handled  at  Jeffer- 
son Hospital.  A patient  in  his  thirties  had 
had  two  or  three  very  slight  pulmonary 
hemorrhages.  X-ray  and  bronchoscopic 
examination  were  entirely  negative.  The 
bronchial  secretions  on  one  side  were 
positive,  and  the  pathologist  insisted  on 
operation.  At  the  table,  no  tumor  was 
found,  but  the  pathologist  insisted  on 
pneumonectomy.  Only  on  a very  careful 
section  of  the  bronchial  tree,  was  found  a 
little  carcinoma  one  half  cm.  in  diameter, 
just  around  the  corner  in  one  of  the  small- 
er bronchi,  out  of  range  of  bronchoscopic 
vision. 

This  truly  is  an  advance.  Until  this  meth- 
od of  detection  becomes  generally  avail- 
able, however,  early  diagnosis  of  cancer 
of  the  lung  remains  one  of  the  most  diffi- 
cult in  medicine. 

Gastrointestinal  Tract 

Esophagus:  Difficulty  in  swallowing  in 
middle  age  or  over  deserves  most  careful 
study,  particularly  if  there  is  pain  asso- 
ciated with  the  difficulty.  In  our  think- 
ing, the  pain  factor  in  symptomatology 
has  been  over-emphasized,  since  many  pa- 
tients with  proven  carcinoma  of  the  esoph- 
agus have  little  or  no  pain  on  swallow- 
ing, merely  discomfort.  Cardiospasm  is, 
of  course,  far  more  frequently  the  cause 
of  discomfort  than  cancer,  and  it  and  pep- 
tic ulcer  of  the  esophagus  are  the  most 
frequently  confusing  conditions.  The 


radiological  appearance  of  the  two  is  usu- 
ally slightly  different,  cardiospasm  show- 
ing a smooth  funnel-like  narrowing  of 
the  lower  esophagus,  while  carcinoma  is 
slightly  irregular.  Again,  the  law  of  aver- 
age does  not  apply  to  the  individual  case. 
An  example  is  a patient  seen  within  the 
last  year.  This  gentleman  had  difficulty 
in  swallowing,  without  pain,  for  over  a 
year.  He  was  treated  elsewhere  by  an  ex- 
cellent man,  with  simple  blind  dilatation 
on  the  basis  of  a smooth  funnel-shaped 
narrowing,  interpreted  as  cardiospasm. 
When  he  came  to  our  clinic,  we  insisted, 
as  is  our  custom,  on  direct  inspection 
through  the  esophagoscope,  and  a sus- 
picious lesion  was  biopsied.  This  was  defi- 
nitely carcinoma.  Luckily,  the  lesion  was 
still  operable.  In  our  opinion,  all  suspect- 
ed lesions  of  the  esophagus  should  be  ex- 
amined under  direct  vision,  and  biopsies 
made  when  necessary.  With  the  tremen- 
dous advances  in  thoracic  surgery,  many 
of  these  patients  may  be  cured  when  diag- 
nosed early  and  treated  radically. 

Stomach:  The  first  question  that  arises 
is  “what  are  the  criteria  or  symptoms 
calling  for  an  X-ray  examination  of  the 
stomach?”  The  answer  is  not  at  all  easy, 
for  many  patients  with  rather  advanced 
malignancy  of  the  stomach  give  a history 
only  of  slight  indigestion.  Certainly,  in 
all  patients  who  have  either  vomited 
blood  or  have  passed  blood  by  bowel,  X- 
ray  examination  is  mandatory,  as  exem- 
plified by  many  cases. 

“Indigestion”  in  a patient  over  35  or  40 
which  persists  for  more  than  two  or  three 
weeks  after  medical  treatment  should  be 
X-rayed.  This  so-called  indigestion  may 
be  nothing  more  than  a heavy  feeling  in 
the  stomach  or  a discomfort.  The  classical 
picture  of  marked  pain  is  usually  a late 
manifestation,  after  the  disease  is  hope- 
less. 

Symptoms  of  pyloric  obstruction  with 
vomiting,  of  course,  call  for  radiological 
investigation,  and  it  is  very  unfortunate 
that  more  carcinomas  are  not  located  at 
the  pylorus  since  obstructive  symptoms 
would  cause  earlier  recognition. 

Malignant  lesions  of  the  stomach  should 
be  grouped  according  to  location  (1)  car- 
dia,  (2)  midstomach,  (3)  pylorus,  since 
the  appearance  and  radiological  detection 
varies  according  to  location. 

Malignancy  of  the  cardia  is  best  detect- 
ed radiologically  by  examination  of  the 
gas-filled  dome  of  the  stomach  rather 
than  by  barium.  This  region,  being  under 
the  ribs,  is  inaccessible  to  palpation  and 
barium  may  obscure  a small  lesion  on  the 
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anterior  or  posterior  wall.  Soft  tissue 
masses  will  usually  project  into  the  gas- 
filled  dome  of  the  stomach  causing  a fill- 
ing defect,  often  have  the  appearance  of 
a cluster  of  grapes. 

Unfortunately,  the  appearance  is  not 
always  pathognomic  and  giant  mucosal 
folds  of  mucosa  will  give  the  same  appear- 
ance. The  gastroscope  may  or  may  not 
be  of  help  since  if  malignancy  is  submu- 
cosal and  has  not  ulcerated  or  fungated 
through  the  mucosa,  the  superficial  ap- 
pearance is  the  same.  Work  is  being  car- 
ried on  in  an  attempt  to  perfect  a biopsy 
gastroscope,  but  at  the  present  the  visual 
appearance  of  the  surface  of  the  mucosa 
is  the  only  information  obtained,  and  at 
times  this  is  misleading.  The  more  patients 
I see,  the  more  I am  convinced  that  a sus- 
picious-looking lesion  either  radiological- 
ly  or  gastroscopically,  should  be  biopsied, 
and  this  is  possible  only  by  exploratory 
operation.  Certainly  we  are  going  to  op- 
erate on  a number  of  patients  with  simple 
giant  mucosal  folds,  but  accept  this  as  in- 
evitable, and  we  will  be  able  to  cure  more 
patients.  With  radical  surgery,  resecting 
the  entire  cardia  with  the  lower  esopha- 
gus, many  will  be  cured. 

Not  all  of  these  cardiac  lesions  are 
demonstrable.  Well  do  I remember  a pa- 
tient with  pain  under  his  xiphoid  on  whom 
I did  four  gastric  examinations.  I sus- 
pected the  possibility  of  a lesion  of  the 
cardia,  and  did  all  the  tricks  that  I knew. 
On  at  least  two  occasions  his  stomach  was 
inflated  with  a seidlitz  powder  and  barium, 
and  films  and  fluoroscopy  carried  on  in 
every  conceivable  position,  but  nothing 
was  demonstrated  except  a stomach  fold- 
ed over  on  itself,  a so-called  “cascade 
stomach.”  Finally,  after  about  eight 
months  a gallbladder  examination  was 
done,  the  gallbladder  being  non-function- 
ing. At  operation,  in  addition  to  the  dis- 
eased gallbladder,  a very  shallow  broad 
ulcer  was  found  at  the  cardia,  4-5  cm.  in 
diameter,  2-3  mm.  in  depth,  with  no  roll- 
ing of  the  edges,  and  yet  it  was  micro- 
scopically definitely  very  malignant. 
When  in  doubt  explore. 

Mid-  Stomach:  Many  of  the  malignan- 
cies in  this  region  are  quite  obvious  but 
even  here  one  may  encounter  trouble.  Is 
a given  gastric  ulcer  benign  or  malignant? 
Many  ulcers  in  this  region  are  benign  and 
will  heal  under  strict  medical  manage- 
ment, but  frequent  repeat  examinations 
at  intervals  of  two  or  three  weeks  are  nec- 
essary to  confirm  this,  and  even  after 
healing  has  taken  place,  re-examination 
should  be  made  at  intervals.  Some  malig- 
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nant  ulcers  heal,  as  has  been  exemplified 
in  many  cases. 

Gastric  polyps  should  always  be  con- 
sidered as  malignant,  for  if  they  are  not 
at  time  of  examination,  in  a high  percent- 
age of  cases  they  ultimately  will  show 
definite  malignant  changes.  Leiomyosar- 
comas of  the  stomach  occur  which  closely 
simulate  the  round  smooth  appearance  of 
polyps. 

Pyloric  Region:  In  this  area,  one  can 
never  be  certain  of  the  benign  nature  of  a 
lesion.  The  following  case  demonstrates 
this  nicely- 

Male,  age  74,  admitted  for  pain  and  re- 
current vomiting  with  weight  loss  for  six 
months.  X-ray  examination  showed  canal- 
ization of  questionable  etiology.  At  opera- 
tion and  resection,  was  thought  to  be  be- 
nign. Pathology,  adenocarcinoma  Grade 
II. 

It  is  my  belief  that  a lesion  in  the  pylor- 
ic area  which  does  not  entirely  return  to 
normal  within  a month  deserves  explora- 
tion, and  even  at  the  operating  table  with 
the  lesion  in  your  hand,  as  exemplified  in 
the  foregoing  case,  one  cannot  be  certain. 
It  is  granted  that  many  benign  lesions 
will  be  explored,  and  perhaps  excised,  but 
only  in  this  way  will  we  catch  early  can- 
cer of  the  stomach.  If  the  exploration  is 
negative  on  a suspicious  lesion,  so  what? 
Four  or  five  negative  explorations  to  one 
positive  which  would  kill  the  patient  ex- 
cept for  exploration,  certainly  warrants 
a look-see. 

Small  Bowel:  Malignancy  of  the  small 
bowel  is  not  rare,  and  unexplained  bleed- 
ing by  bowel,  or  clinical  evidence  of  in- 
complete obstruction  certainly  warrants 
a careful  small  bowel  study.  This  is  done 
by  intermediate  films  at  frequent  inter- 
vals and  fluoroscopy  if  anything  unusual 
is  seen  in  the  small  bowel  pattern,  or  if 
there  is  any  evidence  of  partial  obstruc- 
tion. Illustrative  cases  are  as  follows: 

Male,  age  47,  several  tarry  stools  at  in- 
tervals, two  stomach  examinations  else- 
where by  good  radiologists  with  negative 
findings.  Since  the  stomach  and  duo- 
denum were  negative,  we  did  a small 
bowel  examination  which  showed  a slight 
irregularity  of  the  mucosal  folds  consis- 
tent with  non-obstructive  tumor. 

Operation,  tumor  mass,  resected- 

Pathology,  neurosarcoma. 

This  shows  the  necessity  of  minutely 
examining  the  small  bowel  if  there  is 
blood  by  bowel  and  the  stomach  and  duo- 
denum are  negative. 

Female,  age  40,  complained  of  slight 
cramping  after  eating,  no  blood,  tumor  of 
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jejunum.  An  operation  and  resection  was 
performed  in  1929. 

The  diagnosis,  Carcinoma  of  jejunum: 
is  now  living  and  well. 

Colon;  Bleeding  by  bowel,  symptoms  of 
obstruction,  or  unexplained  anemia  call 
for  a careful  study  of  the  colon,  with  care- 
ful preliminary  examination.  We  have 
tried  all  types  of  colonic  preparation,  but 
have  found  that  nothing  will  clean  the 
large  bowel  except  castor  oil.  Our  routine 
is  to  give  a liquid  diet  the  preceding  even- 
ing to  avoid  food  in  the  colon  after  cleans- 
ing. This  is  followed  at  night  by  an  ounce 
and  a half  of  castor  oil,  with  enemas  the 
next  morning  until  returns  are  clear.  This 
is  admittedly  drastic  but  it  is  very  embar- 
rassing to  have  a patient  operated  upon 
for  fecal  material. 

Right-sided  lesions  are  prone  to  give 
anemia,  and  every  unexplained  blood  de- 
ficiency certainly  warrants  an  examina- 
tion of  the  colon.  Any  bright  red  blood 
mixed  with  fecal  material  also  requires 
a barium  enema.  It  is  very  easy  to  say 
that  blood  is  coming  from  hemorrhoids, 
but  many  times  there  is  also  an  associat- 
ed cancer  which  is  the  real  source  of  the 
blood. 

At  one  time,  during  the  past  year,  we 
have  had  three  patients  at  one  time  in  the 
hospital  who  had  had  hemorrhoidectomy 
in  the  last  few  months,  but  in  addition 
there  was  an  underlying  cancer  of  the  rec- 
tum. Many  of  these  lesions  are  within 
reach  of  the  palpating  finger  or  procto- 
scope. Diverticulitis  can  usually  be  dif- 
ferentiated from  carcinoma,  but  occasion- 
ally the  acute  symptoms  of  diverticulitis 
will  mask  a carcinoma.  Such  a case  is  the 
following; 

Female,  age  70,  cramps  and  diarrhea 
with  traces  of  fresh  blood  for  10  months. 
Barium  enema  showed  diverticula  with 
obstruction. 

Treated  for  diverticulitis,  in  ten  days 
the  obstruction  and  symptoms  were  en- 
tirely relieved  and  the  colon  on  X-ray 
was  almost  normal.  Upon  discontinuing 
the  drug  the  symptoms  reappeared  and 
again  responded  to  sulfonamides.  Four 
months  later  a barium  enema  showed  a 
definite  tumor  which  at  operation  was  in- 
vading the  bladder. 

We  believe  in  repeat  examinations  at 
not  too  infrequent  intervals  in  such  a set- 
up. 

Polyps  of  the  Colon:  These  can  be 
demonstrated  only  by  the  most  exacting 
technique.  The  colon  is  filled  with  a bar- 
ium enema  which  the  patient  evacuates, 
and  then  the  colon  is  insufflated.  Barium 


sticks  to  the  polyps  which  project  into  the 
air-filled  lumen.  Preliminary  preparation, 
however,  must  be  thorough  since  small 
fecal  particles  closely  simulate  polyps. 

A very  high  percentage  of  all  colonic 
polyps  will  become  malignant,  so  surgery 
is  a “m-uist”  if  these  are  discovered.  By 
far,  the  most  frequent  symptom  is  bleed- 
ing, and  all  patients  having  unexplained 
bright  red  blood  in  the  stool  should  have 
an  insufflation  after  a barium  enema. 

Genito-Urinary  Tract:  By  far  the  most 
important  symptom  of  malignancy  of  the 
urinary  tract  in  adults  is  bleeding.  Blood 
in  the  urine  calls  for  most  painstaking 
study  to  determine  its  sources.  This  hema- 
turia is  not  always  painless  since  clots 
may  cause  obstruction  and  pain.  A palpa- 
ble mass,  supposedly  spleen  or  liver,  may 
actually  be  kidney.  In  children  this  is  par- 
ticularly true  in  Wilms’  tumor.  All  flank 
masses  warrant  radiological  investigation 
of  the  urinary  tract. 

This  investigation  may  be  carried  out 
in  one  of  two  ways;  (1)  intravenous  urog- 
raphy, (2)  cystoscopy  with  retrograde 
pyelography. 

Each  of  these  methods  has  its  disad- 
vantages and  limitations,  as  well  as  ad- 
vantages. Intravenous  urography  is  cer- 
tainly easier  on  the  patient  as  all  will  a- 
gree.  Perfect  visualization  of  the  upper 
urinary  tract  is  possible  in  a high  percent- 
age of  cases,  with  pyelograms  comparable 
to  those  obtained  by  the  retrograde  method. 
In  others,  visualization  is  not  satisfactory 
and  retrograde  pyelography  must  be  re- 
sorted to  in  order  to  eliminate  malignancy 
as  a possibility.  A marked  advantage  of 
retrograde  pyelography  is  that  the  blad- 
der can  be  examined  during  instrumenta- 
tion, and  bladder  malignancies  picked  up, 
which  could  not  be  shown  by  urography. 
A second  advantage  is  that  in  painless 
hematuria,  the  side  from  which  the  blood 
is  coming  can  be  observed  during  cysto- 
scopy if  the  patient  is  still  passing  blood. 
Each  method,  therefore,  has  its  advan- 
tages, but  each  should  supplement  the 
other.  It  is  not  necessary  to  rely  on  one 
alone.' 

The  radiological  findings  in  malignancy 
of  the  kidney  are  varied.  Lesions  within 
the  renal  pelvis  give  rise  to  a filling  de- 
fect. 

Malignancies  in  the  substance  of  the 
kidney  push  aside  the  calices,  lenghten  or 
obliterate  them. 

Lateral  views  showing  the  calyx  re- 
lationship in  the  third  dimension  are  also 
quite  helpful. 

Needless  to  say,  excellent  techniques 
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and  occasional  variations  of  the  conven- 
tional position  are  quite  necessary. 

Renal  tumors  in  children  are  not  at  all 
infrequent,  and  we  have  had  as  many  as 
three  of  these  under  treatment  at  one 
time.  The  appearance  is  quite  characteris- 
tic. The  presenting  symptom  is  an  abdomi- 
nal mass. 

Bone  Tumors:  I approach  the  discus- 
sion of  X-ray  diagnosis  of  the  bone  tu- 
mors with  great  humility.  For  the  past 
several  years,  the  study  of  bone  diseases 
has  been  one  of  my  hobbies,  but  I must 
confess  that  just  about  the  time  that  I 
think  things  are  lovely  in  the  bone  world, 
some  cases  come  up  that  throw  me  for 
an  absolute  loss.  The  differential  diagno- 
sis in  bone  diseases  can  be  most  difficult 
in  many  cases,  and  the  combined  coopera- 
tive judgement  of  the  pathologist,  referr- 
ing physician,  and  the  radiologist  is  neces- 
sary before  a decision  can  be  reached.  The 
detection  and  demonstration  of  a bone  le- 
sion on  well-made  films  is  quite  accurate, 
the  accurate  classification  may  be  exceed- 
ingly difficult,  even  as  to  whether  or  not 
the  lesion  is  benign  or  malignant.  Volumes 
have  been  written  on  bone  tumors,  so  it  is 
manifestly  impossible  to  more  than  out- 
line the  difficulties  in  diagnosis  and  to 
suggest  a proper  approach. 

Tumors  of  bone  naturally  fall  into  two 
categories:  (1)  primary,  (2)  metastases. 
The  latter  group,  of  course,  cannot  be  cur- 
ed by  our  present  crude  methods  of  treat- 
ment, but  their  demonstration  is  impor- 
tant in  the  care  of  the  patient  since  pain 
can  be  completely  controlled  by  irradia- 
tion in  many  of  these  sufferers. 

It  is  axiomatic  that  patients  with  bone 
or  joint  pain  should  have  X-ray  exami- 
nation. How  many  times  have  we  seen  pa- 
tients treated  for  arthritis,  bursitis,  and 
spondylitis  finally  come  in  for  radiolog- 
ical study  and  show  unmistakable  malig- 
nancy. 

If  bone  destruction  is  shown,  there  is 
the  possibility  of  tumor,  infection,  and 
syphilis.  Serology  may  be  helpful  in  ex- 
cluding syphilis,  but  if  positive,  the  lesions 
may  still  be  malignant.  An  elevated  white 
count  is  in  favor  of  infection,  but  Ewing’s 
tumor,  which  frequently  has  the  radiolog- 
ical appearance  of  osteomyelitis,  often 
causes  leucocytosis.  Periosteal  radiation 
into  the  soft  tissues,  however,  is  practical- 
ly pathognomic  of  malignant  tumor. 

Bone  proliferations  may  be  due  to  tu- 
mor, syphilis,  hypertrophic  pulmonary  os- 
teoarthropathy, scurvy,  osteoid  osteoma, 
or  osteomyelitis. 

Cystic  bone  lesions  with  definite  walls, 
with  no  evidence  of  invasion  are  almost 


uniformly  benign. 

In  general,  about  two  thirds  or  three 
fourths  of  all  bone  lesions  may  be  definite- 
ly classified  from  the  radiological  appear- 
ance alone  as  either  benign  or  malignant. 
One  must  be  extremely  careful  however, 
in  leaning  backward  in  case  of  doubt,  and 
be  absolutely  certain  of  his  radiological 
criteria.  Time  will  not  permit  even  a brief 
summary  of  the  differential  points. 

In  the  remaining  one  third  or  one 
fourth,  the  first  team  must  be  called  out, 
for  here  is  real  trouble.  Biopsy  is  manda- 
tory in  such  cases,  and  the  site  of  biopsy 
should  be  selected  from  the  X-ray  appear- 
ance. Some  bone  malignancies,  such  as 
giant  cell  tumor  undergoing  malignant 
degeneration  will  be  positive  microscopi- 
cally only  in  the  areas  of  degeneration, 
the  other  areas  showing  only  benign  bone 
tumor. 

Frequently  the  pathologist  will  come 
down  and  go  over  the  films  with  us,  and 
between  the  microscopic  picture,  the 
X-ray  appearance,  and  the  clinical  history, 
an  opinion  can  be  given- 

The  diagnosis  of  bone  malignancy  may 
be  most  difficult  and  one  should  adopt 
the  slogan  “When  there  is  the  least  doubt, 
biopsy.” 

Conclusion 

In  closing,  may  I again  point  out  that 
due  to  the  very  large  field  covered  in  this 
discussion,  I have  been  able  to  barely  men- 
tion the  uses,  limitations,  and  indications 
for  X-ray  examination  in  some  of  the 
more  common  malignancies.  Remember, 
when  in  doubt,  explore  and  biopsy. 

May  I point  out  that  the  detection  of 
early  malignancy  by  X-ray  examination 
is  no  job  for  a novice.  A thoroughly  train- 
ed radiologist  is  essential  in  most  instances 
in  diagnosis  of  lesions  sufficiently  early 
to  promise  a hope  of  cure.  I can  say  this 
freely  here  in  Louisville,  since  I am  far 
enough  away  from  home  that  I will  not 
be  accused  of  summer  advertising. 


In  the  little  Polish  town  of  Otwock,  a few 
miles  southwest  of  Warsaw,  Swedish  money  and 
effort  are  comibining  to  build  a hospital  to  help 
relieve  the  suffering  of  Poland.  The  hospital 
consists  of  thirty-two  buildings,  it  has  beds  for 
300  patients,  and  will  cost  about  3 million 
kroner.  It  is  to  be  primarily  a tuberculosis  hos- 
pital but  will  also  have  a general  medical  di- 
vision. Every  bit  of  material  for  the  actual 
building  as  well  as  the  equipment  and  medi- 
cines have  been  sent  from  Sweden.  Swedish 
engineers  are  directing  the  construction  of  the 
buildings  and  Swedish  doctors  the  medical  as- 
pects of  the  project. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER  27,  28,  29,  30.  1948 


COUNTY  SOCIETY  REPORTS 

Caldwell:  'Officers  of  the  Caldwell  County 
Medical  'Society  for  1948  are  as  follows:  Drs. 
Frank  P.  Giannini,  President;  Ralph  L.  Cash, 
Vice-iPresident;  W.  'L.  Cash,  iSecretary;  B.  K. 
Amos,  Delegate  to  the  State  Medical  Associa- 
tion; Frank  T.  Linton,  Alternate  Delegate;  J. 
M.  Moore,  1.  Z.  Barber  and  K.  L.  Barnes,  Board 
of  Censors. 

W.  L.  Cash,  Secretary 


Four  County  Medico-Dental:  Physicians  at- 
tending the  meeting  of  the  Four  County  Med- 
ico-Dental Society,  held  in  Princeton,  Caldwell 
County,  Friday  night,  February  27,  1948,  were: 
Robert  C.  Long,  essayist,  Louisville;  John  Fut- 
rell,  E.  A.  Futrell,  Cadiz;  C.  P.  Moseley,  Eddy- 
ville;  Roscoe  Faulkner,  L.  A.  Crosiby,  Marion; 
John  E.  Haynes,  Dawson  Springs;  Kenneth  L. 
Barnes,  Frank  P-  Giannini,  Ralph  L.  Cash,  B.  K. 
Amos,  Frank  T.  Linton,  W.  L.  Cash,  Princeton. 
Dentists  in  attendance  were:  T.  W.  Lander, 
Eddyville;  J.  W.  Hardin,  Cadiz;  B.  L.  Keeney, 
W.  E.  Willis,  C.  H.  daggers.  Power  Wolfe, 
Princeton. 

After  the  supper  at  the  Henrietta  Hotel,  the 
following  officers  were  elected  'for  the  current 
year:  G.  E.  Hatcher,  Cerulean,  President,  suc- 
ceeding T.  W.  Lander,  Eddyville;  J.  W.  Hardin, 
Cadiz,  Vice-President,  succeeding  D.  J.  Travis, 
Eddyville;  W.  L.  Cash,  Princeton,  Secretary- 
Treasurer,  re-elected. 

The  program,  which  was  beneficial  and  in- 
teresting, had  been  arranged  by  B.  K.  Amos 
and  Power  Wolfe  and  consisted  of  a discussion 
of  “The  Diagnosis  and  Treatment  of  Peridon- 
toclasia,”  led  by  C.  H.  daggers,  and  “Cancer  of 
the  Uterus”  led  by  Rolbert  C.  Long. 

The  next  meeting  of  the  Society  will  be  held 
in  Marion,  Crittenden  County,  the  fourth  Fri- 
day night  in  May,  which  (will  be  May  28,  L948, 
with  L.  A Crosby  and  Roscoe  Faulkner  in 
charge  of  arrangements. 

W.  L.  Cash,  Secretary 


Daviess:  A dinner  meeting  of  the  Daviess 
County  Medical  Society  was  held  at  Gabe’s, 
February  10,  1948,  at  7:00  P.  M.  There  were 
twenty-nine  members  present.  In  the  absence 
of  the  President,  Dr.  L.  H.  Medley,  the  Vice- 
President,  Dr.  Mack  Rayburn  presided. 

The  reading  of  the  minutes  was  omitted. 
The  Secretary  announced  a change  in  program 
for  the  regular  meeting,  February  24,  in  that 
Dr.  T.  H.  Milton’s  paper  on  Surgical  Pelves 
would  not  be  read,  and  that  the  entire  meeting 
would  be  given  to  a report  of  the  Committee 
on  Medical  Economics  of  which  Dr.  Lee  Tyler 
is  Chairman.  The  Secretary  read  an  invitation 
from  the  Vanderburgh  County  Medical  Society 
of  Indiana,  urging  the  members  of  the  Daviess 
County  Society  to  participate  in  a program  of 
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Post-graduate  Education  to  be  held  in  Evans- 
ville, during  1948.  The  first  session  will  be 
held  February  26,  1948. 

Dr.  Byron  N.  Harrison  introduced  the  speak- 
er of  the  evening,  Mr.  Paul  J.  Sauerteig,  Chi- 
cago, Illinois,  Professor  of  Medical  Jurispru- 
dence at  Northwestern  University  and  a mem- 
ber of  the  legal  staff  of  Medical  Protective 
Association,  who  spoke  on  Malpractice,  Its  Na- 
ture and  Prevention.  Mr.  Sauerteig’s  paper  was 
both  educational  and  enjoyable  and  elicited 
numerous  questions  and  lengthy  discussion. 

R.  Haynes  Barr,  Secretary. 


Rockcastle:  The  Rockcastle  County  Medical 
Society,  in  connection  with  the  Auxiliary,  held 
its  first  meeting  of  the  year  in  February  at  the 
home  of  Mr.  and  Mrs.  W.  G.  McBee,  Mount 
Vernon.  A delicious  meal  was  served  toy  the 
Auxiliary  consisting  of  country  ham  with  all 
the  extras  that  go  along  with  a good  dinner. 

The  business  meeting  was  opened  jointly 
with  the  introduction  of  Dr.  Nevil  M.  Garrett, 
who  read  a paper  on  his  fifty  years  of  general 
practice,  touching  all  the  high  points  in  dis- 
coveries, new  methods,  etc. 

Dr.  R.  G.  Webb,  who  was  next  called  on  to 
add  some  of  his  experiences  of  the  past  forty 
years  to  those  of  Dr.  Garrett,  covered  this  in  a 
thirty  minute  talk,  explaining  that  the  best 
things  that  had  come  to  him  and  the  profession 
in  the  past  forty  years  were  diphtheria  anti- 
toxin, the  sulfa  drugs  and  penicillin. 

The  following  resolutions  were  adopted  on 
the  death  of  Dr.  R.  H.  Lewis,  age  78,  Wildie, 
Past  President  of  the  Rockcastle  County  Med- 
ical Society; 

Dr.  Lewis  had  been  in  failing  health  for  a 
number  of  years  but  death  came  unexpectedly 
at  Berea  College  Hospital,  December  1,  1947. 
He  was  born  in  Taswell,  Tennessee.  On  gradu- 
ation at  the  Tennessee  College  of  Medicine,  Dr. 
Lewis  located  in  the  village  of  Wildie,  Rock- 
castle County,  and  there  spent  the  rest  of  his 
life  in  the  service  of  his  people.  Dr.  Lewis’ 
side  line  was  farming  and  trading  and  he  was 
successful  in  every  undertaking.  He  was  also 
a great  civic  leader  and  a regular  attendant  of 
his  county  society. 

Be  It  Resolved  that  the  Rockcastle  County 
Medical  Society  has  lost  one  of  its  best  citizens, 
the  wife  and  children  a good  loving  husband 
and  father. 

Be  It  Further  Resolved  that  a copy  be  spread 
on  our  minutes  and  a copy  sent  to  the  local 
press  and  the  State  Medical  Association. 

R.  G.  Webb 
Walker  Owens 
J.  F.  Pennington 

The  following  officers  were  elected:  Drs. 
George  H Griffith,  President;  N.  M.  Garrett, 


Vice-President;  R.  G.  Webb,  Secretary. 

R.  G.  Webb,  Secretary 


Scott:  The  Scott  County  Medical  Society 

held  its  March  meeting  at  the  John  Graves 
Ford  Hospital.  Dinner  was  served  by  the  man- 
agement of  the  hospital,  after  which  the  meet- 
ing was  called  to  order  by  the  President,  E C. 
Barlow,  with  the  following  members  present: 
Drs.  E.  C.  Barlow,  Fred  W.  Wilt,  W.  S.  Allphin, 
A.  F.  Smith,  D.  E.  Clark  and  H.  V.  Johnson. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  Secretary  reported  the 
letter  of  sympathy  to  Dr.  H.  H.  Roberts  was 
written  as  the  Society  had  advised. 

Dr.  D.  E.  Clark  reported  an  interesting  case 
he  had  heard  about  at  the  Clinico-Pathological 
Society  in  Lexington,  concerning  Atypical 
Aneurism  of  the  Aorta  which  had  not  been 
diagnosed  until  autopsy. 

There  being  no  further  business  the  meet- 
ing was  adjourned  to  meet  the  first  Thursday 
in  April. 

H.  V.  Johnson,  Secretary 


Shelby:  Dr.  G.  E.  McMunn  was  host  to  the 
iShelby  County  Medical  Society  at  the  SheLby- 
ville  Christian  Church  on  Thursday,  February 
2’6th.  Dinner  (was  served  t)o  the  following 
members  and  guests:  Drs.  H.  B.  Mack,  M.  F. 
Beard,  B.  B.  Sleadd,  H.  T.  Alexander,  Tom 
Crume,  H.  H.  Richeson,  L.  A.  Wahle,  A.  C. 
Weakley,  A.  D.  Doak,  B.  F.  Shields,  J.  T. 
Walsh,  H.  T.  Ransdell,  J.  R.  Peters,  E.  S.  Allen, 
G.  E.  MdMunn,  M.  D.  Klein,  and  C.  C.  Risk. 

After  the  dinner.  President  Klein  called  the 
meeting  to  order  and  disposed  of  routine  busi- 
ness. At  this  time  he  turned  the  meeting  over 
to  Dr.  McMunn  who  introduced  the  speaker  of 
the  evening,  D'r.  George  Pedigo  of  Louisville. 
Dr.  Pedigo  spoke  on  different  types  of  heart 
diseases.  The  paper  was  weU  discussed  by  all 
present.  Dr.  Nash  will  be  host  at  the  next 
meeting  on  March  25th. 

C.  C.  Risk,  Secretary 


Whitley:  The  Whitley  County  Medical  So- 
ciety meeting  was  called  to  order  at  8:00  P.  M., 
February  4,  1948,  by  the  President,  H.  H.  Trip- 
lett. A program  was  presented  by  Dr.  Trip- 
lett in  which  he  discussed  the  origin  and  in- 
dications for  caesarian  section,  after  which  a 
film  was  presented  showing  a quadruplet 
caesarian  section  and  their  lives  up  to  one  year 
of  age. 

Three  additional  members  paid  their  dues 
bringing  the  total  up  to  fifteen  active  members 
for  the  county.  The  next  meeting  will  be  held 
at  the  office  of  Dr.  Keith  P.  Smith,  at  8:00 
?.  M.,  March  3,  1948. 

Keith  P.  Smith,  Secretary. 
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IN  MEMORIAM 


FRANK  HILLS  SOUTHGATE,  M.  D, 
Fori  Thomas 
1869  - 1947 

The  death  of  Dr.  Frank  Hills  Southgate,  Sep- 
tember 17,  1947,  brought  to  an  end  a long 
career  of  service  to  the  communities  of  north- 
ern Kentucky.  He  was  born  in  the  Highlands, 
now  Fort  Thomas,  April  12,  1869.  He  graduated 
from  the  Medical  College  of  Ohio  in  4892,  and 
served  as  assistant  professor  of  physiology 
under  Drs.  Fred  Forchheimer  and  B.  K.  Rach- 
ford.  At  that  time,  in  addition  to  teaching  and 
holding  clinics,  he  made  the  blood  examina- 
tions for  all  the  hospitals  of  Cincinnati,  having 
in  his  custody  the  only  set  of  blood  instruments 
in  the  city.  He  did  a year’s  post  graduate  work 
at  the  University  of  Berlin,  where  he  special- 
ized in  diseases  of  children.  Dr.  Southgate 
witnessed  the  first  instances  of  diphtheria  being 
treated  with  antitoxin  and  made  early  experi- 
ments in  regard  to  blood  transfusion. 

He  opened  offices  in  both  Fort  Thomas  and 
Cincinnati,  being  the  first  physician  to  locate 
in  the  northern  Kentucky  community.  Dr. 
Southgate  served  not  only  as  a practicing 
physician  for  fifty-five  years,  but  forty  years 
as  Health  Officer,  and  a great  number  of  years 
as  School  Physician.  In  the  latter  capacity,  he 
inaugurated  a system  of  health  records  which 
attracted  attention  on  both  sides  of  the  Ohio 
and  served  as  a model  for  many  other  schools. 


ALAN  R.  WILL.  M.  D. 

Calhoun 
1911  - 1948 

Dr.  Alan  R.  Will,  one  of  the  outstanding 
physicians  of  Western  Kentucky,  was  found 
dead  in  his  office  in  Calhoun,  on  January  2, 
1948. 

He  was  a very  successful  practitioner  and 
enjoyed  an  extensive  practice  in  this  section. 

He  was  a member  of  the  McLean  County 
Board  of  Health,  also  a member  of  both  County 
and  State  Medical  Societies. 

In  his  passing,  the  community  sustains  a 
great  loss.  The  McLean  County  Board  of 


Health  has  approved  the  following  resolutions: 

Be  it  resolved — ^That  in  his  going,  the  County 
Board  of  Health  has  sustained  an  irreparable 
loss,  the  profession  an  able  physician,  the  com- 
munity a neighbor  and  friend,  and  all  civic 
clubs  an  ardent  supporter. 

Be  it  further  resolved — That  we  extend  our 
sympathy  to  the  wife  and  son,  and  that  a copy 
of  these  resolutions  be  sent  to  the  family,  a 
copy  to  the  local  newspaper,  and  a copy  be 
sent  to  the  State  Board  of  Health  and  Ken- 
tucky Medical  Journal. 

Signed: 

O.  V.  Brown,  M.  D. 

L.  C.  Moody,  County  Judge 

WILLIAM  THOMPSON  BRIGGS.  M.  D. 

Lexington 
1881  - 1948 

Dr.  William  Thompson  Briggs,  Lexington, 
age  67,  died  February  1,  1948.  He  was  born  in 
Nashville,  Tennessee,  and  after  receiving  his 
preliminary  education  in  his  home  town,  he  at- 
tended Yale  University  where  he  received  his 
B.  S.  in  4905.  Immediately  upon  graduation  in 
medicine  from  Vanderbilt  University  in  1909, 
he  entered  the  University  of  Vienna  for  special 
graduate  work,  later  continuing  his  studies  in 
New  York.  Returning  to  Nashville  he  became 
Instructor  in  Anatomy  and  Surgical  Pathology 
at  Vanderbilt  Medical  School.  In  1916  he 
moved  to  Lexington  to  become  associated  with 
his  father-in-law.  Dr.  David  Barrow. 

In  4918  Dr.  Briggs  entered  the  medical  corps 
of  World  War  I.  Upon  returning  from  the 
army  to  Lexington,  he  assisted  in  organizing 
the  Lexington  Clinic,  and  had  charge  of  the 
Urology  Department  until  4946.  He  was  the 
attending  urologist  at  the  Good  Samaritan  and 
St.  Joseph’s  Hospitals,  Lexington,  from  11947, 
and  Consulting  Urologist  at  the  Veterans  and 
U.  S.  Public  Health  Service  Hospitals,  and  also 
Consultant  for  the  Chesapeake  and  Ohio  Rail- 
road. He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons.  D'r.  Briggs  was  the  author 
of  numerous  articles  which  have  appeared  in 
the  Journal  of  Urology,  the  Urologic  and 
Cutaneous  Review,  and  the  Kentucky  State 
Medical  Journal. 

Resolutions  From  The  Fayette  County  Medical 
Society 

Death  has  again  stricken  the  ranks  of  our 
society.  It  has  removed  a splendid  character, 
a surgeon  of  ability,  and  a man  with  countless 
friends,  William  Thompson  Briggs,  who  died 
suddenly  February  4,  1948.  He  was  the  son  of 
an  illustrious  surgeon  and  the  grandson  of  an 
illustrious  surgeon.  He  was  a member  of  the 
choicest  societies  of  his  branch  of  surgery, 
urology.  He  will  be  remembered  as  a doctor 
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leaning  backward,  to  be  honest  and  conscienti- 
ous with  his  patients.  This  persistent  honesty 
followed  in  all  the  walks  of  his  life,  hospital 
improvement,  civic  improvement,  the  golf 
course,  but  more  particularly  in  his  interest  in 
the  Committee  for  Constitutional  Government 
to  which  he  gave  both  time  and  money.  There- 
fore, be  it  resolved  that  the  Fayette  County 
Medical  Society  records  with  regret  the  death 
of  a man  who  will  linger  in  our  hearts  and 
minds  as  a man  who  filled  a worth-while  place 
in  his  community. 

W,  S.  Wyatt 
R.  Julian  Estill 
N.  Lewis  Bosworth 
Chas.  C.  Garr,  Chairman 


LEWIS  H.  LONG.  M.  D. 

Maysville 
1872  - 1948 

Lewis  H.  Long,  Maysville,  75,  died  January 
10,  1948  following  an  illness  of  one  month.  The 
death  of  this  distinguished  physician  who  has 
been  in  active  practice  for  54  years,  may  be 
counted  as  a war  casualty.  During  all  this 
time  he  responded  to  sick  calls  day  and  night, 
not  only  in  the  city  but  in  the  rural  areas,  and 
treated  countless  patients  in  his  office. 

He  was  born  in  Dover,  Kentucky,  and  grad- 
uated from  the  famous  National  Normal  Uni- 
versity, Lebanon,  Ohio,  receiving  his  degree  in 
medicine  from  the  Hospital  College  of  Medicine 
of  Central  University,  Louisville,  in  1894  at  the 
age  of  21,  and  has  the  word  “Distinguished” 
written  across  his  diploma.  Dr.  Long  was  al- 
ways active  in  his  county  society  and  was  a 
pioneer  in  the  field  of  anesthesia.  He  was 
President  of  the  Mason  County  Board  of 
Health,  and  in  past  years  had  repeatedly  been 
its  Delegate  to  the  annual  meeting  of  the  As- 
sociation. 


NEWS  ITEMS 

The  first  Annual  Meeting  of  the  Kentucky 
Obstetrical  and  Gynecological  Society  will  be 
held  at  the  Brown  Hotel,  Louisville,  Kentucky 
on  April  23  and  24,  1948.  Registration  will  be 
from  8:30  A.  M.  to  10  A.  M.  April  23  with  a 
program  throughout  the  day  presented  by  vari- 
ous Kentucky  obstetricians  and  gynecologists. 
At  7:00  P.  M.,  April  23  the  first  annual  ban- 
quet will  feature  an  address  by  Dr.  Willard 
Cook,  Professor  of  Obstetrics  and  Gynecology, 
University  of  Texas.  On  April  24  a seminar 
with  presentation  of  patients  will  be  given  at 
the  University  of  Louisville  Medical  School 
from  8 to  10  A.  M.,  to  be  folloiwed  by  a Round 
Table  from  10-12  for  the  discussion  of  any 
clinical  problems  that  may  be  suggested. 


The  object  of  this  Society  is  the  promotion 
of  knowledge  of  obstetrics  and  gynecology. 
Any  member  of  the  Kentucky  State  Medical 
Association  who  makes  obstetrics  and  gyne- 
cology a major  part  of  his  study  and  practice 
shall  be  eligible  for  election  as  a member  and 
is  invited  to  this  meeting. 

Physicians  desiring  to  come  will  please  write 
for  their  own  hotel  reservations.  Also  a let- 
ter or  card  will  be  appreciated  by  the  Secre- 
tary, Dr.  Laman  A.  Gray,  408  Heyburn  Build- 
ing, Louisville. 


X-RAY  SCHOOL 

An  X-Ray  technician’s  school  of  the  Louis- 
ville and  Jefferson  County  Board  of  Health 
has  been  organized  under  the  University  of 
Louisville  School  of  Medicine,  and  the  Louis- 
ville General  Hospital.  The  opening  date  is 
April  1,  1948.  Applicants  must  be  white,  fe- 
males, between  ages  of  18  and  35  and  a high 
school  graduate.  Students  will  be  required 
to  live  in  the  General  Hospital  throughout  the 
course  of  training,  and  give  assurance  of  being 
free  of  outside  responsibility  for  the  duration 
of  the  course.  The  tuition  is  $50  for  the  year, 
and  students  will  be  furnished  room,  board 
and  laundry,  but  will  be  required  to  fur- 
nish textbooks  and  sufficient  white  uniforms. 
Application  blanks  will  be  mailed  upon  re- 
quest to  Louisville  General  Hospital,  Depart- 
ment of  Roentgenology,  Louisville,  Kentucky. 


Dr.  Louis  K.  Diamond,  New  York,  noted  au- 
thority on  hemotology  (blood  study),  and  as- 
sistant professor  of  pediatrics  at  Harvard  Medi- 
cal School,  Boston,  has  been  appointed  tech- 
nical director  of  the  American  Red  Cross  Na- 
tional Blood  Program. 

Dr.  Diamond  will  plan  and  supervise  tech- 
nical phases  of  the  new  program  designed 
eventually  to  provide  blood  and  blood  de- 
rivatives to  the  entire  nation  without  charge 
for  the  products. 


The  Areal  Meeting  of  the  American  Academy 
of  Pediatrics  will  be  held  at  the  Hotel  Stat- 
ler,  Buffalo,  New  York,  April  29-May  2,  1948 
and  at  the  Hotel  Schroeder,  Milwaukee,  Wis- 
consin, June  28-30,  1948.  Members  of  the  Asso- 
ciation are  welcome  to  attend.  The  registration 
fee  will  be  $5.00  for  such  non-members  to- 
gether with  a $5.00  registration  for  which  each 
registrant  receives  a ticket  to  the  banquet, 
making  a total  registration  fee  of  $10.00.  Regis- 
tration may  be  made  ahead  of  time  by  writing 
to  Dr.  C.  G.  Grulee,  Secretary-Treasurer,  A- 
merican  Academy  of  Pediatrics,  636  Church 
Street,  Evanston,  Illinois. 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  Ihe  Diagnosis  and  Treaiment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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BOOK  REVIEWS 

A TEXTBOOK  OF  CONflCAL  NEUROL- 
OGY, With  an  Introduction  to  the  History  of 
Neurology.  By  Israel  Wechsler,  M.  D.,  Clinical 
Professor  of  Neurology,  Columbia  University, 
New  York;  Neurologist,  The  Mount  Sinai  Hos- 
pital; Consulting  Neurologist,  Montefiore  Hos- 
pital and  Rockland  State  Hospital,  New  York, 
sixth  Edition.  ,162  Illustrations.  829  pages. 
Publishers:  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1947.  Price  $8.50. 

As  teacher  and  practicing  specialist,  the  au- 
thor has  developed  a keen  insight  into  what 
most  doctors  need  to  know  about  neurology  and 
how  best  to  give  them  this  information.  The 
continued  high  regard  of  the  profession  for 
this  book  testifies  to  the  success  of  the  author’s 
aim. 

There  is  an  unusually  orderly  organization 
of  material  and  specific  guidance  on  treatment. 
The  preferred  method  of  examination  for  each 
situation,  and  interpretations  of  the  findings 
of  various  tests  to  help  the  author  in  reaching 
a sound  and  tenable  diagnosis.  The  technics 
that  have  been  proven  in  practice  by  one  of 
the  word’s  foremost  clinical  neurologists  are 
listed. 

Dr.  Wechsler  has  made  changes  and  additions 
for  the  revision.  The  author  has  included  new 
material  on  electroencephalography,  porphyria, 
polyneuropathy  and  toxoplasmic  encephalitis, 
and  a chapter  on  psychologic  diagnosis  and  de- 
scribes the  uses  and  interpretations  of  aU  the 
widely  used  psychometric  tests. 

For  specific  help  in  practice — for  guidance  in 
treatment,  examination  and  interpretation — 
the  book  is  a trustworthy  guide. 


A MANUAL  OF  PHARMACOLOGY,  and 
Its  Application  to  Therapeutics  and  Toxicology: 
By  Torald  Sollmann,  M.  D.,  Professor  Emeritus 
of  Pharmacology  and  Materia  Medica  in  the 
School  of  Medicine  of  Western  Reserve  Uni- 
versity, Cleveland.  Seventh  Edition.  1,132 
pages.  Philadelphia  and  London;  W.  B.  Saun- 
ders Company,  1948.  Price  $11.50. 

Among  the  many  important  changes  and  ad- 
ditions for  this  new  7th  edition  are  the  new 
discussions  of  the  antibiotics,  antimalarials, 
antithyroids  and  antihistamines.  The  uses  and 
effects  of  clavacin,  bacitracin,  suibtilin,  and 
norardia  (among  many  others)  are  described 
in  detail,  in  such  clear  and  authoritative 
fashion  that  the  doctor  can  understand  their 
significance  at  a glance. 

As  in  previous  editions,  the  author  stresses 
clinical  observations  and  by-passes  speculations 
which  are  lacking  in  clinical  evidence.  For  the 
sake  of  quick  reference,  material  of  unusual 
importance  is  set  in  larger  type. 


GIFFORD’S  TEXTBOOK  OF  OPHTHAL- 
MOLOGY, By  Sanford  R.  Gifford,  M.  D.,  Late 
Professor  of  Ophthalmology  at  Northwestern 
University  Medical  School;  and  Francis  H. 
Adler,  M.  D.,  Professor  of  Ophthalmology  at 
the  University  of  Pennsylvania  Medical  School. 
5112  pages,  431  illustrations  and  310  figures,  29 
in  colors.  Fourth  Edition.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1947. 

Price  $6.00. 

The  authors  have  given  special  attention  to 
the  elimination  of  many  of  the  more  technical 
aspects  and  have  concerned  themselves  prin- 
cipally with  a comprehensive  coverage  of  the 
facts  the  general  practitioner  needs  to  know 
about  the  eye.  In  the  greatly  expanded  chapter 
on  “Ocular  Manifestations  of  General  Diseases" 
more  than  60  common  diseases,  including 
measles,  syphilis,  tuberculosis,  are  given.  The 
authors  describe  the  eye  signs  and  symptoms 
of  each  disease,  discusses  the  eye  involvement 
and  gives  exact  treatment  of  the  eye  in  each 
case.  The  chapter  on  therapeutic  agents  used 
in  ophthalmology  includes  direction  for  the 
use  of  such  new  drugs  as  penicillin  and  strep- 
tomycin. More  than  70%  of  the  illustrations 
are  new  in  this  section. 


MINOR  SURGERY,  By  Frederick  Christo- 
pher, B.  S.,  M.  D.,  F.  A.  C.  S.,  Associate  Pro- 
fessor of  Surgery  at  Northwestern  University 
Medical  iSchool,  Chief  Surgeon,  EvanSton  (Il- 
linois) Hospital.  Sixth  Edition.  1058  pages, 
937  illustrations  on  595  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  ,1948. 
Price  $12.00. 

Included  in  this  new  edition  is  the  surgery 
of  the  general  practitioner,  of  the  physician 
who  does  not  have  ready  access  to  a large  hos- 
pital or  contact  with  surgical  specialists,  of  the 
physician  who  has  been  unable  to  serve  the 
prolonged  apprenticeship  in  surgery  necessary 
to  fit  him  to  carry  out  formal  and  compli- 
cated operations,  and  of  the  resident  surgeon 
and  surgical  intern. 

The  entire  volume  has  been  thoughtfully  re- 
vised, many  sections  having  been  entirely  re- 
written and  new  sections  added.  The  follow- 
ing sections  have  been  amplified:  wound  heal- 
ing, wounds  contaminated  by  rabies,  diet  in 
burns,  needling  and  injection  of  novocain  in 
subacromial  bursitis,  Colles’  fracture,  fractures 
of  the  carpal  scaphoid,  glomus  tumors,  novo- 
cain injection  for  ankle  sprains,  skin  grafting 
(including  use  of  the  Padgett  dermatome),  the 
RH  factor,  shock,  postoperative  fluid  and  ele'^- 
trolyte  administration,  hypoproteinemia,  use 
of  the  Miller-Abbott  tube  and  pulmonary 
atelectasis. 
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. a considerable  reservoir  of 
unsuspected  and  unreported 


amebiasis  has  been  brought  back 
, to  the  United  States . . . 


larging  clinicians  and  roentgenologists  to  be  on  the  alert 
for  signs  of  this  disease,  Wilbur  and  Camp2  note  the  frequency 
with  which  the  radiologist  finds  unsuspected  lesions, 
ultimately  diagnosed  as  amebiasis. 

Diodoquin  . . . high-iodine-containing  amebacide  . . . 

“is  a valuable  addition  to  the  therapeutic  remedies  available 
for  the  tr&tment  of  this  insidious  and  intractable  disease. ”3 

Diodoquin  may  be  employed  in  acute  or  latent  forms 
of  amebiasis.  Relativ'ely  nontoxic,  well  tolerated, 

Diodoquin  does  not  produce  unpleasant  purgation 
and  may  be  administered  ov^er  prolonged  periods. 


DIODOQUIN 

(5,7-diiodo-8-hydroxyquinoline) 


SEARLE 

RESEARCH 


1.  Editorial:  The  Problem  of  Amebiasis,  J.A.M.A.  \'iA:1095 
(July  26)  1947. 

2.  Wilbur,  D.  L.,  and  Camp,  J.  D.:  Amebic  Disease  of  the 
Cecum:  Clinical  and  Radiological  Aspects,  Gastroenter- 
ology 1:535  (Nov.)  1946. 

8.  Morton,  T.  C.  St.  C.:  Diodoquin  for  Chronic  Atnoebic  Dys- 
entery in  Service  Personnel  Invalided  from  India,  Brit.  M.J. 
1:831  (June  16)  1945. 


\ IN  THE  SERVICE 
‘ OF  MEDICINE 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  tl*  Co.,  Chicago  80,  Illinois. 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill.  Cincinnati.  Ohio 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  Ireafment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin.  Melrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  8UILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane.  M.D.,  Ph.D. 

Diplomtte,  American  Board  of  Paychlatry  & NcirolofTt 

DIRECTOR 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR«EX  Cosmetics  ore  the  only  complete  line  of  vnscented  cosmetics 
regutorly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AU-IX 
l/nscenfed  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

state 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  III. 
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“WANTED:— RESIDENT  PHYSICIAN  at  FORT  WAYNE  STATE 
SCHOOL  for  Mental  Defectives,  Fort  Wayne,  Indiana.  Medical  work 
mostly  General  with  opportunities  in  Neuropsychiatry  and  Pediat- 
rics. Salary  $3,000.00  plus  maintenance;  more  depending  on  special 
qualifications  in  Psychiatry.  Write  Superintendent.” 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting.  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  inform2dion. 


} ZEMMER  pharmaceuticals 


A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Handle  More  Cases 

with  extra  time  and 
attention  for  patients 
using  the 

WEBSTER-CHICACO 

Elact/unLLC  T^Bnunj/ 


WIRE  RECORDER 


Enjoy  extra  time — get  more  done!  Record 
important  office  and  clinic  calls.  Transfer 
information  later  to  patients’  cards. 

The  Webster-Chicago  Electronic  Mem- 
ory Wire  Recorder  comes  complete  with 
microphone,  3 spools  of  wire.  It  plugs  into 
an  AC  outlet  ready  to  record  or  listen. 
Recordings  can  be  erased  and  reused  thou- 
sands of  times  without  loss  of 
fidelity.  See  it  demonstrated 
for  booklet! 


WEBSTER-CH  ICAGO 

5610  Bloomingdale  Avenue  Dept.  M-6 

Chicago  39,  Illinois 

Gentlemen;  Send  the  Free  Booklet  on  the  Webster- 
Chicago  Electronic  Memory  Wire  Recorder.  No 
obligation,  of  course. 

Name  


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — Loth 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men,  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


Address 


I City  Zone..  State . 

I J 


ARTIFICIAL 
LIMBS 


34  E.  Court  Steet.  Cincinnati  2.  Ohio 


727  West  Washington  St.,  Charleston  2,  W.  Va. 


Had  Your  Ton -Miles  Today? 


Last  year  the  railroads  moved  more 
tons  of  freight  more  miles  than  ever 
before  in  time  of  peace. 

They  hauled  enough  tons  enough 
miles,  in  fact,  to  average  twelve  ton- 
mdes  of  transportation  service  every 
day  in  the  year  for  every  man,  wom- 
an, and  child  in  the  United  States. 

That  meant  loading  and  moving 
more  carloads  of  gram,  more  cars 
of  coal  than  ever  before — and  more 
cars  of  all  sorts  than  in  any  of  the 
war  years,  even  though  there  were 


fewer  freight  cars  available. 

With  the  cooperation  of  shippers, 
the  railroads  are  getting  more  service 
than  ever  before  out  of  each  freight 
car  they  have. 

At  the  same  time  they  are  buying 
and  building  all  the  freight  cars  for 
which  materials  can  be  obtained. 
And  they  will  continue  to  do  so  until 
the  car  supply  is  adequate  to  meet 
the  needs  of  the  nation  with  even 
greater  efficiency  and  economy. 

These  new  cars— and  the  locomo- 


tives, the  improvements  to  track  and 
signals  and  shops  and  all  the  rest  of 
the  railroad  plant— call  for  an  invest- 
ment of  more  than  a billion  dollars 
a year. 

That’s  one  reason  why  railroad 
rates  have  to  be  enough  so  that  rail- 
road earnings  will  be  adequate  to 
attract  investment  dollars.  For  the 
railroads  of  tomorrow,  and  the  serv- 
ice you  will  get  from  them,  depend 
upon  earnings  today. 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE... YESTERDAY... TODAY... TOMORROW 
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F*HYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
GlO-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

. Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

^""^Rr^ORDO^TsTBinTOMT^ 

Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

^'^^UK^RGAN^MITH™" 
DR.  ROBERT  W.  SMITH 
Surgery 

219'222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heybum  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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F»HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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F^HYSICIANS’  DIRECTORY 


DR.  JOHN  M.  TOWNSEND  I 

Practice  Limited  .to  Urology 

Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 

Practice  Limited  To 

X-RAY  AND  Radium  Therapy 

509  Brown  Building 

Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 

DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 

Dermatology  and  Syphilology 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 

Internal  Medicine — Endocrinology 

Patients  Seen  by  Appointment 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 

Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.^  geo.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

HooJirs  by  Appointment 
Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 

Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 

Plastic  and  Maxillo-facial  Surgery 

1211  Heyburn  Building 
Louisville,  Kentucky 
; CLay  2490  MAG.  0334 
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F^HYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  GRICE 
Neuropsychiatry 

Office  Hours 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 

Res:  Hi.  0096 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye  , 

524-28  Francis  Bldg. 

Wa.  8050  I 

Louisville  2,  Ky. 

DR.  JULIAN  R.  KAUFMAN 

Practice  Limited  to 

Diseases  of  Allergy 

Hours  by  Appointment  Only 

Phone  CL  1456 

Francis  Building  Louisville  2,  Ky. 

SPACE  FOR  SALE  ; 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — ^Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours— 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 


Louisville  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 


Drs.  John  D,  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 


ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


WHILE  THE  PATIENT  WAITS 


During  the  past  12  months, 
HY6CIA,  the  Health  Maga.^ 
zine,  published  210  articles 
on  patient-doctor  coopera- 
tion, health  education  and 
medical  service. 

Is  HYGEIA  found  regularly 
in  your  waiting  room? 


AMERICAN  MEDICAL  ASSOCIATION 

S3S  N.  Dearborn  Street  ■:£' 

Chicago  10 

5Qnd.  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription.  $2.50  (Bill  later/\^ 

Dr.  

Address 

City State 
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Brown  Hotel 


LOUISVILLE 


OXYGEN  ADMINISTERING 
EQUIPMENT 

HEIDBRINK  OXYGEN  TENTS 
HEIDBRINK  INFANT  RESUSCITATORS 
HEIDBRINK  ADULT  RESUSCITATORS 
ALL  TYPES  OF  ANESTHESIA  EQUIPMENT 


Louisville  'Surgical  Supply 

incorporated 

C69-671  S.  51h  Slreet 
LOUISVILLE  2.  KY. 

FREE  PARKING  AT  VIC’S 


ALL  MODELS 
NOW 

AVAILABLE 

ON 

SHORT  NOTICE 
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Sweets  Pathology  Laboratory 

CONSULTATION  AND  DIAGNOSIS 
Henry  H.  Sweets,  Jr.,  M.  D. 

109  West  Second  Street 
Lexington  15,  Kentucky 
Phone  6105 

General  Pathology 
Surgical  Pathology 
Clinical  Pathology 
Bacteriology 
Rh  Titrations 
Serology 
Hematology 
Biochemistry 

Basal  Metabolism 

Special  Chemistries 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


AIL 


PREMIUMS 

COME  FROM 


/ PHYSICIANS\ 
SURGEONS 
V DENTISTS  y 


ALL 

CLAIMS  7 

so  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


85c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

■16  years  under  the  same  management 

400  First  National  Bank  Bldg..  Omaha.  2,  Nebraska 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


ISo  other  substitute  resembles  breast 
milk  ill  all  of  these  essential  respects. 

MAR  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdcretl,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tul)ercu- 
I'n  tested  cow’s  milk  (casein  modified)  from 
which  part  of  tlie  hiitter  fat  has  been  removed 
r.nd  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
(juart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Dentistry  was  only  a "sideline”  for  gold- 
smiths, blacksmiths  and  strolling  barbers  until 
the  French  and  American  Revolutionary  era. 
France  demanded  schooling  for  dentists  in 
1697;  and  Pierre  Fauchard  (1690-1761)  soon 
reported  systemic  infection  caused  by  teeth, 
used  pivot  teeth  and  crowns  and  made  den- 
tures complete  with  artificial  gums. 

Two  favorite  figures  of  the  American  Rev- 
olution symbolize  the  "before”  and  "after” 
of  the  dental  revolution.  Paul  Revere  was  ren- 
dering dental  services  in  addition  to  his  smith- 
ing and  engraving  in  1773,  while  George 
Washington’s  dentures  (illustrated  above) 


were  carved  from  a hippopotamus  tusk  by  a 
full-time  dental  specialist! 

But  doctors  still  had  no  specialized  pro- 
tection. In  1794,  in  the  first  American  malprac- 
tice case  to  be  appealed,  the  defendant  had 
no  trained  malpractice  attorney  to  defend 
him  and  no  malpractice  insurance  to  pay  his 
judgment. 

Doctors  Today  need  not  depend,  for  their 
protection,  upon  companies  offering  mal- 
practice insurance  as  just  another  "sideline.” 
Specialized  malpractice  protection — complete, 
preventive  and  confidential — has  been  assured 
by  the  Medical  Protective  policy  since  1899. 


Professional  Protection  exclusively.  . .since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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YEARS  OF  PROGRESS 

AND  NOW  FOR  THE  NEXT 
FORTY  • • • 


a new  research  and  manu> 
facturing  plant 

increased  research  grants 


added  research  personnel 


two  new  branch  offices 


shipping  warehouses 


added  medical  service  rep- 
resentation 

a reaffirmed  pledge  to 
manufacture  the  best  in  ^ 
pharmaceuticals 


Progress  leaves  little  room  for  retro- 
spect. We  are  grateful  to  YOU-our 
friends  in  the  medical  profession. 

You  have  made  40  years  of 
progress  possible. 

We  have  appreciated  your  confidence 
in  the  past.  We  will  earn  YOUR 
CONTINUED  FAITH  in  our 
future. 

To  help  you  in  your  daily  practice— 
OUR  SOLE  PURPOSE. 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 

FURIFIEO  SOLUTION  OF  LIVER  DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-OORSEY 


XXXV 


KENTUCKY  MEDICAL  JOURNAL 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor^ 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A 
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NEW  EDITION— TODD  and  SANFORD’S 


CLINICAL  DIAGNOSIS  BY  LABORATORY  METHODS 


New  (11th)  Edition — Entirely  reset  from  cover  to  cover  for  this  edition,  this  classic 
of  clinical  pathology  is  now  up-to-date  in  every  respect.  Students,  laboratory  tech- 
nicians, pathologists  and  physicians  will  find  it  a strong  and  valuable  diagnostic  prop. 
All  the  way  through  new  tests  have  been  added,  obsolete  methods  eliminated  and 
many  new  half-tone  illustrations  and  color  plates  incorporated. 

All  the  new  material  dealing  with  the  Rh  Factor  is  included,  and  the  section  on  blood 
groups  has  been  entirely  rewritten.  The  material  on  fungus  diseases  has  been  collect- 
ed into  a new  separate  chapter  on  mycology.  There  is  also  a brand  new  chapter  on 
antibiotics  that  gives  you  the  latest  knowledge  on  penicillin  and  streptomycin. 

“Todd  and  Sanford”  is  very  definitely  a book  which  the  general  practitioner  can  use 
as  a laboratory  guide  in  his  own  office,  not  only  because  it  gives  step-by-step  technic 
of  the  various  tests,  but  particularly  because  it  tells  exactly  what  the  findings  of  these 
tests  mean  in  terms  of  bedside  medicine. 

By  jAstES  Campbell  Todd,  Ph.B.,  M.D.,  and  Arthur  Hawley  Sanford,  A.M.,  M.D.,  Professor  of  Clinical  Pathology, 
Mayo  Foundation,  University  of  Minnesota;  with  the  Collaboration  of  George  Giles  Stilwell,  A.B.,  M.D.,  Division  of 
Clinical  Laboratories,  The  Mayo  Clinic.  954  pages,  6’*  x 9-1/8'’,  with  419  figures  including  23  in  color.  $7.50 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


continuing 


Naturally  occurring 


) 


THEELIIV  is  a naturally  occurring  estrogen.  It  is  well  tolerated  and 
can  be  administered  without  significant  side  reactions  or  untoward  ettects. 


THEELIIV  is  a pure  crystalline  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  effectiveness  is 
accurately  determined  by  weight. 


in 


THEELIIV  is  a highly  potent  estrogen.  One  ten-thousandth  ( 0.0001 ) 
of  a milligram  is  equivalent  to  one  international  unit.  Because  of  THEELIN’s 
potency,  symptoms  of  the  menopause  and  other  estrogen-deficiency 
states  may  be  readily  and  effectively  relieved. 


THEELIIV  is  a dependable  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystalline  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


THKEI.IX  is  available  as  theelin  aqueous  suspension  in  ampoules  of  1 mg.  ( 10,000  I.U.), 
2 mg.  (20,000  I.U.)  and  5 mg.  (50,000  I.U.); 

THEELIN  IN  OIL  in  ampoules  of  0.1  mg.  ( 1000  I.U.),  0.2  m^.  (2000  I.U.), 

0.5  mg.  (5000  I.U.)  and  1 mg.  ( 10,000  I.U.);  j = 

STERI-VIAL®  THEELIN  IN  OIL  in  vials  of  10  cc.,  each  cc.  containing  Tmg.  ( 10,000  I.U.);  and 
THEKLIX  Vaginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 


A A, 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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to  help  vanquish  depression  marked  by 
^^morning  tiredness^ 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 
Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 

Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


•r.M.RBa.U.t.PAT.OFF.  FQK  RACEMIC  AMFHCTAMINE  SULFATE, S.K.F. 
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Experience  is  the  Best  Teacher 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  N.  C. 


Camillo  Golgi  (1844-1926) 


proved  it  in  neurology 


Golgi  is  best  remembered  today  for  his  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 


Experience  is  the  best  teacher  in  cigarettes,  too! 


With  millions  of  smokers  who  have  tried  and  compared 
different  brands  of  cigarettes,  Camels  are  the  “choice  of 
experience.”  Try  Camels!  See  how  your  taste  welcomes 
the  rich  flavor  of  Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  See  if  your  throat  doesn’t  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


Aceordintf  to  « Xatiomi'idc  survey: 

3More  Xtoetors  Snmke  tJjLMEMtS 

than  any  other  cigarette 

Tbree  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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middle  age. 


pleas^able  living 


Perhaps,  of  no  ofhp'  time  does  o woman  need  reassurance  so 

much  os  during  the  trying  period  of  the  meno- 
pause when  physical  and  emotional  instability 
\ threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
restored  with  ''Premarin."  This  naturally 
^ occurring,  orally  active  estrogen  offers 
^many  advantages  but  undoubtedly  one  of 


I—  y 


the  most  gratifying  effects  of  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 
the  patient. ..the  "plus"  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  '"Premarin"  dosage  forms  ore 

iM' 

available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  fl  teaspoonful]. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
''Premarin/'  other  equine  estrogens.  ..estradiol,  equilin, 
equilenin,  hippulin...ore  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


COIVJIJGATED  ESTROGE]\S  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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niorth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.D, 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services- — • 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Opticai  (So* 

INCOJISORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  bldg.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  & CHESTNUT 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  LouisTille  2 
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surface  infections . . . 


For 


“NITROFURAZONE.— Furacin... 

possessing  bacteriostatic  and  bactericidal  properties  . . . effective  in  vitro  and  in  vivo  against  a variety  of 
gram  negative  and  gram  positive  bacteria  ...  is  useful  for  topical  application  in  the  prophylaxis  and  treatment 
of  superficial  mixed  infections  common  to  contaminated  wounds,  burns,  ulceration  and  certain  diseases  of  the 
skin  . . . Variant  bacterial  strains  showing  induced  resistance  to  sulfathiazole,  penicillin  or  streptomycin  are 
as  susceptible  to  nitrofurazone  as  their  parent  strains  . . .”  Furacin  N.N.R.  is  available  in  the  form  of 
Furacin  Soluble  Dressing  containing  0.2  per  cent  Furacin.  This  preparation  is  indicated  for  topical  application 
in  the  prophylaxis  and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers, 
pyodermas  and  skin  grafts.  Literature  on  request.  [aTON  ItlOIATOIIIES,  IHC..  NORWICH,  N.  Y.. - TORONTO,  CANADA 


ORAL  ESTROGEN 

ESTINYL* 

( ethinyl  estradiol) 


“specially  active  . , . giving 
extraordinarily  good  results 
by  oral  administration  . . 


Unrivaled  potency  permits  minute 
dosage — measured  in  hundredths 
of  a milligram — -for  rapid 
alleviation  of  menopausal  distress 
and  other  estrogen-deficient  states. 
Rarity  of  side  reactions  is  noteworthy 
in  therapeutic  dosage.  Promotion  of 
a gratifying  sense  of  well-being  is  a 
conspicuous  feature  of  Estinyl  ther- 
apy. Low  cost  permits  the  prescription 
of  Estinyl*  to  any  office  patient  for 
potent,  highly  effective,  well-tolerated, 
oral  estrogen  therapy. 


DOSAGE: 

One  Estinyl  Tablet  of  0.02  mg. 
daily.  Severe  cases  two  to  three 
tablets  a day  or  0.05  mg.  as 
required;  the  dosage  being  re- 
duced as  symptoms  subside. 

ESTINYL  (ethinyl  estradiol) 
Tablets  of  0.02  mg.  (buff)  or 

0. 05  mg.  ( pink ) , in  bottles  of 
100,  250  and  1000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in 
bottles  of  4 and  16  oz. 

1.  Zondek,  H.:  The  Diseases  of  The  Endocrine 
Glands,  ed.  4 (Second  English),  Baltimore, 
Williams  & Wilkins  Company,  1944,  p.  421. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHEUINC  COHPOrSATION  LIMITED,  MONTREAL 


m 


ESTINYL 
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jTrom  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


Pentothal 


® 


Sodium 


(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  I' 
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substance 
froni  zohich 
they  obtain  the 
greatest  com^ortW . 


"Some  patients  are  relieved  of 
hot  flushes  by  synthetic  drugs, 
but  fail  to  obtain  quite  the  sense  of 
well-being  they  experience  when  given 
natural  estrogens;  there  is  no  reason  to 
deny  these  patients  the  substance  from 
which  they  obtain  the  greatest  comfort 


Amniotin,  Squibb  complex  of  nat- 
ural mixed  estrogens,  does  more  than 
relieve  climacterie  flushes  and  sweat- 
ing. The  patient  not  only  experiences 
a feeling  of  well-being,  but  increased 
strength  and  vigor  and  “a  greater 
sense  of  general  relief,  exclusive  of 
the  amelioration  of  hot  flashes.”^ 
These  advantages,  long  attributed  to 
natural  estrogens,  are  attained  with 
Amniotin  therapy. 

Amniotin  is  well  tolerated.  It  is  read- 
ily metabolized  by  the  body,  and 


I 

detoxified  by  the  liver.  Moreover, 
the  natural  estrogens  in  therapeutie 
doses  are  less  likely  to  induce  meno- 
pausal bleeding  or  hyperplasia  of 
the  endometrium.* 

Whether  symptoms  are  mild,  mod- 
erate or  severe,  oral  and  intramuscu- 
lar forms  of  Amniotin  in  a variety  of 
potencies  fulfill  every  need.  Capsule 
suppositories  are  also  available. 

BIBLIOCKAPHY: 

1.  Texas  Stale  J.  Med.  52:683  (Apr.)  1947. 

2.  J.  Clin.  Endo.  3:89  (Feh.)  1943. 

3.  J.A.M.A.  134  :1141  (July  26)  1947. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8j8 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives; 

1.  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

^Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo/.  XiVII,  No.  I,  58-60; 
Broc.  Soc.  Exp.  Biol,  and  Med..  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35.  6-1-25,  No.  II,  590-592. 
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PRIVINE 


A DISTINGUISHED  NASAL 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent  solution  o^rivineinydrochloride  usual! 

give  prompt  and  complete  relief  of  nasal  congestion  awd  hypWsecretion. 

prolonged  action  The  effect  of  each  application  of  Privine  provides  tvvo  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  r^pplication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  sol^ion  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  ^lution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 


only(^ 
two  or 
three 
drops 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

• CIBA  PH  AR  M A C £ U T I C A t PRODUCTS.  INC.,  SUMMIT,  NEW  lERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S.  Pat. Off. 
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Urinary  Stimulation 

Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


INC, 


NEW  York  13 'N.  Y.  Windsor,  Ont. 


SALYRGAN,  trtdemark  Reg.  U.  S.  Pat.  Off.  & Canada 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 


HIBK  DEXTRIN  CARBOHYDRATE 


IBANI 


/omposition— Dextrins  7575  • Maltose  24  • Mineral  Ash  0.25  75  • Moisture 

0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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HOW  MANY  LUCE  HIM 
ARE  YOUR  PATIENTS? 


FOR  EACH  OF  THEM 
7,500  HOGS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  are  needed. 
Insulin  and  other  glandular  medicinals 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 


The  Seal  of  Acceptonce  denotes  that 
the  nutritionol  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago  . . • Members  Throughout  The  United  States 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


Samuel  Plimsoll  fought  bitterly  against  the 
overloading  of  merchant  ships  v/hich  caused 
disasters  at  sea.  From  his  fight  came  this 
symbol.  It  sets  a limit  beyond  which  a ship 
may  not  be  burdened.  To  the  seaman,  this 
"Plimsoll  mark”  is  a symbol  of  safety  through 
rigid  control. 

Another  symbol  of  safety  through  rigid 
control  is  the  blue  and  white  symbol  of  Rexall. 
About  10,000  conveniently  located,  independ- 
ent drug  stores  display  the  familiar  Rexall 
sign.  It  is  your  assurance  of  reliable  pharma- 
ceuticals and  superior  pharmacal  skill  in  their 
compounding. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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Reserve  Your  Hotel  Room 

NOW 

For  the  ANNUAL  MEETINcJ^ 

KENTUCKY  STATE  MED  ICAL  ASSOCIATION 


Cincinnati,  Ohio,  September  27  to  Noon  September  30 
Netherland  Plaza  Hotel  (Headquarters) 

The  House  of  Delegates  will  meet  in  the  Hall  of  Mirrors  on  Monday,  September  27. 
The  Scientific  Session  opens  Tuesday  September  28  and  closes  Thursday,  Sept.  30. 


NAME  AND  LOCATION 

Single 

Double 

Double 
Twin  Beds 

NETHERLAND-PLAZA,  Fifth  and  Race  Sts. 
(Headquarters) 

$4.00-‘?10.00 

$6.50-$12.00 

$7.00-$12.00 

GIBSON,  Walnut  and  Fountain  Square 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

SINTON,  Fourth  and  Vine  Sts. 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 

FOUNTAIN  SQUARE,  Fifth  and  Vine  Sts. 

?;3.00-$  4.00 

$4.50-$  5.50 

$5.50-$  6.50 

METROPOLE,  609  Walnut  St. 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$  6.50 

PALACE,  6th  and  Vine  Sts. 

$1.75-$  3.00 

$3.50-$  4.00 

$ 4.50 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Cincinnati,  Ohio 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the 
Annual  Meeting  of  the  Kentucky  State  Medical  Association,  September  27,  28,  29  and 
30,  1948,  or  for  such  other  period  as  may  be  indicated  herein. 

( ) Single  Room  with  bath  ( ) Double  Room  with  bath  Price: 

( )Twin  Bed  Room  with  bath  ( ) Suite 

Arriving at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 


Name  . . 
Address 
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COUNTY 


Adair  

Allen  

\nderson  

Rallard  

Uarren  

Rath  

Hell  

Bourbon  

Bovd  

Boyle  

Bracken-Pendleton  . , . 

Breathitt  

Brccikinridge  

Butler  

Caldwell  

Cal'owav  

CampbellKenton  

Carlisle  

Carroll-Gallatin -Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

E still  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Green  

Greenup  . 

Hancock  

Hardin  

Harlan  

Harrison 

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Tjvon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE 


W.  Todd  Jeffries Columbia 

E'arl  P.  Oliver  Scottsvil’e 

J.  B.  Lyen  Lawrenceburg 

F.  H.  Russell  Wickliffe 

Eugene  L.  Marion  Glasgow 

H.  S.  Gilmore  Owingsville 

Edward  S.  Wilson  Pineville, 


Wendell  Lyon  Ashland. 

P.  0.  Sanders  Danville. 

C.  F.  Haley  Brooksville. 

Cohen  F.  Lewis  Jackson. 

J.  E.  Kincheloe  Hardinsburg 

D.  G.  Miller,  Jr Morgantown. 

W.  L.  Cash  Princeton. 

J.  A.  Outland  Murray 

George  J.  Hermann  Newport. 

E.  E.  Smith  Bardwell. 

E.  S.  Weaver  Carrollton 

J.  Watts  Stovall  Grayson. 


Charles  R.  Yancey Hopkinsville. 

Thomas  A.  Averitt  Winche.ster. 

W.  E.  Nichols  Manchester 

S.  F.  Stephenson  Albany. 

Roscoe  Faulkner  Marion. 

W.  Fayette  Owsley  Burkesville. 

R.  Haynes  Barr  Owensboro 

Virginia  Wallace  Irvine. 

John  S.  Sprague  Lexington. 

John  R.  Cummings Flemingsburg. 

Robert  M.  Sirkle  Martin. 

J.  Liebman  Frankfort. 

Sydney  G.  D.ver Fulton. 

J.  E.  Edwards  Lancaster. 

Lenore  P.  Chipman  Williamstown . 

Robt.  A.  Orr  Mayfield. 

James  C.  Graham  G'reensburg. 

Virgil  Skaggs  Russell. 

F.  M.  Griffin  Hawesville 

Wm.  H.  Barnard  Elizabethtown. 

W.  R.  Parks Harlan . 

R.  T.  McMurtry  Cynthiana. 

Vincent  Corrao  Munfordsville. 

John  S.  Newman  Henderson 

G.  E.  McMunn  Eminence 

H.  E.  Titsworth  Clinton. 

Frederick  A.  Scott  Madisonville. 

Geo.  W.  Pedigo,  Jr Louisville. 

C.  A.  Neal  Nicholasville 

A.  D.  Slone  Paintsville. 

T.  R.  Davies  Barbourville. 

John  D.  Handley  Hodgenville 

Raymond  Ohler Corbin . 

L.  S.  Hayes  Louisa, 

A.  B.  Hoskins  Beattyville. 

Steve  H.  Bowen  McRoberts, 

Elwood  Esham  Vanceburg, 

D.  B.  Southard Stanford, 

T.  M.  Radcliffe  Smithland 

J.  C.  Denniston  Lewisburg 

H.  H.  Woodson  Eddyville, 

Eugene  L.  D.  Blake  Paducah. 

R.  M.  Smith  Stearns 


W.  C.  Cloyd.  Jr Richmond. 

Lloyd  M.  Hall  Salyersville 

Nelson  D.  Widmer  Lebanon 

S.  L.  Henson  Benton. 

C.  W.  Christine  Maysville 

C.  B.  VanArsdall,  Jr Harrodsburg. 

E.  S.  Dunham  Edmonton 

Corinne  Bushong  Tompkinsville 


DATE 


May  .5 
May  2r, 
May  3 


May  1 0 

May  1 0 

Mav  14 

May  20 

Mav  4 

Ma-  IS 

May  27 

Mav  1 S 

Ma"  .I 

Mav  4 

Mav  fi 

Ma"  4 

Mav  12 

Mav  2 7 

Mav  1 8 

Mav  21 

Mav  1.5 

Mav  10 

Mav  5 

Mav  11  & 2-5 

May  12 

May  11 

Mav  12 

May  2C 

Ma"  6 

Mav  12 

Mav  20 

...'..  .May  11 

Mav  4 

May  3 

May  14 

May  13 

May  29 

May  3 

Mav  4 

May  10  & 24 

May  6 

May  13 

.May  3 & 17 

Mav  24 

May  20 

May  11 

May  1 7 

May  8 

May  25 

May  1 7 

May  21 


May  4 
May  20 
May  3 
May  13 
May  20 

May  25 
May  19 
May  12 
.May  11 
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COUNTY  SECRETARY  RESIDENCE  DATE 


Montgomery  

Morgan-EUiott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.  . . . 
Geo.  F.  Brockman  . 
James  M.  Millen  . . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  McBee  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb . . . , 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Brailliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 
J.  H.  Hopper  

. Mack  Roberts  

Keith  P.  Smith  . . . 
George  H.  Gregory  . 


. . Mt.  Sterling. 
..Sandy  Hook. 

Greenville. 

. . . . Bardstown 

Carlisle. 

McHenry. 

Owen  ton. 

. . . . Boonesville. 

Hazard . 

Pikeville. 

Stanton. 

Somerset. 

....  Livingston. 

Morehead. 

. . . .Jamestown. 
. . . G’eorgetown. 
....  Shelbyville. 

Franklin. 

. Campbellsville. 

Elkton . 

Cadiz 

Sturgis. 

Bowling  Green. 
....  Willisburg. 
Monticello 

Corbin. 

Versailles. 


May  11 
May  3 
May  11 

May  17 
May  5 
May  6 
May  3 
.May  10 
May  6 
May  3 
May  13 
Ma.v  7 
• May  10 
.May  10 
. May  6 
.May  20 
.May  11 
. May  6 
. May  5 

. May  4 
. May  1 1 
.May  19 

.May  28 
. May  6 
. May  6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep : withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy- — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  (Older  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Chorokoe  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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SUCCESSFUL  IN 
INFANT  NUTRITION 

The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


SPRAY  DRIED 

LACTOGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


EVAPORATED 


DEXTROGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

DEXTRINS  • MALTOSE 
DEXTROSE 

Reinforced  with  IRON 


PELARGON 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

GLUCOSE  • SUCROSE 
STARCH 

{IRON 
VITAMINS 
ABC&D 


No  advertising  or  feeding  directions  except  to  physicians 


NESTLE’S 

MILK  PRODUCTS,  INC. 
155  East  44th  Street, 
New  York  17,  N.Y. 


Check  the  coupon  below  for  literature  and  samples  desired. 
LACTOGEM  DEXTROGEN  PELARGON  □ 


Or.. 


Address^ 

City 


-Zone. 


-State- 
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VISCERA  IN  OBESE  WOMAN  PLATE  LXXUI  FROM  CAJIP 
anatomical  studies  fob  physicians  and  SURGEONS 


ANATOMICAL  SUPPORTS 

for 


PENDULOUS 

ABDOMEN 


The  adjustment  of  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 

The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON.  ENGLAND 
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^ Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


Upjohn 


fine  pharmaceuticals  since  1886 


Upjohn  Vitamins 


This  advertisement  on  Vitamin  Products  No.  48-VP-l  will  appear  in: 

April,  1948  May,  1948  October,  1948 

Annals  Internal  Medicine  34  State  Journals  American  Journal  Diseases 

Surgery,  Gynecology  & Obstetrics  American  Heart  Journal  Children 
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The  advice  is  always  “SEE  YOUR  DOCTOR” 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other 
national  magazines,  Parke,  Davis  & Co.  presents  the  message  shown 
below.  This  is  the  211th  advertisement  in  the  campaign  in  behalf 
of  the  medical  profession,  published  continuously  since  1928. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  Company,  Detroit  32,  Mich. 


Some  things  you  should  know  about  reducing  your  weight 


No.  211  in  a senes  of  messages  from  Parke,  Davis  & Co. 
on  fhe  tmporfonce  of  prompf  and  proper  medico/  core. 


T IS  an  aiccpicd  medical  lact  that  excess 
'w  i;4h(  (.in  impair  >our  liealih  and  eih- 
ciency.  and  possibly  sltorien  your  life 

One  person's  proper  weight  may  be  quite 
dilTerent  lioin  another's,  howexer— even  though 
their  height  and  age  are  approximately  the 
same.  -A  Jarge-lKmed.  muscular  person,  for  in- 
stance. should  weigh  (onsideraljly  more  tlian  a 
small-lK>ncd  person  of  thes.amc  height  .md  age. 

How  much  you  should  weigh  is  something 
to  leave  up  to  your  doctor.  Only  your  dot  lor 
can  atcuraiely  judge  whether  your  weight  is 
within  normal  limits,  or  whether  a loss  or  g.tin 
in  weight  is  medically  advisable. 

if  yout  docior  Irlls  you  that  you  wetf’h  more 
than  you  should,  it's  just  good  sense  to  do 
something  about  it  under  his  supervision 
To  undertake  a xvetght  reducing  program 
without  proper  medical  guidance  isa  foolish, 
ainl  often  dangerous,  thing  to  do. 

It  would  be  pleasant  if  there  were  some 
simple  pill  which  would  automatically  and 
safely  reduce  your  weight  with  no  effort  on 
your  part.  Unfortunately,  no  such  remedy  ex- 
ists. So-called  "reducing  pilhs,”  taken  without 
a physician’s  advice,  arc  usually  valueless  and 
may  l>e  dangerous. 

One  type  of  pill,  for  instance,  will  cause 
you  to  lose  weight— but  only  for  a day  or 
iwol  Its  action  is  to  remove  water  from  l>ody 
tissues,  thus  lowering  your  weight.  But  as  soon 
as  the  water  is  replaced,  the  extra  pounds 
are  b;ick  again. 

Another  thing  to  beware  of.  in  an  effort  to 
lose  weight,  is  any  son  of  faddist  diet. 

A liquid  diet  may  often  he  just  as  fattening 
as  a normal  one.  A diet  which  concentrates 
on  a particular  food,  and  excludes  most  other 
foods,  may  deprive  you  of  nutritive  elements 
essential  to  the  maintenance  of  good  health. 


See  Yoi'K  DotrroK.  Let  him  decide  whether 
you  should  lose  weight,  how  much  you  should 
lose,  and  liow  quickly.  Let  him  tell  you  how 
you  can  do  it  without  starving  yourself,  with- 
out risking  your  health.  He  can  recommend  a 


well  b.ilanted  diet.  He  tan  advise  you  about 
exercise.  If  he  thinks  medication  will  be  help- 
ful in  your  case,  follow  his  instructions  about 
dosage  exactly.  H is  advice  is  the  only  advice  you 
can  trust  in  matters  that  concern  your  health. 


Makers  of  medicines  prescribed  by  physicians 


PARKE.  DAVIS  & CO. 


tuaorcb  end  Uonufocturtttf 
tohereloHpt,  Optrpil  32, 
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COUNCIL  ON  NATIONAL  EMERGENCY 
MEDICAL  SERVICE 

This  Council  of  the  American  Medical 
Association  authorized  and  organized  in 
1947  held  its  second  meeting  in  Chicago 
April  5th  and  6th,  1948,  with  designated 
representatives  from  State  Medical  So- 
cieties in  attendance.  President,  Dr.  Guy 
Aud,  President-Elect,  Dr.  Charles  A.  Vance 
and  Secretary,  Dr.  P.  E.  Blackerby,  repre- 
sented the  Kentucky  State  Medical  Asso- 
ciation and  each  returned  holding  the  con- 
viction that  this  was  one  of  the  most  sig- 
nificant American  Medical  Association 
Council  Sessions  in  recent  years.  All 
branches  of  the  Armed  Forces  were  rep- 
resented by  delegated  medical  officers 
from  the  three  Surgeon  Generals  of  the 
Army,  Navy,  Air  Forces,  and  United 
States  Public  Health  Service.  Represen- 
tatives from  the  Department  of  Defense. 
The  National  Security  Resources  Board, 
the  Veterans  Administration,  Selective 
Service  and  the  American  Red  Cross 
brought  to  the  meeting  a wealth  of  sci- 
entific data  as  to  the  Nation’s  resources 
for  both  peace  time  and  war  emergency 
medical  and  hospital  services. 

Preparedness  was  the  keynote  of  the 
whole  session  and  coordination  of  all 
military  and  allied  activities  with  those  of 
the  organized  medical  and  allied  groups 
were  emphasized.  Much  thought  was 
given  to  the  importance  of  proper  distribu- 
tion of  medical,  dental  and  allied  profes- 
sional personnel  for  both  military  and 
civilian  medical  and  hospital  care  in  the 
event  of  an  actual  war  emergency.  Cas- 
ualties may  be  anticipated  in  both  these 
areas  of  action.  It  was  generally  agreed 
that  there  should  be  provided  in  the 
Armed  Forces  set  up  for  medical  and  re- 
lated services  a system  whereby  these 
professional  groups  would  be  distributed 
in  keeping  with  general  and  specialtj'’ 
training,  and,  adaptation,  with  the  great- 
est relief  possible  from  the  administrative 
details  that  could  and  should  be  carried 
out  by  non-professional  military  person- 
nel. If  this  sort  of  plan  is  worked,  it  cer- 


tainly should  reduce  the  ratio  of  doctors  to 
r-'ilitary  population  needs.  During  and 
following  World  War  II  much  criticism 
was  leveled  at  the  system  of  assignment 
for  medical  services  of  the  physicians  on 
du’y. 

It  is  known  that  Congress  is  seriously 
considering  reviving  the  Selective  Service 
Act;  and  if  this  is  done,  the  medical  pro- 
fession will  be  greatly  concerned  as  to 
any  provisions  for  induction  of  medical 
officers.  There  will  undoubtedly  be 
measures  taken  to  immediately  build  up 
the  Armed  Forces  to  the  authorized 
strength.  It  will  require  several  thousand 
additional  medical  officers.  It  is  very 
likely  to  affect  the  status  of  the  young 
physicians  trained  under  the  V.  12  and 
Army  Specialized  Training  Program.  At 
the  time  this  is  written,  hearings  are  being 
held  on  an  Act  that  includes  the  following 
provisions: 

“Notwithstanding  any  other  provision 
of  this  Act,  the  President  is  authorized, 
pursuant  to  requisitions  submitted  by  the 
armed  forces,  to  make  special  calls  for 
m.embers  of  the  medical,  dental,  and  vet- 
erinary professions,  who  have  not  yet 
reached  the  age  of  forty-five  at  the  time 
of  such  call,  in  such  professional  cate- 
gories as  he  shall  determine,  and  persons 
called  hereunder  shall  be  liable  for  induc- 
tion for  not  to  exceed  twenty-four  months 
of  service  in  the  armed  forces.” 

“The  President  shall  induct,  in  the  fol- 
lowing order  of  priority,  first,  those  who 
are  less  than  thirty-five  years  of  age  and 
have  had  less  than  ninety  days’  prior  ac- 
'ive  honorable  military  or  naval  service; 
second,  those  who  are  over  thirty-five 
years  of  age  and  have  had  less  than  ninety 
days’  prior  active  honorable  military  or 
naval  service;  third,  those  who  partici- 
pated as  medical  or  dental  students  in  the 
Army  specialized  training  program  or 
similar  programs  administered  by  the 
Navy  and  have  served  on  active  duty 
more  than  ninety  days  but  less  than  twen- 
ty-four months  (exclusive  of  time  spent 
as  intern) ; fourth,  those  whose  total  ac- 
tive honorable  military  or  naval  service  is 
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less  than  twenty-four  months;  fifth,  others 
as  prescribed  by  the  President.” 

The  meeting  in  Chicago  also  heard  rep- 
resentatives from  the  National  Academy 
of  Sciences,  The  Society  of  Medical  Con- 
sultants of  World  War  II,  Medical  Col- 
leges, American  Medical  Association  and 
other  groups,  with  discussion  of  various 
types  of  scientific  warfare,  such  as  Atomic, 
Biologic  and  Psychological.  The  President 
of  the  American  Medical  Association,  Dr. 
Edward  L.  Bortz,  gave  a stirring  address 
on  the  subject,  “The  Challenge  to  the 
Profession,”  emphasizing  that  State  and 
Local  Societies  should  plan  in  the  very 
near  future  for  organization  of  State  and 
Local  Defense  Programs  to  be  coordi- 
nated with  other  civilian  defense  pro- 
grams and  to  utilize  the  resources  of 
Council  on  National  Emergency  Medical 
Services  of  The  American  Medical  Asso- 
ciation. 

Following  Dr.  Bortz’  address  the  Coun- 
cil adopted  the  following  resolution: 

“Whereas,  the  Medical  profession  is 
presently  confronted  with  great  and 
growing  problems  relating  to  National 
defense,  and 

Whereas,  both  the  planning  and  the  im- 
plementation of  programs  to  meet  these 
problems  in  many  instances  reaches  down 
to  State  and  local  community  levels, 
therefore  be  it 

Resolved,  that  the  Council  on  National 
Emergency  Medical  Service  call  upon  the 
State,  Territorial  and  District  component 
societies  of  the  American  Medical  Asso- 
ciation to  activate  at  once  a committee  of 
proper  designation  and  direction  to  work 
with  and  under  the  guidance  of  this  coun- 
cil in  its  program  to  meet  these  problems, 
and  further  be  it 

Requested,  that  each  State,  Territorial 
and  District  society  submit  to  this  Coun- 
cil the  personnel  and  terms  of  reference 
of  such  committee  promptly  upon  its  ap- 
pointment.” 

The  Journal  of  the  Kentucky  State 
Medical  Association  will  carry  editorial 
comments  on  any  developments  in  rela- 
tion to  congressional  legislation  affecting 
Selective  Service  or  other  matters  that  are 
considered  vital  to  our  profession;  and  if 
conditions  justify,  may  publish  special 
bulletins. 

The  Association’s  Council  at  an  early 
meeting  will  consider  all  these  problems 
with  a view  of  taking  any  action  neces- 
sary to  alert  the  profession  on  medical  de- 
fense organization  and  activities. 


SOUTHEASTERN  SURGICAL 
CONGRESS 

At  the  meeting  of  the  Southeastern 
Surgical  Congress  in  Hollywood,  Florida, 
there  was  in  attendance  from  Kentucky 
many  of  the  leading  Surgeons  of  the 
State.  They  not  only  represented  among 
the  largest  of  the  state’s  delegation 
but  were  active  in  contributing  to  the 
success  of  both  the  Scientific  Program 
and  the  organizational  activities. 

Fifty-eight  Kentucky  Surgeons  regis- 
tered at  the  meeting,  and  we  are  advised 
that  this  is  the  second  largest  ratio  rep- 
resentation of  all  the  States  that  are  in- 
cluded in  the  membership  of  this  Scien- 
tific Organization. 

Kentucky  Surgeons  have  for  many 
years  participated  in  the  organizational 
and  scientific  programs  of  the  Southeast- 
ern Surgical  Congress,  and  naturally  all 
of  us  in  organized  medicine  hail  with 
pride  our  Kentucky  State  Medical  Asso- 
ciation contribution  to  this  most  outstand- 
ing Regional  Surgical  Organization. 

In  the  past  a number  of  Kentucky  doc- 
tors have  served  as  President  or  members 
of  the  Executive  Board.  It  is  reported 
that  the  meeting  in  Hollywood  was  among 
the  best  in  the  history  of  this  organiza- 
tion and  the  fellowship  of  the  highest 
order. 


OUR  NEXT  MEETING 

It  is  now  time  to  plan  to  attend  the  an- 
nual meeting  of  the  Kentucky  State  Medi- 
cal Association  with  host  society,  Camp- 
bell-Kenton,  September  27,  28,  29  and  30, 
1948.  Headquarters  will  be  at  the  Neth- 
erland-Plaza  Hotel,  Cincinnati.  Please 
make  your  hotel  reservations  at  the 
earliest  possible  time. 

It  is  yet  too  early  to  announce  the  names 
of  the  principal  speakers  for  the  annual 
banquet,  but  we  feel  you  will  want  to 
hear  them  whoever  they  are. 

The  Chairman  of  the  Committee  on  Sci- 
entific Work  is  endeavoring  to  make  this 
meeting  more  than  one  of  usual  interest. 
More  space  for  Scientific  and  Technical 
Exhibits  has  been  reserved  this  year  than 
any  previous  time,  and  the  large  balcony 
facing  the  general  meeting  room  will  be 
devoted  entirely  to  these  exhibits.  There 
will  also  be  ample  exhibit  space  for  the 
Hobbies. 

The  House  of  Delegates  will  convene 
Monday,  September  27th  in  the  Hall  of 
Mirrors,  and  on  Tuesday,  September  28th 
the  General  Session  will  begin  at  9:00  A. 
M.  in  the  Hall  of  Mirrors. 
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There  will  be  Section  meetings  Tuesday 
afternoon  of  general  and  specialties  groups, 
and  private  rooms  have  been  set  aside  for 
each  of  these  conferences.  A tentative 
program  for  the  Scientific  Sessions  will  be 
published  in  an  early  issue  of  the  Journal. 


PEDIATRIC  POSTGRADUATE  COURSE 

A Pediatric  Postgraduate  Course  will 
be  held  at  the  Louisville  General  and 
Children’s  Hospital  beginning  May  6,  1948. 
The  meetings  will  be  from  9 A.  M.  to  12 
Noon  on  eight  consecutive  Thursdays.  An 
invitation  is  extended  to  all  physicians  to 
attend  this  course.  For  further  informa- 
tion contact  Dr.  W.  W.  Nicholson,  1974 
Douglass  Boulevard,  Louisville.  The  pro- 
gram and  speakers  for  each  meeting  is  as 
follows: 

MAY  6 

9-10  Staff  Conference 

W.  W.  Nicholson,  M.  D. 

10- 11  Congenital  Heart  Disease 

Jas.  W.  Bruce,  M.  D. 

11- 12  Surgery  in  Congenital  Heart  Dis- 

ease 

Ralph  Adams,  M.  D. 

MAY  13 

9-10  Staff  Conference 

J.  J.  Glaboff,  M.  D. 

10- 11  Acute  Poliomyelitis 

Lee  Palmer,  M.  D. 

11- 12  Significance  and  Management  of 

Convulsive  States  in  Infancy  and 
Childhood 

Ephraim  Roseman,  M.  D. 

MAY  20 — General  Hospital 
Isolation  Ward 

9-10  Staff  Conference 

Owen  Ogden,  M.  D. 

10- 11  Diphtheria  & Scarlet  Fever 

Margaret  Limper,  M.  D. 

11- 12  Meningitis,  Diagnosis  & Treatment 

E.  P.  Scott,  M.  D. 

MAY  27 

9-10  Staff  Conference 

Lee  Palmer,  M.  D. 

10- 11  Skin  Disorders  of  Childhood 

Winston  U.  Rutledge,  M.  D. 

11- 12  Allergy  (Non-Dermatologic) 

Harry  S.  Andrews,  M.  D. 

JUNE  3 

9-10  Staff  Conference 

Margaret  Limper,  M.  D. 

10- 11  Nephritis,  Acute  & Chronic 

J.  J.  Glaboff,  M.  D. 

11- 12  Pediatric  Urology 

Robert  Lich,  Jr.,  M.  D. 

JUNE  10 

9-10  Staff  Conference 

Elliott  Podoll,  M.  D. 


10-12  Pediatric  Psychiatry 

Avraam  T.  Kazan,  M.  D. 

JUNE  17 

9-10  Staff  Conference 

Jas.  W.  Bruce,  M.  D. 

10- 11  Management  of  Respiratory 

Infections 

Martin  J.  Harris,  M.  D. 

11- 12  Diagnosis  & Treatment  of  Surgical 

Diseases  of  Lung  in  Children 
John  S.  Harter,  M.  D. 

JUNE  24 

9-10  Staff  Conference 

Harry  S.  Andrews,  M.  D. 

10- 11  Immunizations 

W.  W.  Nicholson,  M.  D. 

11- 12  Diarrhea,  Recent  Advances  in 

Treatment 

Selby  V.  Love,  M.  D. 

In  so  far  as  possible,  at  the  Staff  Con- 
ferences, patients  will  be  presented  who 
have  conditions  to  be  discussed  in  lectures. 


THE  UNIVERSITY  OF  LOUISVILLE 
SCHOOL  OF  MEDICINE  POST  GRAD- 
UATE REFRESHER  TRAINING 
PROGRAM 

The  University  of  Louisville  School  of 
Medicine,  in  cooperation  with  the  Ken- 
tucky State  Medical  Association,  is  offer- 
ing refresher  courses  which  will  be  con- 
ducted at  the  Louisville  General  Hospital, 
323  East  Chestnut  Street,  Louisville,  June 
1 to  12,  1948.  In  inaugurating  this  post 
graduate  course,  the  Medical  School  is  en- 
deavoring to  extend  its  facilities  in  the  in- 
terest of  wider  services  to  the  doctors  of 
Kentucky.  These  courses  are  open  to  re- 
turning medical  officers  and  practicing 
physicians  who  are  members  of  their  re- 
spective State  Medical  Associations.  At- 
tendance must  be  limited  and  applications 
will  be  accepted  in  the  order  in  which 
they  are  received.  However,  first  pref- 
erence will  be  given  to  physicians  from 
Kentucky. 

Calendar  of  Courses 

1.  Medicine  and  Surgery. . . .June  1-5,  1948 

2.  Gynecology  and  Obstetrics 
June  7-9,  1948 

3.  Pediatrics  June  10-12,  1948 

The  course  is  quite  intensive  and  is 

planned  for  busy  physicians  who  can 
spare  only  a short  time  away  from  their 
practice.  The  instructions  will  be  in  the 
form  of  lectures,  clinics,  ward  rounds,  and 
conferences  with  emphasis  on  demonstra- 
tions of  patients  on  recent  advances  in 
therapy.  All  courses  are  full  time  with 
instruction  from  9:00  to  12:00  noon  and 
1:30  to  4:30  P.  M. 


166 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1948 


Part-Time  Courses 

In  addition  to  these  above  described 
full-time  refresher  courses,  the  part-time 
courses  listed  below  have  been  arranged: 

Anesthesiology:  Informal  instruction 
in  clinical  Anesthesia  may  be  arranged  for 
daily  from  8:00  to  12:00  noon.  An  in- 
tensive, one  week,  full-time  course  will  be 
available  in  the  fall;  minimum  enrollment 
three  students,  and  maximum  eight  stu- 
dents. 

Electrocardiography:  A sixteen  weeks 
course  of  basic  lectures  and  practical  ex- 
ercises in  reading  electrocardiograms, 
Tuesday  nights  from  7:00  to  8:00.  The 
next  course  will  start  in  August. 

Neurology:  Basic  lectures  in  Neuro- 
logy and  Electroencephalography,  Wed- 
nesday night  7:00  to  8:00,  throughout  the 
year. 

Pediatrics:  Part-time  course  from  9:00 
to  12:00  noon  each  Thursday  in  May  and 
June.  Will  consist  of  staff  conference  and 
case  presentations  of  various  diseases. 
Held  at  Children’s  Hospital. 

Radiology:  Part-time  course  of  thirteen 
weeks  lectures,  review  of  films,  and  radia- 
tion therapy,  Wednesday  4:00  to  5:00  P. 
M.  Next  course  to  start  in  September. 

Surgical  Anatomy:  Basic  lectures  and 
dissection  demonstrations  of  Surgical 
Anatomy.  Continues  throughout  the  year 
on  Thursday  night  7:00  to  8:00  except 
during  July  and  August. 

Informal  Course 

Physicians  may  secure  on  request  a per- 
mit to  attend  the  activities  of  any  one  or 
more  of  the  clinical  departments.  This 
permit  will  admit  to  lectures,  demonstra- 
tions, clinics,  ward  classes,  seminars,  and 
clinical  conferences,  a schedule  of  which 
may  also  be  obtained  on  request.  Under 
this  plan,  physicians  may  arrange  to  at- 
tend daily,  or  only  on  certain  days  each 
week  and  attendance  may  be  set  for  either 
a short  or  long  period.  No  fee  is  required. 

The  committees  responsible  for  this 
course  are  the  Executive  Committee,  Uni- 
versity of  Louisville  School  of  Medicine, 
Post  Graduate  Refresher  Training  Pro- 
gram: H.  L.  Clay,  M.  D.,  Director;  R.  A. 
Griswold,  M.  D.;  W.  O.  Johnson,  M.  D.; 
W.  K.  Keller,  M.  D.;  W.  W.  Nicholson,  M. 
D.  and  the  Committee  of  Medical  Educa- 
tion of  the  Kentucky  State  Medical  As- 
sociation: Marion  F.  Beard,  M.  D.,  Chair- 
man, Louisville;  Herbert  L.  Clay,  M.  D, 
Louisville;  Lawrence  T.  Minish,  M.  D, 
Frankfort;  John  Walker  Moore,  M.  D., 
Consultant,  Louisville. 

Detailed  information  regarding  fees,  the 


program  and  schedules,  will  be  mailed 
upon  request.  The  request  should  be  sent 
to  Dr.  Herbert  L.  Clay,  Director,  Post 
Graduate  Refresher  Training,  University 
of  Louisville  School  of  Medicine,  323  East 
Chestnut  Street,  Louisville  2,  Kentucky. 


DR.  DANIEL  DRAKE  AND  HIS  UNIQUE 
PIONEER  LIFE  IN  KENTUCKY 

Medical  men  everywhere  honor  Daniel 
Drake  (1785-1852)  as  one  of  Kentucky’s 
greatest  physicians.  He  wrote  hundreds 
of  essays  which  were  published  in  his 
medical  journal  and  elsewhere  in  addi- 
tion to  many  more  hundreds  of  editorials. 
His  books  number  over  a dozen  of  which 
the  largest  is  a two  volume  work  on  the 
diseases  encountered  in  the  central  United 
States.  Colonel  Fielding  H.  Garrison 
stated  that  Dr.  Drake  went  even  further 
than  Hippocrates  by  attempting  “to  map 
out  or  triangulate  the  geographic  locale  of 
disease.” 

For  over  ten  years  Dr.  Drake  was  Pro- 
fessor of  Clinical  Medicine  and  Pathologi- 
cal Anatomy  in  the  Medical  Department 
of  the  University  of  Louisville.  During 
the  winter  of  1847-48,  at  the  urgent  solici- 
tation of  his  children,  he  suspended  work 
on  his  great  classic  in  order  to  write  an 
account  of  his  boyhood  among  the  Ken- 
tucky pioneers.  The  resulting  book.  Pio- 
neer Life  in  Kentucky,  stands  unique  as 
an  extraordinarily  faithful  account  of  the 
simple  but  varied  pursuits  of  the  pioneers. 
Mr.  J.  Christian  Bay,  Librarian-Emeritus 
of  the  John  Crerar  Library,  Chicago,  term- 
ed this  “the  greatest  of  all  Kentucky 
books”  and  further  said  that  it  “paints  a 
picture  of  the  historical  and  social  land- 
scape out  of  which  men  and  women  stood 
forth  and  verified  our  national  ideals.” 

The  first  edition  of  Pioneer  Life  in  Ken- 
tucky was  published  in  1870  and  reprinted 
in  1907.  Both  issues  have  long  been  out 
of  print  and  are  much  sought  for  by  physi- 
cians as  well  as  historians  and  collectors 
of  Americana.  Early  in  1947  the  New 
York  publisher,  Mr.  Henry  Schuman,  re- 
quested Dr.  Emmet  Horine  to  prepare  a 
new  edition.  Dr.  Horine  first  consulted 
the  1870  edition  under  the  impression  that 
it  was  authentic.  He  soon  discovered  that 
there  were  discrepancies  and  often  a fal- 
tering diction  quite  unlike  Dr.  Drake.  It 
was  then  that  Dr.  Horine  went  to  Cincin- 
nati to  compare  the  printed  work  with  the 
original  manuscript.  Hundreds  of  uniden- 
tified changes  had  been  made  and  dozens 
of  paragraphs  had  been  left  out  by  Dr. 
Drake’s  son  who  had  prepared  the  1870 
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edition  for  the  printer.  The  original  manu- 
script has  been  carefully  followed  by  Dr. 
Horine  with  the  result  that  the  present 
edition  is  authentic  and  preserves  all  the 
“flavor”  of  the  original. 

There  are  references  to  Dr.  Drake’s  col- 
leagues (Drs.  Samuel  D.  Gross,  L.  P.  Yan- 
dell,  Sr.,  Charles  Caldwell  and  Charles 
Wilkins  Short)  as  well  as  to  many  other 
persons  in  both  Louisville  and  Cincinnati. 
Among  a number  of  prominent  Kentuck- 
ians mentioned  are  Henry  Clay,  Gov.  Jos- 
eph Desha,  Rev.  W.  L.  Breckinridge  and 
Dr.  John  Todd,  uncle  of  Mrs.  Abraham 
Lincoln.  Thus  the  book  will  interest 
physicians,  not  only  because  of  its  medical 
content,  but  on  account  of  its  historical 
importance  and  its  portrayal  of  a fascinat- 
ing period  of  the  United  States. 

The  tentative  date  of  publication  is  June 
15,  1948.  While  a popular  priced  printing 
will  be  available,  there  is  also  a collectors’ 
edition  limited  to  250  large  paper  copies 
in  a distinctive  binding.  Because  of  the 
great  interest  throughout  the  country  in 
anything  by  Drake,  the  limited  edition 
will  probably  be  sold  out  before  publica- 
tion. Any  of  our  members  desirous  of  se- 
curing a copy  of  the  special  edition  will 
be  wise  to  apply  at  once  to  the  publisher: 
Henry  Schuman,  Inc.,  20  East  70th  Street, 
New  York  City,  21. 


AMERICAN  MEDICAL  ASSOCIATION 
SAYS  PUBLIC  DEMAND  FOR  SERVICE 
AT  NIGHT  MUST  BE  MET 

The  American  Medical  Association  calls 
on  county  medical  societies  to  meet  the 
public  demand  for  emergency  medical 
service  at  night. 

“From  many  sections  of  the  United 
States,”  says  an  editorial  in  a recent 
(March  6)  issue  of  The  Journal  of  The 
American  Medical  Association,  “com- 
plaints have  come  lately  that  persons  who 
have  called  physicians  late  at  night  have 
been  unable  to  secure  attendance  from 
either  those  whom  they  considered  their 
family  physicians  or  from  specialists  or, 
indeed,  from  any  physician.” 

The  American  Medical  Association  says 
that  large  county  medical  societies  or 
urban  groups  should  maintain  a physi- 
cians’ telephone  exchange  which  would 
take  the  responsibility  for  locating  physi- 
cians if  response  is  not  made  to  the  ring- 
ing of  the  telephone  in  the  home  or  in  the 
office. 

The  solution  is  simple  and  practical, 
requiring  only  a minimum  of  community 


organization.  A number  of  county  medi- 
cal societies  already  maintain  a physi- 
cians’ telephone  exchange  where  doctors’ 
calls  may  be  received  and  doctors  located 
if  their  office  or  home  telephones  do  not 
respond.  Such  an  exchange  can  be  util- 
ized at  night  or  on  holidays,  simply  by 
furnishing  the  exchange  with  a list  of 
physicians  who  are  able  and  willing  to 
make  night  calls.  Such  physicians  would 
probably  include  the  younger  general  prac- 
titioners, newcomers  to  the  community, 
and  others  in  general  practice.  If  such  a 
roster  were  available,  and  its  availability 
widely  publicized,  night  calls  for  medical 
service  would  soon  gravitate  to  this  cen- 
ter and  the  patient  would  be  assured  the 
services  of  a physician. 

Under  such  a system  the  necessity  for 
calling  many  doctors  would  be  eliminated. 
Two  calls  at  most  would  be  necessary. 
Where  there  is  no  physicians’  telephone 
service,  it  might  be  possible  to  have  the 
hospitals  cooperate  by  handling  such 
night  calls. 

The  Medical  Society  of  the  District  of 
Columbia  and  the  Milwaukee  County 
Medical  Society  have  found  such  a plan 
practical,  as  have  a number  of  other  so- 
cieties. 

By  this  simple  and  practical  expedient, 
which  is  doubtless  in  effect  in  modified 
form  in  a number  of  communities,  the 
sick  can  be  served  and  the  medical  pro- 
fession can  redeem  its  pledge  of  unselfish 
public  service. 

It  is  highly  important  that  where  such 
arrangements  exist  they  be  brought  to 
the  attention  of  the  lay  people  in  the  com- 
munity through  appropriate  public  chan- 
nels, not  once  but  repeatedly,  to  keep  the 
shifting  populations  well  informed. 

Few  problems  in  the  field  of  medical 
service  have  aroused  so  much  public  dis- 
cussion. Whether  resentment  against 
physicians  is  justified  or  not,  it  does  harm. 
The  solution  for  this  problem  is  so  emi- 
nently simple  and  would  reflect  so  favor- 
ably upon  physician-patient  relationships 
that  medical  societies  everywhere  are 
urged  to  give  it  serious  consideration  im- 
mediately. 


X-RAY  SCHOOL 

An  X-Ray  technician’s  school  of  the 
Louisville  and  Jefferson  County  Board  of 
Health  has  been  organized  under  the  Uni- 
versity of  Louisville  School  of  Medicine 
and  the  Louisville  General  Hospital.  The 
opening  date  is  April  1,  1948.  Applicants 
must  be  white,  females,  between  ages  of 
18  and  35  and  a high  school  graduate.  Stu- 
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dents  will  be  required  to  live  in  the  Gen- 
eral Hospital  throughout  the  course  of 
training,  and  give  assurance  of  being  free 
of  outside  responsibility  for  the  duration 
of  the  course.  The  tuition  is  $50  for  the 
year,  and  students  will  be  furnished  room, 
board  and  laundry  but  will  be  required  to 
furnish  textbooks  and  sufficient  white  uni- 
forms. Application  blanks  will  be  mailed 
upon  request  to  Louisville  General  Hos- 
pital, Department  of  Roentgenology,  Lou- 
isville. 


AMERICAN  PSYCHIATRIC 
ASSOCIATION 

The  annual  meeting  of  the  American 
Psychiatric  Association  will  be  held  in 
Washington,  D.  C.,  May  17-20.  Among  the 
subjects  to  be  discussed  are  Atomic  En- 
ergy in  Medicine,  Psychiatry  Among  the 
Chinese,  Brain  Surgery,  Glutamic  Acid  in 
Increasing  Intelligence,  Psychiatric  Aid 
in  Learning,  and  Juvenile  Problems. 

Members  of  the  Kentucky  State  Medi- 
cal Association  are  cordially  invited  to  at- 
tend this  meeting. 


RED  CROSS  BLOOD  PROGRAM  BUILD- 
ING ON  FIRM  FOUNDATION 

The  care  and  realism  with  which  the 
American  Red  Cross  is  approaching  the 
development  of  blood  centers  under  its 
new  National  Blood  Program  augur  well 
for  the  success  of  the  project. 

That  the  need  for  human  blood  in  mod- 
ern medical  practice  has  reached  the  point 
where  existing  facilities  cannot  meet  the 
need  will  be  disputed  by  few  informed 
people.  However,  the  development  of  a 
blood  procurement  program  on  a national 
basis  demands  maximum  effort  to  insure 
that  the  blood  supply  will  be  stable  and 
that  blood  supplied  to  the  hospitals  will 
be  medically  safe.  These  factors  have 
been  given  due  consideration  by  Red 
Cross  officials  and  every  safeguard  has 
been  adopted  to  see  that  high  standards 
prevail  at  every  step  of  the  program’s 
growth. 

Centers  will  be  set  up  after  a careful 
survey  has  been  made  to  establish  need. 
Local  medical  associations  will  have  a 
part  in  these  surveys  through  medical  ad- 
visory committees  selected  at  the  local 
level  and  composed  of  physicians  recom- 
mended by  medical  associations  in  the 
areas  to  be  served.  This  medical  advisory 
committee  will  also  give  to  participating 
chapters  and  centers  continuing  profes- 
sional guidance  and  counsel. 


Physicians  and  hospitals  are  assured 
that  highest  technical  standards  will  be 
observed  in  collecting,  processing  and  dis- 
tributing blood.  Blood  will  be  tested  for 
safe  medical  use,  refrigerated  under  ap- 
proved techniques  and  supplied  to  hos- 
pitals in  accordance  with  daily  needs. 

Standards  for  the  technical  operation  of 
blood  centers  have  been  established  under 
the  guidance  of  the  Blood  and  Blood  De- 
rivatives Committee  of  the  Red  Cross  Ad- 
visory Board  on  Health  Services.  The 
professional  standing  of  the  members  of 
this  committee  gives  the  medical  profes- 
sion every  assurance  that  the  program 
will  be  developed  and  administered  in  line 
with  the  most  modern  and  proven  tech- 
nical procedures. 

By  its  very  nature  the  program  requires 
the  cooperative  effort  of  physicians,  hos- 
pitals and  the  Red  Cross.  Every  indica- 
tion points  that  this  three-^way  partner- 
ship is  already  in  operation. 


CURRENT  COMMENTS 

THE  THIRD  NATIONAL  CONFERENCE 
OF  COUNTY  MEDICAL  SOCIETY 
OFFICERS 

The  Third  National  Conference  of  Coun- 
ty Medical  Society  officers  will  be  held 
on  Sunday  June  20,  at  2:00  P.  M.  to  5:30 
P.  M.  in  Chicago,  under  the  guidance  of 
Dr.  A.  M.  A.  Mitchell,  Terre  Haute,  In- 
diana, Chairman. 

The  program  will  consist  of  three  panel 
discussions,  each  to  be  followed  by  an 
open  Question  and  Answer  period. 

1.  The  County  Medical  Society,  Its  Part 
in  Medical  Organization. 

2.  The  County  Medical  Society,  Its  Re- 
sponsibility to  Its  Membership. 

3.  The  County  Medical  Society,  Its  Re- 
sponsibility to  the  Public. 

A more  detailed  report  can  be  secured 
by  writing  the  Chairman.  Those  who  de- 
sire to  attend  should  make  application  for 
hotel  reservations  on  the  form  in  the 
Journal  of  the  American  Medical  Associa- 
tion of  February  14th,  page  59.  This  is 
known  as  the  Grass  Roots  Conference,  and 
any  questions  for  panel  discussions  can 
be  sent  to  the  Chairman. 


POSTGRADUATE  COURSES 
The  Chicago  Medical  Society  is  offer- 
ing physicians  of  the  country  two  post- 
graduate courses  in  September.  A course 
in  Hematology  and  Neurology  will  be 
given  September  13 — September  18  and 
another  in  Cardiovascular  and  Respira- 
tory Diseases  will  be  given  September  20 — 
September  25,  1948. 
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Information  may  be  secured  by  writing 
the  Chairman,  Committee  on  Postgraduate 
Medical  Education,  Chicago  Medical  So- 
ciety, 30  North  Michigan  Avenue,  Chicago. 


CANADIAN  ROCKIES  VACATION 
OFFERED 

The  Oklahoma  State  Medical  Associa- 
tion announces  through  Dick  Graham, 
Executive  Secretary,  that  they  will  spon- 
sor for  the  third  time  a Post-Convention 
Tour  in  conjunction  with  the  A.  M.  A. 
Convention  which  is  to  be  held  this  year 
at  Chicago,  June  19  to  25.  They  wish  to 
extend  a special  invitation  to  the  physi- 
cians and  wives  of  this  state  to  join  them 
on  their  trip  to  the  Canadian  Rockies. 

This  13  day  Tour  is  all-expense  and 
starts  from  Chicago  on  Friday,  June  25 
at  1:15  P.  M.  at  the  close  of  the  A.  M.  A. 
Convention.  They  will  visit  Jasper  Na- 
tional Park,  Columbia  Icefield,  Lake 
Louise,  Banff,  as  well  as  spending  one  day 
at  the  Calgary  Stampede  before  returning 
back  to  Chicago  on  July  7.  The  trip  in- 
cludes the  choice  of  menu,  finest  of  hotels 
with  deluxe  Pullman  accommodations  as 
well  as  complete  sightseeing  program.  All 
transfers  and  baggage  handling  are  also 
included.  The  tour  will  be  under  the  per- 
sonal direction  of  Mr.  Harry  E.  Kornbaum 
who  has  conducted  the  two  previous  Okla- 
homa Medical  Association  Tours,  last  year 
to  Quebec  and  the  previous  year  to  San 
Francisco  and  the  Pacific  Northwest. 

This  tour  will  be  a special  train  and 
limited  to  130  reservations.  Pullman  ac- 
commodations will  be  assigned  in  order  of 
reservations  received.  For  those  who  are 
interested,  write  direct  to  Mr.  Dick  Gra- 
ham, Executive  Secretary,  Oklahoma  State 
Medical  Association,  210  Plaza  Court, 
Oklahoma  City,  Oklahoma. 


THE  NEW  SURGEON  GENERAL 

The  U.  S.  Public  Health  Service  is  a 
Federal  agency  in  which  the  medical  pro- 
fession is  intensely  interested  in  its  per- 
sonnel and  director.  The  new  appointee. 
Dr.  Leonard  A.  Scheele,  who  succeeds  Dr. 
Thomas  Parran,  has  held  many  important 
positions  in  various  public  health  move- 
ments, including  the  National  Cancer  Con- 
trol program. 

From  1943  to  1945  he  was  assigned  to  the 
Army  in  various  capacities  and  served  in 
the  European  theater  during  World  War 
H.  For  his  outstanding  achievements,  he 
received  the  American  Typhus  Medal,  the 
Legion  of  Merit,  and  several  foreign 
decorations. 


ORIGINAL  ARTICLES 

SKIN  DISEASES  AND  SOME  NEWER 
METHODS  FOR  THEIR  TREATMENT 

Winston  U.  Rutledge,  M.  D. 

Louisville 

In  the  past  dermatology  has  been  the 
butt  of  many  gibes  directed  at  the  limited 
therapeutic  resources  of  its  earlier  prac- 
titioners. 

In  years  gone  by,  sulphur,  mercury  and 
the  Almighty  were  given  credit  for  effect- 
ing most  of  the  cures,  but  while  sulphur 
is  antiseptic  and  healing,  mercury  has  a 
well  merited  reputation  and  the  guidance 
of  the  Diety  has  often  been  invoked  in  an 
effort  to  cure  those  refractory  diseases 
that  plague  the  skin,  there  are  now  other 
remedies  that  deserve  equal  acclaim. 

Year  by  year  we  are  constantly  adding 
new  well  proven  drugs  to  the  list  of  those 
whose  effectiveness  has  lightened  the 
burdens  borne  by  the  dermatologist. 

Until  recently  the  main  obstacle  in  the 
path  of  effective  therapy  has  been  our 
lack  of  knowledge  of  the  causes  of  many 
skin  diseases,  but  thanks  to  the  untiring 
efforts  of  many  investigators,  one  by  one 
skin  diseases  have  been  reclassified  ac- 
cording to  their  etiology  and  each  year 
sheds  new  light  on  the  obscurity  that  pre- 
viously marked  their  genesis. 

With  our  growing  knowledge  of  the 
cause  of  skin  diseases  the  logical  approach 
to  their  successful  treatment  has  kept  a- 
pace  and  the  last  decade  has  been  mark- 
ed by  the  discovery  and  development  of 
an  imposing  list  of  new  remedies  that  have 
already  brought  much  relief  and  comfort 
to  those  dermatologically  afflicted. 

The  sequested  paths  of  peaceful  research 
have  led  to  some  of  these  discoveries, 
while  others,  like  the  Phoenix,  have  arisen 
from  the  flaming  holocaust  of  recent  war. 

Penicillin  might  well  head  the  list  of 
those  newer  preparations  that  have  been 
found  particularly  effective  in  the  modern 
treatment  of  skin  diseases. 

Impetigo,  erysipelas,  cellulitis,  erysipe- 
loid, staphylococcic  infections  such  as  fol- 
liculitis, furunculosis,  carbuncles,  ecthy- 
ma, and  even  the  more  severe  pustular 
form  of  acne  have  been  found  to  respond 
promptly  to  this  drug. 

That  plague  of  ancient  as  well  as  mod- 
ern times,  syphilis,  in  most  of  its  forms, 
has  shown  itself  to  be  more  amenable  to 
penicillin  than  any  other  drug,  but  only 
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the  test  of  time  will  finally  determine  how 
and  in  what  doses  it  should  be  used  to  be 
most  effective. 

Gonorrhea,  while  not  a dermatologic 
problem  in  this  country,  as  on  the  conti- 
nent of  Europe,  is  equally  susceptible  to 
penicillin  and  its  prompt  arrest  and  cure 
by  one  or  two  injections  in  proper  dosage 
has  gone  far  to  remove  from  it  the  stigma 
of  therapeutic  refractiveness  it  once  pos- 
sessed. 

Perhaps  it  is  wise  to  re-emphasize  the 
masking  effect  of  penicillin  on  syphilis  in 
those  individuals  unfortunate  enough  to 
contract  both  syphilis  and  gonorrhea  at 
the  same  exposure.  The  curative  dose  for 
the  latter  disease  is  far  too  small  for  the 
former,  but  it  is  at  tim.es  sufficient  to  sup- 
press all  signs  and  symptoms  of  syphilis 
for  months  and  it  is  a wise  precaution  to 
follow  up  such  patients  with  periodic  phy- 
sical check  ups  and  serologic  tests  for  at 
least  a year.  Some  of  the  rarer  conditions 
such  as  hydradenitis,  Duhring’s  disease 
and  actinomycosis  may  be  cured,  or  at  least 
arrested,  by  penicillin. 

Other  antibiotics,  such  as  streptomycin 
and  tyrothricin  have  also  found  a valuable 
place  in  the  treatment  of  certain  skin  dis- 
eases. 

Perhaps  the  imposing  group  of  sulfona- 
mide preparations  should  come  second  on 
the  list  of  drugs  of  much  value  to  derma- 
tologists. Most  streptococcic  and  staphy- 
lococcic infections  are  cured  as  promptly 
with  them  as  with  penicillin.  Gonorrhea 
succumbs  readily,  in  most  cases,  to  its  use, 
while  in  the  treatmient  of  those  other  ve- 
nereal infections,  chancroids  and  lympho- 
pathia  venereum,  sulfadiazine  is  the  drug 
of  choice. 

Such  uncommon  fungus  infections  as 
actinomycosis,  blastomycosis  and  sporo- 
trichosis, which  resist  most  forms  of  treat- 
ment, have  also  been  reported  cured  in 
many  instances  by  the  long  continued  use 
of  this  same  drug. 

Duhring’s  disease,  the  recalcitrant  pus- 
tular eruption  of  the  palms  and  soles  and 
extensive  infections  of  molluscum  contag- 
iosum  often  respond  favorably  to  sulfapy- 
ridine  when  other  medications  fail. 

Another  of  this  same  group,  promin  or 
promizole,  has  recently  produced  encour- 
aging results  in  the  treatment,  not  only 
of  systemic  leprosy  and  tuberculosis,  but 
also  in  the  treatment  of  tubercular  infec- 
tions of  the  skin,  particularly  lupus  vul- 
garis. However,  in  this  latter  condition 
the  use  of  large  doses  of  vitamin  D2  or 
calciferol,  as  described  by  Charpy  in 


France  and  Dowling  and  Thomas  in  Eng- 
land, apparently  gives  greater  promise  of 
successfully  combatting  this  disease. 

Unfortunately  because  of  the  high  po- 
tential of  sensitization  possessed  by  all 
the  members  of  the  sulfanomide  group, 
dermatologists  are  unanimous  in  voicing 
their  objection  against  the  indiscriminate 
use  of  these  drugs  for  the  topical  treat- 
ment of  skin  infections  when  any  other 
preparation  can  be  used  with  comparable 
effectiveness,  for  once  skin  sensitization 
has  been  produced,  the  use  of  these  drugs 
in  the  treatment  of  more  severe  systemic 
infections  is  forever  contraindicated. 

In  the  past  few  years  a new  group  of 
antihistamine  drugs  have  been  synthesiz- 
ed and  have  been  found  particularly  ef- 
fective in  combatting  many  of  the  allergic 
manifestations  of  the  skin,  notably  urti- 
caria and  pruritis  from  varying  causes. 
This  group  includes  benadryl,  pyribenza- 
mine  and  antergen. 

Of  course,  when  the  specific  cause  of 
these  conditions  can  be  discovered,  its 
prompt  elimination  will  rapidly  cure  the 
condition,  but  in  those  too  frequent  cases 
where  the  inciting  agent  cannot  be  isolat- 
ed and  removed,  the  use  of  these  drugs 
often  bring  much  gratifying  symptomatic 
relief  and  their  prolonged  use  may  ulti- 
mately bring  about  a cure. 

Again  a word  of  warning  should  be 
voiced  about  the  possible  untoward  effects 
of  these  preparations.  Nausea,  vertigo  and 
even  syncope  may  at  times  follow  their 
ingestion  and  in  the  recent  medical  litera- 
ture there  is  a report  of  an  automotive 
accident  that  occurred  due  to  the  soporific 
effects  of  benadryl  and  a case  of  granu- 
locytopenia, believed  by  Blanton  and 
Owens,  to  be  due  to  pyribenzamine. 

In  the  past  the  exalted  reputation  of 
sulphur  has,  to  a considerable  extent, 
been  based  on  its  ability  to  control  and 
cure  that  world  wide  affliction  due  to  the 
acarus  scabiei,  commonly  spoken  of  as 
“the  seven  year  itch.” 

Since  the  time  of  Job,  whose  cutaneous 
afflictions  have  been  attributed  by  some 
to  this  parasite,  it  has  continued  to  plague 
and  harrass  long  suffering  mankind  but 
in  the  past  decade  the  new  drug,  benzyl 
benzoate,  has  done  much  to  dull  this  one 
facet  of  its  former  glory. 

Benzyl  benzoate  is  not  only  a far  more 
rapid  and  efficient  scabicide  than  sulphur 
but  at  the  same  time  it  produces  few,  if 
any,  of  the  former  unfortunate  side  ef- 
fects resulting  from  the  sensitization  of 
the  skin  to  applications  of  sulphur. 
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Another  equally  effective  scabicide, 
dichlorodiphenyl  trichloroethane,  com- 
monly spoken  of  as  “D.D.T.”,  was  the  di- 
rect outgrowth  of  the  recent  war.  This 
drug  may  be  used  alone  as  a weak  aque- 
ous emulsion  or  may  be  combined  with 
benzyl  benzoate  and  one  application  of 
this  mixture  is  usually  sufficient  to  cure 
an  individual  thus  afflicted.  Also  when 
used  as  a dusting  powder  in  a ten  per  cent 
strength  it  is  the  most  effective  lousicide 
yet  developed  and  its  widespread  use  in 
the  recent  global  conflict  was  perthaps  the 
most  important  factor  in  suppressing  the 
many  insect  borne  plagues  that  in  the 
past  have  ridden  far  and  wide  on  the  wings 
of  war. 

Since  the  time  of  Sabourand  when  a 
large  list  of  cutaneous  fungus  infections 
was  first  recognized  and  removed  from 
the  uncritical  melting  pot  of  eczema,  many 
drugs  have  been  found  successful,  or  par- 
tially so,  in  combating  these  diseases.  Sul- 
phur, iodine,  benzoic  and  salicylic  acid 
were  perhaps  the  most  effective  of  these 
drugs  but  more  recently  certain  organic 
acids  have  been  developed  that  give  great- 
er curative  promise  and  at  the  present 
time  are  being  used  successfully  in  treat- 
ing ringworm  infection  of  many  types. 

Undecylenic,  propionic  and  caprylic 
acids  and  their  zinc  and  sodium  salts  stand 
at  the  top  of  this  list  and  such  commercial 
preparations  as  desenex,  sopronol  and  na- 
prylate  have  found  widespread  and  favor- 
abe  use  in  recent  years. 

Warts  of  all  varieties  have  ever  offered 
a problem  of  the  first  order  to  the  practic- 
ing dermatologist.  Until  recently  they 
were  generally  accepted  as  a visitation 
from  the  gods  and  because  of  our  lack  of 
knowledge  as  to  their  causation  and  why, 
at  times,  they  could  mysteriously  disap- 
pear over  night,  the  popular  tradition  of 
conjuring  them  away  held  a definite  place 
in  our  folklore  as  well  as  medical  practice. 

Just  prior  to  the  recent  war  the  German 
school  of  medicine  wrote  extensively  on 
the  psychotherapy  of  warts  and  they  pro- 
pounded clever  and  abstruse  theories  to 
explain  why  the  practice  of  mind  over 
miatter  could  be  effective  in  successfully 
ridding  mankind  of  these  annoying  blem- 
ishes. However,  from  a strictly  southern 
point  of  view,  I still  believe  such  success- 
ful results  might  as  well  be  explained  by 
the  equally  understandable  principle  of 
necromancy. 

One  particular  type  of  wart,  namely  the 
venereal  wart,  or  condyloma  acuminata, 
has  in  the  past  presented  a particularly 


baffling  therapeutic  problem.  Surgical  ex- 
cision or  the  destruction  of  these  lesions 
with  the  electric  needle  or  actual  cautery 
were  formerly  the  treatments  of  choice, 
but  often  under  the  most  exacting  technic 
and  follow  up  nursing  these  lesions  recur- 
red and  the  same  painful  procedure  had  to 
be  repeated,  not  once,  but  in  some  in- 
stances, many  times. 

In  1944,  Culp,  Magid  and  Kaplan  first 
reported  that  one  application  of  a twenty 
five  percent  suspension  of  the  powdered 
root  of  the  may  apple  or  mandrake,  known 
as  podophyllin,  would  usually  cause  these 
lesions  to  permanently  disappear  within  a 
short  time.  Since  this  first  report  the  prep- 
aration has  been  employed  widely  and 
most  dermatologists  who  have  used  it 
have  been  high  in  their  praise  of  its  sim- 
plicity and  effectiveness. 

The  exact  physiologic  mechanism  of  its 
action  has  never  been  completely  explain- 
ed but  it  has  been  shown  by  Sullivan  and 
King  that  podophyllin,  when  acting  on 
venereal  warts  as  well  as  normal  skin, 
produces  an  arrest  in  the  mitotic  division 
of  epithelial  cells  as  well  as  damage  to 
their  cytoplasm  and  nuclei.  This  same 
drug  has  been  used  recently  with  some 
success  in  the  local  treatment  of  lesions 
of  granuloma  inguinale. 

For  many  years  the  heavy  metals,  ar- 
senic and  mercury,  and  more  recently  the 
salts  of  gold  have  been  used  in  the  treat- 
ment of  some  of  our  most  serious  diseases. 
When  no  untoward  side  effects  develop 
from  their  use,  prompt  and  permanent 
cures  are  the  usual  result,  but  because  in 
many  instances  the  therapeutic  concen- 
tration of  these  drugs  necessary  to  effect 
a cure  closely  approaches  their  toxic  one, 
their  use  often  produces  severe  damage 
to  the  liver,  kidneys,  blood  vessels  and  the 
skin. 

Such  side  effects  in  the  past  have  been 
regarded  with  well  justified  concern  and 
many  deaths  have  occurred  in  spite  of 
the  employment  of  all  the  medical  meas- 
ures available  to  combat  them. 

Exfoliative  dermatitis  has  long  been  the 
dread  of  dermatologists  who  have  been 
constantly  aware  of  its  ever  present  men- 
ace when  using  arsenic  in  the  treatment 
of  syphilis  and  other  skin  diseases.  Until 
recently  its  treatment  at  best  was  unsatis- 
factory and  long  periods  of  discomfort  and 
morbidity  marked  its  slow  progress  to 
ultimate  recovery  or  lethal  exodus.  Now, 
thanks  to  the  medical  stimulus  of  war,  a 
new  drug  has  come  out  of  England  that 
has  done  much  to  offset  this  potential 
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threat  of  heavy  metal  therapy.  This  new 
chemical,  2.3-Dimercaptopropanol,  was 
first  developed  to  counteract  the  toxic  ef- 
fects of  the  poison  gas,  lewisite,  and  be- 
cause of  this  it  is  generally  kno'wn  as  Bal, 
an  abbreviation  for  “British  anti-lewisite.” 

Since  the  war  this  chemical  has  been 
found  remarkably  effective  in  combatting 
the  toxic  effects  of  not  only  arsenic  but 
also  mercury  and  gold.  When  used  in 
proper  dosage  in  the  early  stages  of  an  ex- 
foliative dermatitis,  due  to  either  arsenic 
or  gold,  its  curative  effects  are  little  short 
of  miraculous  and  in  most  instances  this 
toxic  manifestation  is  promptly  relieved. 
In  the  recent  literature  there  have  also  been 
several  reports  where  its  prompt  adminis- 
tration has  prevented  death  even  when 
large  doses  of  bichloride  of  mercury  were 
taken  with  suicidal  intent. 

In  this  country  a satisfactory  prepara- 
tion of  this  drug  has  been  developed  by 
the  firm  of  Hynson-Westcott  and  Dunning 
and  is  now  available  for  general  use.  It 
should  be  noted,  however,  that  in  order  to 
achieve  its  maximum  curative  effect  it 
should  be  administered  in  the  early  stages 
of  such  toxic  disorders  before  permanent 
and  irreparable  damage  has  taken  place  in 
the  blood  vessels,  skin  and  other  vital  or- 
gans. 

Finally  I might  mention  that  out  of  the 
recent  military  efforts  directed  at  atomic 
warfare  have  emerged  a considerable  num- 
ber of  products  of  ionization  of  atomic 
fission  that  open  new  and  promising  fields 
of  medical  research  and  therapy. 

The  radioactive  isotopes  of  sodium,  io- 
dine, iron  and  phosphorus  have  already 
pointed  the  way  toward  the  solution  of  a 
number  of  hitherto  unsolved  problems  re- 
lating to  physiologic  and  pathologic  pro- 
cesses in  the  body,  but  as  yet  their  proper 
application  to  medical  therapy  must  await 
further  experimentation  and  evaluation. 

It  is  interesting  to  note,  however,  that 
even  last  year  Low-Beer  reported  in  Radio- 
logy the  successful  use  of  the  sodium  salt 
of  radioactive  phosphorus  in  the  treat- 
ment of  basal  cell  epitheliomas.  In  this 
article  he  suggests  that  this  and  other 
similar  preparations  may  ultimately  find 
use  in  the  treatment  of  dermatological 
and  other  medical  conditions  but  that  at 
present  they  are  too  poorly  understood  and 
far  too  dangerous  for  general  use. 

The  above  mentioned  preparations  con- 
stitute only  a partial  list  of  the  more 
modern  drugs  and  a few  of  their  applica- 
tions in  the  field  of  dermatology,  but  as  I 
stated  at  the  beginning  of  this  paper,  there 


is  yet  much  to  be  learned  about  the  suc- 
cessful treatment  of  skin  diseases  and  we 
are  constantly  striving  for  newer  and  bet- 
ter methods  to  effect  this  end. 

DISCUSSION 

Robert  L.  Kelly,  Louisville:  This  discus- 
sion of  Doctor  Rutledge’s  extremely  interest- 
ing and  timely  paper,  will,  of  necessity  be 
brief,  for  I quite  agree  with  my  colleague  in 
most  of  his  views.  You  have  heard  the  im- 
posing number  of  new  drugs  for  the  Der- 
matological field,  and  it  is  indeed  an  appro- 
priate time  for  their  introduction.  I say  this 
because,  simultaneously,  we  have  a correspond- 
ingly large  number  of  new  dermatoses.  These 
are  arising  from  new  chemicals,  cosmetics,  and 
the  so-called  “synthetics”  used  in  clothing  and 
drugs. 

I heartily  agree  that  Penicillin  heads  the  list 
of  new  drugs  helpful  in  Dermatology.  Spec- 
tacular results  are  seen  with  this  drug  in  the 
treatment  of  boils,  carbuncles,  Vincent’s  angina 
and  allied  conditions.  Penicillin  ointment  is 
equally  beneficial  in  the  treatment  of  impetigo. 
However,  and  a point  of  disagreement  with  Dr. 
Rutledge,  I have  not  seen  any  results  in  pus- 
tular acne,  either  by  injection  of  Penicillin  or 
local  application  of  this  same  drug  and  I have 
tried  it  on  a number  of  cooperative  patients. 

Dr.  Rutledge  mentioned  Tyrothricin  and  I 
agree  as  to  its  value.  I have  found  the  just 
released  Chloresium  Solution  and  Ointment, 
containing  Chlorophyll,  and  Lyocyte  Powder, 
of  dried  human  blood  cells,  to  be  very  valu- 
able. This  is  especially  true  when  used  in  old 
ulcerated  conditions. 

In  regard  to  the  Sulfa  drugs,  which  I have 
found  effective,  particularly  in  acute  pustular 
conditions,  too  often  cause  toxicity  and  must 
be  prescribed  most  discreetly.  In  cases  where 
local  application  of  a sulfa  drug  is  indicated, 
a patch  test  may  be  prudently  applied  prior 
to  prescribing.  Benadryl  and  Pyribenzamine 
do  much  toward  alleviating  the  discomfort  of 
an  urticarial  patient.  To  date  I have  seen  no 
untoward  results  but  several  patients  have 
complained  of  drowsiness.  Therefore,  the  pa- 
tient should  be  confined  to  his  home  as  a pre- 
cautionary measure.  So  far,  I have  not  noted 
improvement  following  the  application  of 
Pyribenzamine  Ointment.  As  far  as  Benzyl 
Benzoate  is  concerned,  I still  prefer  a Sulfur 
Ointment  and  get  fewer  irritations  from  the 
latter.  Desenex,  used  in  the  treatment  of 
fungus  infections,  is  probably  more  effective 
than  any  other  commercial  preparation  but 
should  be  used  with  caution.  I have  not 
had  expei’ience  with  Podophyllin  but,  accord- 
ing to  the  literature,  it  is  very  effective  in  the 
treatment  of  venereal  warts. 
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Paul  Mapolher,  Louisville:  We  dermatolog- 
ists are  the  butt  of  many  gibes  on  lack  of  prog- 
ress. The  essayist  has  spent  the  whole  time 
in  more  or  less  listing  the  progress  that  has 
been  made  by  dermatologists.  He  hasn’t  had 
the  time  to  go  into  detail  on  them. 

Dr.  Rutledge,  as  well  as  D'r.  Kelly,  have  men- 
tioned the  value  of  penicillin.  I would  like  to 
bring  that  up  again,  to  say  that  it  isn’t  used 
enough,  particularly  in  the  pyodermas.  We  see 
these  cases  of  impetigo,  superficial  secondary 
infection,  and  so  forth,  and  still  the  patient  has 
been  treated  with  ammoniated  mercury  or 
sulfa  drugs,  applied  externally,  when  peni- 
cillin will  clear  them  up  remarkably,  and  re- 
markably fast.  Some  cases  where  it  is  more 
practical  to  do  so,  it  works  beautifully  given 
parenterally.  So  many  men  are  loath  to  give 
injections  of  penicillin  for  a skin  infection,  but 
it  does  work,  and  works  beautifully,  in  the 
cases  where  the  organism  is  susceptible. 

Dr.  Kelly  asked  about  the  use  of  penicillin 
in  the  service,  i was  in  a position  in  the  serv- 
ice where  I could  waste  penicillin  easier  than 
men  could  in  private  practice,  and  we  did  it 
when  we  had  penicillin  available,  and  we  did 
have  it  some  time  before  the  civilian  popula- 
tion did. 

I agree  with  Dr.  Kelly  that  penicillin  is  of 
very  little  value  in  acne.  Occasionally  in  the 
severe  pustular  forms,  it  will  give  relief  but 
not  very  much,  and  then  it  will  pop  right  back 
as  soon  as  the  penicillin  is  stopped.  It  does 
help  in  strong  solution,  in  irrigation  of  some 
of  the  big,  cystic,  pustular  acne  lesions. 

One  other  drug  I would  like  to  mention  for 
the  benefit  of  some  of  the  health  officers,  of 
whom  I have  seen  so  many  here,  and  who  will 
see  granuloma  inguinale,  particularly  in  the 
colored  population.  Streptomycin  is  almost 
specific  for  granuloma  inguinale. 

You  have  all  run  across  a case  occasionally, 
almost  an  invalid,  who  has  had  the  condition 
for  anywhere  from  ten  up  to  thirty  years. 
Maybe  that  granuloma  inguinale  will  respond 
remarkably  fast  to  streptomycin.  The  dose  of 
the  drug  is  not  large,  a little  over  1 gm  a day; 
from  five  to  ten  days  is  sufficient. 

1,  too,  have  had  very  little  luck  with  using 
pyribenzamine  locally.  That  seems  to  be  the 
current  fad  with  most  doctors  now,  to  use  2 
per  cent  pyribenzamine  ointment  for  external 
application. 

I would  like  to  know  what  Dr.  Rutledge’s 
experience  has  been,  because  so  many  doctors 
right  now  are  using  it.  In  my  experience,  it 
has  been  practically  worthless  to  put  pyriben- 
zamine on  the  skin.  Internally  it  is  helpful. 

Benzyl-benzoate  has  been  brought  up,  I 
didn’t  care  very  much  for  it  in  the  service.  I 


think  I got  a good  deal  of  reaction  to  it.  Since 
then  I think  the  product  has  been  purified  and 
is  very  useful. 

Incidentally,  as  a matter  of  interest,  benzyl- 
benzoate  goes  back  to  a drug  which  is  even 
older  than  sulfur.  Just  for  scholastic  interest, 
benzyl-benzoate  is  a derivative  of  balsam  of 
Peru  which  has  been  used  for  the  treatment 
of  scabies  for  years. 

It  has  been  a privilege  to  discuss  this  paper, 
and  I would  like  Dr.  Rutledge’s  opinion  on 
pyribenzamine  externally. 

Winston  U.  Rutledge,  (In  closing) : I want 
to  thank  the  two  gentlemen  who  discussed  my 
paper  and  to  say  I cannot  help  feeling  that 
some  of  their  divergent  opinions  on  certain 
forms  of  therapy  is  like  the  old  saying,  “that 
difference  of  opinion  is  what  makes  betting 
at  horse  races.” 

I personally  have  had  remarkably  success- 
ful results  from  the  use  of  penicillin  intra- 
muscularly in  the  treatment  of  acne  conglo- 
bata  or  pustular  acne.  Dr.  Kelly  may  not.  He 
certainly  has  a right  to  his  opinion. 

As  far  as  benzyl-benzoate  in  the  treatment 
of  scabies  is  concerned,  I like  it.  I have  had 
no  unfortunate  results  from  it  and  it  has  cured 
the  scabies,  which  is  all  I can  ask.  I have  had 
no  irritating  results,  such  as  the  allergic  der- 
matitis that  often  follows  the  use  of  sulphur. 

I have  often  used  podophyllin  in  the  treat- 
ment of  venereal  warts  and  gotten  some  good 
results,  but  I have  lost  a few  patients  through 
its  use  because  of  the  delayed  reaction  that 
often  follows  its  application.  You  paint  it  on 
and  you  do  not  think,  at  first,  anything  has 
happened.  Then  about  six  hours  later  they 
often  feel  like  somebody  touched  them  with  a 
blow  torch,  since  it  can  be  extremely  irritat- 
ing. The  thing  to  do  is  to  put  it  on,  leave  it 
on  about  six  or  eight  hours,  and  then  wash  it 
off  thoroughly,  and  you  do  not  get  nearly  as 
much  irritation  from  it. 

As  for  pyribenzamine  in  two  per  cent  oint- 
ment, I have  used  it  on  several  occasions 
and  thought  once  or  twice  I got  good  results 
from  it,  but  I have  also  used  it  on  several 
patients  I thought  were  definitely  irritated  by 
its  local  application. 

I was  glad  to  hear  what  Dr.  Mapother  said 
about  the  use  of  streptomycin  in  granuloma 
inguinale.  That  is  a disease  which  has  given 
us  a lot  of  trouble.  If  we  find  some  drug  that 
will  cure  it  promptly  and  efficiently  and  keep 
it  cured,  it  will  be  a great  step  forward. 

W.  L.  Cash,  iPrinceton:  I would  like  to  ask. 
Dr.  Rutledge,  what  is  the  dose  of  penicillin 
that  you  use  in  pustular  acne,  given  intra- 
muscularly. 

Winston  U.  Rutledge:  I have  been  giving 
the  Romansky  formula  of  300,000  units  of  peni- 
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cillin  in  wax  and  peanut  oil,  once  or  twice  a 
week.  Fortunately,  I have  gotten  little  local 
reaction  from  its  use  and  I have  had  it  work 
successfully  on  more  than  one  occasion. 

SLIPPING  OF  THE  UPPER  FEMORAL 
EPIPHYSIS 

K.  Armand  Fischer,  M.  D. 
and 

Kenton  D.  Leatherman,  M.  D. 

Louisville 

Slipping  of  the  upper  femoral  epiphysis 
is  a condition  which  occurs  between  the 
ages  of  ten  and  sixteen  years  of  age,  and 
in  the  majority  of  cases  is  unrecognized  in 
the  early  stages.  The  beginning  of  the 
slipping  nearly  always  will  give  rise  to 
some  symptoms  which  can  be  recognized, 
and  will  make  one  suspect  this  condition. 
At  this  stage  the  treatment  is  relatively 
simple,  but  in  advanced  cases  of  slipping 
many  difficulties  are  encountered  in  ther- 
apy with  generally  mediocre  or  poor  re- 
sults. So  with  these  facts  in  mind  it  be- 
hooves us  as  physicians  to  be  alert  to  the 
early  symptoms  of  this  condition. 

Suspicion  of  the  presence  of  an  early 
slipped  epiphysis  can  be  had  in  an  adoles- 
cent who  complains  of  irregular  pain  in 
a knee  or  thigh  with  stiffness,  and  with 
limping  at  times.  Rarely  is  there  any  hip 
pain,  and  usually  it  is  present  only  in  the 
advanced  stages  of  slipping,  or  when  there 
has  been  complete  slipping  of  the  head  off 
the  neck  in  traumatic  cases.  This  lack  of 
hip  pain  is  the  most  frequent  cause  of  a 
delayed  diagnosis.  A frequent  occurrence 
is  that  the  patient  will  say  he  had  a minor 
injury  or  fall  with  resulting  pain  or  stiff- 
ness in  his  knee.  He  consulted  his  family 
physician  who  examined  and  took  X-rays 
of  his  knee  without  examining  the  hip. 
Several  weeks  later  a persistent  limp  with 
a loss  of  hip  motion  is  found,  and  some 
shortening  in  the  extremity.  Then  X-rays 
reveal  extensive  slipping. 

The  exact  causative  factors  in  this  con- 
dition are  not  known.  A few  cases  are 
caused  by  direct  trauma,  and  others  have 
a history  of  minor  injuries.  Certain  char- 
acteristics are  seen  in  a group  of  patients 
and  in  a study  of  a series  of  cases  it  was 
shown  that  males  predominate  in  this  con- 
dition. The  average  age  for  boys  was 
thirteen  years,  and  girls  eleven  years.  The 
majority  of  patients  encountered  showed 
a type  of  glandular  disturbance,  in  that 
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they  were  obese  with  genital  hypoplasia. 
About  68  per  cent  of  the  cases  were  of 
the  obese  pituitary  type  and  9 per  cent 
were  tall  slender  adolescents;  23  per  cent 
were  of  a normal  build.  About  15  per  cent 
of  the  cases  will  show  a bilateral  involve- 
ment. 

The  pathological  findings  in  the  hip  will 
depend  upon  the  stage  of  slipping.  Early 
slipped  epiphyses  show  a slight  separation 
and  forward  displacement  of  the  neck  in 
relation  to  the  head.  As  the  condition 
progresses  the  neck  ascends  anteriorly 
and  rotates  forward  and  externally,  while 
the  capital  epiphysis  remains  in  the  ace- 
tabulum. In  gradual  slipping  some  de- 
gree of  healing  occurs  with  callous  and 
fibrous  tissue  present.  However,  with 
some  trauma  in  this  stage  complete  sep- 
aration can  occur  which  constitutes  a sur- 
gical emergency. 

An  X-ray  study  of  both  hips  is  necessary 
to  confirm  one’s  physical  findings  to  de- 
termine the  stage  of  slipping  and  to  ascer- 
tain if  one  or  both  hips  are  involved.  Clear 
and  sharp  detail  is  necessary  in  the  X-ray 
films  to  determine  the  condition  of  the 
epiphyseal  line  to  see  if  there  is  any  heal- 
ing. X-ray  studies  must  be  made  from 
both  the  AP  and  Lateral  views,  because 
frequently  in  early  slipping  the  AP  X-rays 
do  not  show  much  evidence  of  slipping, 
but  lateral  views  will  reveal  the  earliest 
displacement. 

In  the  treatment  of  this  condition  an 
early  diagnosis  will  permit  a type  of 
management  which  is  relatively  simple 
compared  to  the  treatment  required  for 
those  cases  of  late  and  extensive  slipping 
of  many  weeks  duration.  If  the  epiphysis 
has  slipped  only  a few  degrees,  and  less 
than  one  third  the  diameter  of  the  neck 
when  viewed  from  lateral  X-rays  the  bone 
does  not  need  realignment  by  manipula- 
tion or  operative  means.  In  this  type  of 
case  physical  examination  usually  shows 
all  motions  of  the  hip  are  within  normal 
limits  except  internal  rotation,  which  is 
limited  to  the  neutral  position.  Motions 
are  usually  painless  except  on  attempted 
internal  rotation,  which  is  the  direction 
of  force  necessary  for  complete  correction 
of  the  deformity. 

Several  methods  of  treatment  are  used 
in  early  slipping  of  the  upper  femoral  epi- 
physis, namely:  immobilization  in  a double 
spica  cast;  continuous  traction  in  bed  and 
the  insertion  of  a Smith-Petersen  nail. 
Any  method  that  will  keep  the  epiphysis 
from  becoming  displaced  further  and  al- 
lows healing  will  be  satisfactory.  Healing 
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is  evident  by  disappearance  of  the  epi- 
physeal line. 

The  double  spica  is  excellent  for  the 
early  age  groups  where  at  times  it  is  dif- 
ficult to  insert  a Smith-Petersen  nail  be- 
cause the  epiphysis  is  small  and  its  rela- 
tive thickness  is  such  that  the  nail  has 
very  little  depth  for  insertion.  The  af- 
fected extremity  must  be  internally  ro- 
tated as  much  as  possible  without  pain 
when  applying  the  cast.  At  times  an 
anesthetic  is  necessary  for  cast  applica- 
tion, where  the  hip  joint  is  tender  and  the 
thigh  is  externally  rotated  with  muscle 
spasm.  Then  the  thigh  is  manipulated 
gently  into  internal  rotation,  and  fixed  in 
this  position  in  a long  spica  cast  to  the  af- 
fected extremity,  with  the  cast  extending 
to  the  knee  on  the  good  side.  The  cast  is 
changed  at  three  month  intervals  and  re- 
applied until  there  is  healing  in  the  epi- 
physis. 

Traction  treatment  of  early  slipping  is 
a clumsy  and  insecure  method  of  treat- 
ment. One  never  knows  how  long  it  will 
take  the  epiphyseal  line  to  disappear,  and 
at  times  it  takes  a year  for  complete  heal- 
ing. The  patient’s  skin  becomes  mac- 
erated in  several  months  time,  and  there 
is  a limit  to  the  length  of  time  the  skin 
can  tolerate  adhesive.  Skeletal  traction 
over  many  months  keeps  a patient  bed- 
ridden for  too  Icftig  a period  on  his  back. 
The  traction  method  of  treatment  has  been 
displaced  by  other  forms  of  treatment. 

Since  1935  the  Smith-Petersen  nail  has 
been  used  by  many  surgeons  in  selected 
cases  of  early  slipping.  It  has  numerous 
advantages  in  that  after  insertion  no  re- 
tentive apparatus  is  needed.  After  the 
wound  heals  the  patient  is  ready  for  am- 
bulatory treatment  on  crutches.  The  head 
of  the  bone  is  held  secure  because  the  pin 
crosses  the  epiphyseal  line  preventing  any 
further  slipping.  This  placing  of  the  pin 
across  the  epiphyseal  line  seems  to  pro- 
mote healing  of  the  epiphyseal  region, 
and  within  several  months  there  is  good 
bone  formation.  After  this  the  patient  is 
allowed  weight  bearing  without  crutches, 
but  is  cautioned  -against  activities  in  rough 
sports.  Usually  after  ten  to  twelve 
months  the  Smith-Petersen  pin  is  re- 
mioved.  During  this  period  the  patient’s 
good  hip  is  X-rayed  several  times  to  see 
if  there  is  some  slipping  in  it.  At  times 
this  fact  goes  unnoticed,  and  due  to  an 
added  strain  on  the  good  hip  this  epiphy- 
sis will  slip. 

The  results  from  the  Smith-Petersen  Pin 
treatment  are  excellent  in  early  cases. 
There  is  usually  only  from  14  to  V2  inch 


shortening  in  the  affected  extremity.  No 
motion  is  lost  by  surgery,  and  there  is 
usually  a return  of  most  of  the  hip  func- 
tion. The  operative  treatment  of  early 
cases  must  be  limited  to  patients  with 
well  developed  bones,  and  a long  enough 
femoral  head  and  cap  to  receive  a por- 
tion of  the  Smith-Petersen  nail. 

The  treatment  of  extensive  slipping  of 
the  upper  femoral  epiphysis  is  a grave 
problem,  and  almost  always  ends  in  an 
extensive  hip  disability  with  shortening 
and  loss  of  motion.  Later  in  life  hyper- 
trophic arthritis  develops  with  ensuing 
pain.  In  cases  of  extensive  slipping, 
where  the  head  is  off  or  almost  off,  and  it 
is  of  recent  occurrence  a manipulative,  re- 
duction is  attempted  under  anesthesia. 
Usually  one  is  successful,  and  if  the  head 
is  satisfactory  a pin  can  be  inserted  or  a 
double  spica  cast  applied.  If  manipula- 
tion is  unsuccessful  operative  treatment 
is  required  to  replace  the  head. 

The  usual  type  of  patient  that  we  en- 
counter is  one  who  has  had  a painful  knee 
and  then  hip,  of  several  months  duration 
with  a loss  of  motion  and  a limp.  X-rays 
reveal  extensive  slipping  of  the  head  with 
partial  healing  in  bad  position.  This  type 
of  patient  requires  immobilization  until 
healing  is  complete  or  a reconstructive 
operation  to  place  the  hip  in  the  most 
satisfactory  weight  bearing  position.  This 
type  of  case  could  be  prevented  by  seek- 
ing early  medical  care  with  a complete 
X-ray  examination. 

Early  slipping  of  the  upper  femoral  epi- 
physis with  minimal  displacement  can  be 
treated  in  most  cases  by  insertion  of  a 
Smith-Petersen  pin  or  application  of  a 
double  spica  cast  with  excellent  results.  A 
delayed  diagnosis  with  extensive  slipping 
requires  reconstructive  surgery  which  of- 
fers only  fair  results. 

Early  diagnosis  offers  a different  and 
simple  type  of  treatment  so  it  behooves 
all  'practitioners  to  acquaint  themselves 
with  the  symptoms  and  methods  of  diag- 
nosis in  this  condition. 

DISCUSSION 

Richard  T.  Hudson,  Louisville:  The  impor- 
tant point  is  early  recognition  of  the  slipped 
epiphysis,  and  the  prognosis  is  directly  pro- 
portioned to  the  amount  of  displacement  of  the 
capital  epiphysis  and  the  time  elapsed. 

He  mentioned  the  fact  that  in  many  hip  con- 
ditions the  patient  complains  of  the  knee  and 
thigh,  and  this  should  cause  one  to  always 
examine  the  hip  for  the  source  of  trouble. 

The  limitation  of  passive  internal  rotation 
of  the  affected  hip  is  the  most  important 
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clinical  sign  I know  of.  Of  course,  Legge- 
Perthes  disease  can  produce  this  sign,  but  the 
X-ray  will  always  differentiate  the  conditions. 
Be  sure  the  films  are  of  good  quality,  or  early 
cases  will  be  missed. 

It  has  been  my  policy  to  follow  a conservative 
type  of  treatment.  I have  manipulated  the  hip 
forcibly  under  general  anaesthesia  to  reduce 
the  displaced  epiphysis  and  applied  a plaster- 
of-iParis  spica  cast,  exactly  as  Dr.  Royal  Whit- 
man treated  a fracture  of  the  neck  of  the 
femur. 

I believe  that  reduction  and  insertion  of 
Smith-Petersen  nails  is  better  treatment,  when 
it  can  be  used,  but  too  many  times  the  capital 
epiphysis  is  too  thin  for  secure  fixation  of  the 
nail  in  the  head.  A plaster  cast  must  still  be 
used  for  immobilization. 

When  a slipped  upper  femoral  epiphysis  is 
found,  I feel  one  must  always  suspect  the  other 
one,  and  watch  it  carefully  as  the  condition 
may  become  bilateral. 

All  my  cases  have  been  in  boys,  14  to  16 
years  of  age,  and  have  resulted  in  some  limita- 
tion of  motion  of  the  involved  hip,  since  the 
condition  had  been  present  for  several  weeks 
before  I examined  the  patient. 

Harry  Goldberg.  Louisville;  In  the  early 
stages,  the  X-ray  is  of  most  importance,  espe- 
cially the  lateral  view,  since  widening  of  the 
epiphysis  and  slight  displacement,  indicating 
early  slipping,  is  more  evident  in  this  view. 
The  comparison  with  the  normal  hip  is  also 
essential  to  bring  out  these  changes. 

The  referred  pain  to  the  knee,  which  is  a 
very  common  symptom,  is  mostly  along  the 
medial  and  anterior  aspect  of  the  knee.  This 
reflex  phenomenon  is  due  to  the  fact  that  the 
obturator  and  femoral  nerves  ennervate  both 
the  hip  and  knee  joints.  Dr.  Fischer  has  called 
your  attention  to  the  cases  with  glandular  dis- 
turbance, known  as  Froelich’s  syndrome,  the 
obese  with  genital  hypoplasia,  and  the  tall 
slender  adolescent  type.  This  should  make 
one  suspicious  of  epiphyseal  slipping  when 
these  individuals  complain  of  discomfort  or  a 
limp. 

I agree  with  Dr.  Fischer  that  early  diagnosis 
and  treatment  give  the  best  results,  and  avoid 
the  late  complications,  as  arthritic  changes  in 
the  hip  joint. 

The  treatment  of  choice  is  reduction  and 
fixation  with  a Smith-Petersen  pin.  This  of- 
fers a means  of  preventing  slipping  and  in- 
sures against  further  slipping  until  fusion  takes 
place  in  the  epiphysis.  In  those  individuals, 
reluctant  to  have  operative  work,  fixation  in 
plaster  after  gentle  reduction  can  be  done,  but 
many  of  the  cases  develop  permanent  stiff- 
ness of  the  hip. 

In  the  early  stages,  one  may  also  utilize 


crutches  and  an  elevation  of  the  other  shoe,  or 
a sling  over  shoulder  to  hold  involved  ex- 
tremity in  flexion.  The  late  cases  require  re- 
constructive operations,  such  as  osteotomy, 
arthrodesis,  or  arthroplasty,  in  order  to  correct 
deformity,  relieve  pain,  and  increase  function 
of  the  hip.  In  these  cases,  however,  one  never 
obtains  a normal  functioning  hip. 

I also  want  to  stress,,  as  Dr.  Fischer  brought 
out,  the  necessity  of  early  diagnosis  and  treat- 
ment to  obtain  the  best  results  in  slipping  of 
the  upper  femoral  epiphysis. 

Frank  P.  Strickler.  Louisville:  There  are 
just  a few  things  I would  like  to  call  attention 
to  in  conditions  of  this  sort,  and  one  of  them 
is  that  this  Legge-Perthes  disease  or  pre- 
slipped hip  condition  occurs  usually  in  chil- 
dren who  are  little  fat,  broad  hypothyroid  fel- 
lows. 

There  is  no  need  to  have  a slipped  hip  if 
you  can  recognize  it  in  advance  and  put  the 
child  on  the  proper  sort  of  medical  treatment 
and  produce  a regeneration  of  the  epiphysis 
and  include  thyroid  in  the  treatment  with  high 
calcium  diets  and  viosterol. 

A lot  of  these  cases  will  never  go  to  a slip. 
All  that  is  necessary  to  do  with  them  is  to 
raise  the  shoe  on  the  good  side  and  give  them  a 
pair  of  crutches  and  take  the  weight  off  the 
hip  and  stay  away  from  plaster  casts. 

We  all  know,  when  you  put  a cast  on  the 
hip  you  get  muscle  atrophy;  you  get  inter- 
ference with  the  blood  supply  from  non-use  of 
the  hip.  If  you  will  put  these  children  on  a 
raised  shoe  and  on  crutches,  and  stay  away 
from  the  plaster  cast,  they  will  do  much  bet- 
ter and  they  will  get  much  better  and  much 
quicker  regeneration  of  the  epiphysis. 

I have  two  cases  right  now  that  were  put  in 
casts,  that  show  very  definitely  what  happens 
to  them  in  prolonged  fixation  in  casts.  I am 
not  speaking  about  this  thing  unadvisedly.  I 
have  seen  any  number  of  these  cases,  probably 
as  many  as  anyone  in  Louisville,  and  I had  a 
case  of  it  in  my  own  family.  So  I have  had  oc- 
casion to  study  it  very,  very  carefully.  Not 
only  that,  I have  consulted  men  all  over  the 
United  States. 

You  can  control  a lot  of  these  cases  by  bed 
rest  without  cast.  If  you  have  to  have  an  op- 
eration to  overcome  the  slipping,  the  Smith- 
Petersen  nail  is  probably  the  best  method  to 
take  care  of  the  early  cases. 

Of  course  later  on,  after  you  get  the  thick- 
ened neck  and  deformities  of  the  neck,  then 
you  have  to  do  other  operations.  But  if  the 
case  is  treated  right,  it  will  never  come  to  that 
stage.  The  Smith-Petersen  nail  can  be  put  in, 
in  anywhere  from  thirty-five  to  forty-five  min- 
utes including  the  X-rays.  It  is  a very  simple 
thing  to  put  in  the  Smith-iPetersen  nail.  If  the 
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case  is  handled  right,  there  is  no  occasion  to  let 
it  get  that  far  and  you  can  get  a regeneration 
of  the  epiphysis  and  a fixation  of  the  epiphy- 
sis, so  that  you  overcome  all  of  this  deformity 
that  comes  on  later. 

I have  nailed  between  400  to  500  hips.  The 
first  hip  I saw  nailed  was  with  Dr.  Fred  Albee 
in  New  York  in  1915.  I have  been  nailing 
hips  a long  while.  iBut  the  main  thing  is  to 
take  care  of  the  case  before  you  get  the  slip- 
ping. No  one  knows  exactly  the  origin  of  this 
condition,  but  it  is  undoubtedly  of  metabolic 
origin  and  should  be  treated  medically  and  in 
a large  number  of  oases  you  won’t  have  to  re- 
sort to  surgery  at  all. 

ATOMIC  ENERGY,  ITS  LIBERATION 
Everett  L.  Pirkey,  M.  D. 

Associate  Professor  of  Radiology 

University  of  Louisville  School  of  Medicine 

Louisville 

Splitting  of  the  atom  has  been  one  of 
the  most  fundamental  problems  to  con- 
front scientists  since  the  beginning  of  the 
world.  Efforts  to  liberate  the  enormous 
stores  of  energy  contained  within  the 
minute  atom  have  been  like  glittering 
jewels  dangling  before  the  eyes  of  those 
that  either  understood  or  had  an  inkling 
of  the  possibilities  of  such  a solution.  A 
good  deal  of  fundamental  knowledge  was 
obtained  before  the  Twentieth  Century, 
however,  the  direct  attack  on  the  problem 
began  almost  coincidental  with  the  begin- 
ning of  the  present  century. 

The  first  great  discovery,  directly  con- 
cerned in  this  line,  was  in  November  of 
1895  when  Wilhelm  Conrad  Roentgen  dis- 
covered so-called  X-rays,  or,  as  we  call 
them  today,  roentgen-rays.  His  discovery 
occurred  when  he  observed  the  fluores- 
cence of  certain  salts  in  a darkened  room 
as  he  applied  a high-voltage  current  to  a 
partly  evacuated  Crooke’s  tube.  The  tube 
itself  was  covered  with  black  paper  at  this 
time  and  he  could  only  suppose  that  some 
invisible  ray  had  traveled  from  the  tube  to 
the  crystals  and  thereby  causing  them  to 
glow  whenever  the  high-voltage  current 
was  applied  to  the  tube.  Roentgen  ac- 
complished practically  all  the  fundamen- 
tal observations  concerned  with  X-rays 
and  his  principal  papers  published  in  the 
next  few  years  covered  the  field  so  well 
that  very  little  additional  information 
has  been  added  to  his  observations.  He 
was  one  of  the  most  thorough  investiga- 
tors that  ever  lived. 

The  next  great  discovery  along  the  steps 
toward  atomic  energy  was  in  the  follow- 


ing year,  1896,  when  a Frenchman  by  the 
name  of  Becquerel  discovered  radio- 
activity of  uranium  salts.  His  discovery 
consisted  of  noting  darkening  of  photo- 
graphic plates  stored  at  some  distance  from 
his  uranium  and  he  was  able  to  correlate 
somewhat  this  effect  with  what  Roentgen 
had  seen  from  the  X-ray  tube. 

The  following  year,  in  1897,  J.  J.  Thomp- 
son discovered,  or  rather  he  promulgated 
the  idea  that  cathode  rays  which  had  been 
known  for  some  time  to  arise  in  a partly 
evacuated  high-voltage  tube  were,  instead 
of  being  true  rays  like  roentgen  rays, 
minute  particles  of  matter  which  he  called 
electrons. 

Also,  in  the  same  year,  Rutherford  of 
England  described  the  different  kinds  of 
irradiation  from  uranium.  He  noted  that 
there  were  apparently  some  rays  which 
were  not  nearly  as  penetrating  as  others. 
The  least  penetrating  he  called  alpha  rays, 
the  next  most  penetrating  he  called  beta 
rays  and  later  on  found  that  his  so-called 
beta  rays  were  apparently  the  same  type 
of  particles  that  Thompson  had  found  in 
the  cathode  rays.  In  other  words,  the  beta 
rays  were  electrons. 

The  following  year,  the  famous  Curies, 
husband  and  wife,  discovered  polonium, 
which  was  a rather  actively  radioactive 
substance,  and  later  in  the  same  year  found 
the  most  radioactive  of  them  all  and  called 
it  radium.  They  produced  also,  many 
fundamental  observations  on  the  prop- 
erties of  these  substances. 

In  the  same  year,  1898,  that  the  Curies 
discovered  polonium  and  radium,  Villard, 
also  a Frenchman,  noted  that  these  radio- 
active substances  were  giving  off  more 
than  just  alpha  and  beta  particles  and 
found  that  there  was  a third  emmission 
given  off  which  was  very  penetrating  and 
he  called  them  gamma  rays. 

The  next  great  occurrence  in  the  his- 
tory of  atomic  energy  was  in  1905.  Its 
entire  importance  wasn’t  realized  imme- 
diately except  by  a few  very  learned 
gentlemen.  Einstein  gave  forth  with  his 
theory  of  relativity  in  which  he  said  that 
energy  and  mass  could  be  converted  from 
one  to  the  other.  This  was  purely  a the- 
oretical consideration  at  the  time,  there 
was  then  no  way  in  the  world  of  proving 
it.  This  fundamental  formula  was  that 
energy  equals  the  mass  times  the  square 
of  the  speed  of  light,  and  the  equation,  as 
he  put  it,  was  E^'MC^  which,  if  followed 
through,  reveals  that  there  were  tremen- 
dous stores  of  energy  contained  within  the 
atom.  Calculations  with  this  equation  re- 
veal that  one  kilogram  (2.2  lbs.)  of  matter 
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equals  25,000,000,000  kilowatt  hours  of  en- 
ergy. This  is  the  equivalent  of  the  entire 
output  of  the  electric  power  industry  of 
the  United  States  for  two  months. 

Einstein,  therefore,  became  the  first 
man  to  really  make  known  to  all  inter- 
ested people  the  actual  goal  toward  which 
they  were  working.  In  other  words,  he 
showed  that  if  some  means  could  be  ob- 
tained to  release  and  control  this  stored 
energy  in  matter  it  would  surely  be  worth- 
while. 

In  1919,  just  after  the  first  world  war, 
Rutherford,  who  we  have  mentioned  be- 
fore in  connection  with  alpha  and  beta 
particles,  bombarded  nitrogen  with  alpha 
particles.  The  nitrogen  nucleii  disinte- 
grated giving  off  hydrogen  and  leaving 
oxygen.  Therefore,  Rutherford  was  the 
first  man  to  do  what  the  alchemists  had 
been  trying  to  do  for  ages,  that  is,  actually 
transmutate  m.atter.  The  hydrogen  par- 
ticles he  obtained  at  the  end  were  posi- 
tively charged  and  he  called  them  protons, 
and  apparently  they  were  nuclei  of  hy- 
drogen. 

The  following  year,  Bohr  produced  what 
later  became  known  as  the  Rutherford- 
Bohr  model  of  the  atom  in  which  the 
electron  orbits  have  definite  energy  levels. 
The  number  of  protons  in  the  nucleus  de- 
termines how  many  electrons  will  be  pres- 
ent in  these  orbits  and  therefore  the  place 
of  the  element  in  the  periodic  table.  This 
Bohr  model  of  the  atom  was  a very  fun- 
damental advance  toward  the  eventual 
outcome  of  this  whole  line  of  investiga- 
tion. It  began  to  put  atomic  structure  on 
a concrete  basis  which  enabled  physicists 
and  mathematicians  to  carry  things  fur- 
ther from  a theoretical  point  of  view  and 
actually  predict  what  was  going  to  occur 
before  various  experiments  were  at- 
tempted. 

During  the  next  decade  multiple  dis- 
coveries gradually  advanced  the  frontier 
of  our  knowledge  and  in  1930  another  eye 
opening  discovery  occurred  setting  off  an- 
other whole  chain  of  events.  Chadwick  in 
England  first  described  neutrons.  These 
were  apparently  from  the  nucleus  and  had 
approximately  the  same  mass  as  the  pro- 
ton but  contained  no  electric  charge.  This 
gave  them  the  ability  to  pass  through  mat- 
ter and  being  neither  repelled  nor  at- 
tracted by  various  electric  charges  in  mat- 
ter, were  very  penetrating.  They  tended 
to  go  straight  through  the  spaces  between 
the  atoms.  The  only  way  they  were  ever 
stopped  was  by  direct  collision  with  a 
nucleus  in  a substance  and  the  space  be- 
tween the  nuclei  is  so  great  that  there  is 


relatively  small  chance  for  this  to  occur. 

In  1931,  Lawrence,  of  California,  devised 
the  cyclotron  which  was  to  prove  one  of 
the  greatest  tools  in  the  study  of  nuclear 
’ physics.  It  is  primarily  a means  of  ac- 
celerating various  nuclear  substances, 
either  whole  nuclei  or  parts  of  nuclei  to 
practically  any  speed  that  is  wished  and 
then  at  will  bombard  various  other  sub- 
stances with  these  nuclear  particles.  Such 
particles  as  deuterons,  protons,  and  neu- 
trons make  effective  missies  to  be  used  in 
the  cyclotron.  Electrons  may  not  be  used 
in  the  cyclotron  because  of  their  extreme- 
ly small  mass. 

Also  in  the  same  year,  Urey,  of  the 
United  States,  discovered  a peculiar  thing. 
He  found  certain  atoms  of  hydrogen  to 
be  twice  as  heavy  as  the  ordinary  atoms 
of  hydrogen  and  called  them  heavy  hy- 
drogen and  gave  them  the  official  name 
of  deuterium.  The  nucleus  of  this  heavy 
hydrogen  is  composed  of  a proton  and  a 
neutron  \yhereas  the  nucleus  of  ordinary 
hydrogen  is  composed  only  of  a single  pro- 
ton. The  nucleus,  itself,  of  this  substance 
makes  a very  excellent  particle  for  use  in 
the  cyclotron  and  it  has  a separate  name 
called  a deuteron. 

For  several  years  since  the  development 
of  the  cyclotron  and  the  discovery  of  the 
neutron  people  had  been  bombarding  vari- 
ous elements  with  neutrons.  This  bom- 
bardment of  the  elements  with  neutrons 
quite  frequently  added  the  neutrons  to 
the  nucleus  of  the  substances  and  quite 
frequently  gave  elements  of  higher  atomic 
numbers  and  also  higher  atomic  weights, 
so  Fermi,  in  Italy,  in  1935,  began  to  won- 
der what  would  happen  if  he  would  bom- 
bard uranium  which  had  the  highest 
atomic  number,  92,  and  also  the  highest 
atomic  weight  of  238.  Would  he  produce 
a new  element,  say  one  of  an  atomic  num- 
ber of  93  or  94,  or  higher?  He  did  this  and 
recovered  numerous  radioactive  sub- 
stances which  he  considered  to  be  true 
“transuranium  elements”  up  to  atomic 
number  97.  He  thought  he  surely  had 
produced  numerous  new  elements,  in  fact 
five  of  them.  His  confusion  was  rather 
easy  to  understand  as  frequently  the  half 
life  of  these  substances  was  very  short, 
sometimes  five  or  ten  minutes  and  in  a 
relatively  short  time  the  element  itself 
had  almost  completely  disappeared.  This 
set  off  a whole  chain  of  investigation  over 
the  world  in  regard  to  these  transuranium 
elements  and  almost  everyone  agreed 
with  Fermi  that  he  had  actually  produced 
brand  new  elements. 

However,  in  1939,  Hahn  and  Strauss- 
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mann  in  Berlin,  found  that  the  so-called 
transuranium  elements  were  actually 
fission  products  of  the  neutron  bombard- 
ment of  uranium.  They  found  that  the 
so-called  new  elements  were  not  true  new 
elements  but  were  actually  isotopes  of  sub- 
stances about  in  the  middle  of  the  periodic 
table.  The  substances  were  originally  ra- 
dioactive and  they  later  degenerated  into 
stable  forms. 

Hahn  and  Straussmann’s  work  in  1939 
was  the  actual  take  off  point  for  the  de- 
velopment of  atomic  energy  as  we  know 
it  today.  It  was  the  first  concrete  evi- 
dence of  actual  fission  of  any  substance 
and  the  question  then  arose,  was  it  pos- 
sible to  make  this  fission  a self  sustaining 
reaction?  This  was  rather  quickly  con- 
firmed because  they  found  that  when  the 
neutron  struck  the  uranium  atom  that  not 
only  were  the  fission  fragments  given  off 
as  mentioned  above  but  also  during  the 
process  of  fission,  new  high  speed  neu- 
trons were  emitted.  It  was  noted  that 
there  were  more  high  speed  neutrons 
emitted  than  necessary  to  begin  the  pro- 
cess, therefore  there  would  always  be  more 
than  enough  neutrons  to  continue  the 
process  on  through  to  its  ultimate  end. 
Another  fact  was  apparent  and  that  was 
that  the  sum  of  the  masses  of  the  fission 
products  was  less  than  the  original  mass 
of  the  uranium.  This  missing  mass  had 
been  converted  to  energy  per  Einstein’s 
theory. 

Now  the  curtain  goes  up  on  1940,  war 
has  been  declared  in  Europe.  The  so- 
called  “Sitzkrieg”  is  on.  A good  many 
people  are  wondering  just  what  the  war 
will  bring  forth.  The  summary  of  the 
state  of  knowledge  at  the  beginning  of 
1940  is  given  below  as  a review  of  all  the 
events  and  to  show  that  for  the  most  part 
it  was  mainly  technical  and  production 
matters  to  be  worked  out  to  produce  the 
bomb.  Also  it  is  important  to  realize  that 
this  information  was  just  as  available  to 
the  enemy  as  it  was  to  us  throughout  the 
entire  war.  All  this  knowledge  that  is 
mentioned  in  1940  was  available  in  nu- 
merous scientific  journals  and  books.  The 
race  for  the  atomic  bomb  was  just  that. 
Practically  everyone  had  the  fundamental 
knowledge  necessary,  all  that  was  needed 
was  a means  of  applying  it,  and  produc- 
ing a workable  bomb. 

In  1940  we  knew  for  sure: 

(1)  Uranium  when  bombarded  by  neu- 
trons, split  into  fragments  that  may  range 
from  atomic  number  34  to  atomic  number 
57.  These  were  isotopes  of  elements  in  the 
middle  of  the  periodic  table. 


(2)  Most  of  the  fission  fragments  were 
unstable,  decaying  through  a series  of 
elements  to  a stable  form. 

(3)  The  energy  released  per  fission  of  a 
uranium  nucleus  was  approximately  200,- 
000,000  electron  volts. 

(4)  High  speed  neutrons  were  emitted 
during  the  process  of  fission. 

(5)  The  average  number  of  neutrons 
released  per  fission  was  somewhere  be- 
tween one  and  three.  In  connection  with 
that  remember  that  it  only  takes  one  neu- 
tron to  start  a fission  process. 

That  brought  the  physicists  to  the  point 
where  it  was  a matter  of  either  proving 
or  disproving  once  and  for  all  the  possi- 
bility of  a chain  reaction  of  nuclear  fis- 
sion. The  factors  necessary  to  be  con- 
sidered for  the  chain  reaction  were  as  fol- 
lows : 

(1)  The  escape  of  the  neutrons.  This  is 
dependent  entirely  on  the  size  and  volume 
of  the  substance  available.  In  the  case  of 
uranium  there  must  be  enough  present  to 
absorb  the  neutrons  liberated  within  it- 
self. If  enough  neutrons  escaped  naturally 
the  chain  reaction  would  not  go  on.  So 
this  was  purely  a mechanical  problem,  to 
be  solved  entirely  by  determining  the 
actual  size  of  the  uranium  mass  neces- 
sary. 

(2)  Certain  of  the  uranium  nuclei  cap- 
tured neutrons  but  no  fission  occurred. 
This  was  found  to  be  due  to  the  fact  that 
there  were  ordinarily  three  isotopes  of 
uranium  present  known  as  U234,  U235, 
and  U238.  The  U234  was  present  in  only 
0.006%,  U235  was  present  in  0.7%  and  U238 
made  up  over  99%  of  the  bulk  of  ordinary 
uranium.  Fermi  showed  that  the  U235  is 
the  substance  that  will  produce  fission 
when  struck  by  a neutron.  The  U238,  in- 
stead, captures  the  neutron  and  forms  ac- 
tually 11239  and  which  goes  on  to  the  de- 
velopment of  something  else  that  we  will 
take  up  in  a minute.  So  it  was  very  im- 
portant to  know  also  in  this  chain  reac- 
tion just  what  per  cent  of  the  neutrons 
would  be  lost  in  this  so-called  non-fission 
capture  of  neutrons  by  uranium.  This  was 
also  found  to  depend  upon  the  speed  to 
a great  part,  in  that  U235  did  not  react 
too  well  to  very  high-speed  neutrons  but 
would  produce  fission  much  more  effi- 
ciently with  the  slower-speed  neutrons. 

(3)  Numerous  impurities  in  both  the 
uranium  and  any  other  substances  that 
might  be  present,  so  that  capture  of  a 
number  of  the  neutrons  by  impurities 
would  not,  of  course,  go  toward  the  actual 
production  of  fission. 

(4)  The  so-called  fission  capture.  This 
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must  predominate  and  as  we  mentioned 
for  the  U235  to  be  efficient  we  must  have 
slow  neutrons.  Finding  a way  of  slow- 
ing down  the  high  speed  neutrons  that 
were  liberated  when  U235  was  caused  to 
disintegrate  was  necessary.  There  were 
two  substances  which  were  considered  as 
being  very  efficient  so-called  moderators. 
One  of  these  was  deuterium  which  we 
mentioned  before,  heavy  hydrogen,  and 
the  other  was  graphite. 

The  next  thing  that  was  important  in 
the  development  of  atomic  energy  was  the 
construction  of  an  actual  working  chain 
reaction  of  some  type.  Probably  the  pile 
would  be  the  best  to  begin  with  because 
it  was  thought  from  various  physical  rea- 
sons that  it  would  be  possible  to  control 
the  reaction  within  the  pile. 

It  has  been  shown  that  U235  is  the  one 
isotope  of  uranium  which  would  be  fea- 
sible for  a bomb.  It  was  also  known  that 
U238  which  makes  up  over  99%  of  ordi- 
nary uranium  would  not  be  of  much 
value,  either  in  the  pile  or  in  a bomb,  so 
that  there  immediately  arose  the  question 
of  how  to  separate  U235  from  U238.  It 
was  impossible,  of  course,  to  consider  any 
chemical  separations  such  as  we  ordinarily 
use  in  industrial  processes  as  chemically 
the  two  are  identical.  The  only  means 
that  appeared  for  the  possibility  of  sep- 
aration of  these  two  rather  similar  iso- 
topes were  physical  based  upon  the  fact 
of  the  very  slight  mass  differences  in  the 
two  atoms: 

(1)  Gaseous  diffusion  through  some  sort 
of  membrane  if  the  substance  could  be 
put  into  a gaseous  state  then  the  heavier 
gas  would  tend  to  separate  from  the 
slightly  lighter  gas. 

(2)  Liquid  diffusion.  If  the  substances 
were  in  solution  one  would  tend  to  get 
the  heavier  isotopes  in  one  place  and  the 
lighter  in  another. 

(3)  The  centrifuge  was  considered  for 
separation  of  these  isotopes.  However,  all 
of  these  methods  were  highly  inefficient. 
They  would  take  tremendous  amounts  of 
work  and  previous  estimates  revealed 
that  it  would  take  anywhere  from  one  to 
a hundred  kilograms  of  U235  to  produce 
a proper  bomb  and  the  number  of  centri- 
fuges or  diffusion  apparatuses  would  lit- 
erally cover  acres  and  acres  to  produce 
anywhere  near  1 gram  a day  or  relatively 
pure  U235. 

(4)  The  electro-magnetic  method  in 
which  atoms  of  uranium  were  sprayed 
through  a magnetic  field  and  the  heavier 
atoms  were  not  deviated  quite  as  much  as 
the  lighter  allowing  for  collection  of  the 


slightly  lighter  atoms  at  a different  point 
than  the  heavier  atoms.  The  electro- 
magnetic method  was  originally  suggested 
by  Lawrence,  in  California,  and  was 
adopted  not  to  the  exclusion  of  the  other 
methods  but  apparently  in  combination 
with  them. 

One  other  thing  that  should  be  mention- 
ed here  in  line  with  the  future  develop- 
ment of  the  atomic  bomb,  theoretical  cal- 
culations done  by  various  people  have 
shown  that  if  one  could  produce  a trans- 
uranic  element,  atomic  number  94,  atomic 
weight  of  239,  that  this  may  well  act  al- 
most the  same  as  U235  and  produce  fis- 
sion rather  easily  with  neutrons.  We  saw 
before  that  U238  when  bombarded  by 
neutrons  produced  U239  with  the  same 
atomic  number  of  92.  However,  U239, 
spontaneously  gave  off  an  electron  which 
immediately  raised  its  atomic  number  to 
93  and  this,  of  course,  was  a new  element. 
It  was  later  named  neptunium  (Np)  and 
its  atomic  weight  was  239.  This  neptun- 
ium spontaneously  disintegrated  by  giving 
off  another  electron  and  formed  an  ele- 
ment with  an  atomic  number  of  94  and  an 
atomic  weight  of  239.  This  new  element 
was  called  plutonium  (Pu) . 

92U238  -f  on’  92U239  soNp^^^*  -f 

93Np239  9,Pu239  + 

Plutonium  was  calculated  to  have  ap- 
proximately the  sam'e  fissionable  prop- 
erties as  U235.  Another  point  to  be  kept 
in  mind  with  plutonium  was  if  it  acted  the 
same  as  U235  it  was  also  a different  ele- 
ment than  uranium,  therefore  easy  to  sep- 
arate from  uranium  by  chemical  means 
rather  than  those  various  complicated  in- 
efficient physical  methods  for  the  separa- 
tion of  isotopes  to  a similar  element. 

Anyhow,  in  early  1942  most  of  the 
atomic  energy  experimental  work  was 
moved  to  Chicago  on  the  campus  of  the 
University  of  Chicago,  and  it  was  decided 
to  begin,  as  soon  as  materials  were  avail- 
able, construction  of  a pile.  The  pile  was 
to  consist  of  two  principal  substances,  one 
was  very  pure  uranium  metal  and  the 
other  was  graphite  to  be  used  as  the  mod- 
erator. Also  in  the  early  work  it  was 
thought  to  be  necessary  to  have  a neutron 
source  available  near  its  base  but  this  was 
later  found  not  to  be  necessary.  The  two 
main  objectives  of  the  pile  were: 

(1)  To  prove  that  the  chain  reaction  was 
possible. 

(2)  To  produce  some  plutonium  so  that 
its  chemical  properties  could  be  observed. 
Also  its  physical  properties  had  to  be 
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studied  to  find  out  if  the  theoretical  cal- 
culations were  actually  correct. 

The  pile  was  begun  in  Chicago  and  was 
gradually  completed  as  materials  became 
available.  Finally  on  December  2,  1942, 
it  was  found  that  an  actual  chain  reaction 
was  going  on  and  that  theoretical  calcula- 
tions had  been  amazingly  accurate  and 
that  everything  was  working  out  almost 
exactly  as  contemplated.  From  this  pile 
there  was  obtained  in  terms  of  micrograms 
a good  bit  of  plutonium,  it  was  actually 
a very  small  amount  but  it  was  sufficient 
for  the  microchemists  to  work  out  all  the 
fundamental  chemical  reactions  and  physi- 
cal properties  of  plutonium.  At  about 
this  time  the  Army,  which  had  gradually 
taken  over  the  entire  project,  began  work 
both  at  Oak  Ridge,  Tennessee  and  at  Han- 
ford, Washington,  on  the  Columbia  River. 
Considerable  work  went  into  the  actual 
production  of  the  bomb  at  Los  Alamos, 
N.  M.,  a good  bit  of  which  is  not  avail- 
able to  the  general  public.  It  consisted 
mainly  of  technical  means  of  purification 
of  either  plutonium  or  U235  as  well  as 
calculations  concerning  the  mass  of  the 
substance  necessary.  They  were  reason- 
ably sure  that  smaller  masses  of  the  sub- 
stances would  not  spontaneously  produce 
fission  but  if  a sufficient  amount  of  the 
substance  was  brought  into  close  contact 
rapidly  fission  would  begin  and  it  would 
be  an  uncontrolled  type  of  fission  result- 
in  in  a tremendous  type  of  explosion. 

On  July  16,  1945,  the  first  atomic  bomb 
was  tested  in  the  deserts  of  New  Mexico. 
When  the  time  came  there  was  tremen- 
dous tension  among  all  the  scientists,  sol- 
diers, and  others  present.  No  one  had  any 
idea  as  to  what  would  occur  when  the 
bomb  was  detonated.  It  may  be  that  the 
whole  thing  would  prove  to  be  a failure, 
that  is  no  actual  explosion  would  occur,  or 
there  might  be  some  sort  of  a mild  chain 
reaction  without  any  destructive  process, 
or  again  it  may  be  that  they  had  over- 
calculated so  that  the  whole  state  of  New 
Mexico  would  be  wiped  away  or  even 
more.  However,  I will  quote  a small  de- 
scription of  what  occurred  as  taken  from 
the  official  U.  S.  Army  report  of  the  test. 
“At  the  appointed  time  there  was  a blind- 
ing flash  lighting  up  the  whole  area 
brighter  than  the  brightest  daylight.  A 
mountain  range  three  miles  from  the  ob- 
servation point  stood  out  in  bold  relief. 
Then  came  a tremendous  sustained  roar 
and  a heavy  pressure  wave  which  knock- 
ed down  two  men  outside  the  control  cen- 
ter. Immediately  thereafter,  a huge. 


multicolored  surging  cloud  boiled  to  an 
altitude  of  over  40,000  feet.  Clouds  in  its 
path  disappeared.  Soon  the  shifting,  sub- 
stratosphere winds  dispersed  the  grey 
mass.  The  test  was  over.  The  project 
was  a success! 

“The  steel  tower  had  been  entirely  va- 
porized. Where  the  tower  had  stood  there 
was  this  huge  sloping  crater.  Dazed,  but 
relieved  at  the  success  of  their  test,  the 
scientists  promptly  marshalled  their  forces 
to  estimate  the  strength  of  America’s  new 
weapon.  To  examine  the  nature  of  the 
crater,  specially  equipped  tanks  were 
wheeled  into  the  area,  one  of  which  car- 
ried Dr.  Fermi,  the  noted  nuclear  scien- 
tist. The  answer  to  their  findings  rests  in 
the  destruction  effected  in  Japan  in  the 
first  military  use  of  the  bomb.” 

The  primary  object  of  the  entire  project 
during  the  course  of  the  war  was  natural- 
ly an  attempt  to  win  the  war  in  the  short- 
est possible  time  with  a minimum  loss  of 
life.  Relatively  little  attention  was  paid 
to  subsequent  peacetime  use  of  this  tre- 
mendous energy  but  it  was  kept  in  mind 
and  subsequent  work  since  has  aided  in  the 
development. 

As  far  as  medicine  is  concerned  this  has 
been  principally  concerned  with  the  pro- 
duction of  radioactive  isotope  forms  of  the 
various  common  elements  such  as  carbon, 
phosphorus,  strontium,  iodine,  and  others. 
A very  small  amount  of  these  various  ra- 
dioactive isotopes  is  injected  into  the  body 
and  their  subsequent  disposition  is  studied. 
Also  it  is  possible  by  this  means  to  follow 
bio-chemical  actions  of  the  body  down  to 
the  level  of  one  atom  rather  than  the 
previous  comparatively  crude  chemical 
means  of  studying  millions  and  millions 
of  atoms  that  entered  into  one  chemical 
reaction.  Here  we  have  a way  of  tagging 
certain  atoms  and  seeing  just  what  hap- 
pens to  these  tagged  atoms  as  they  pass 
through  the  metabolism  of  the  body.  Some 
of  these  radioisotopes  are  being  given  in 
larger  doses  in  therapeutic  procedures. 
The  principal  ones  being  radiophosphorus 
in  various  leucemias  and  other  blood  dys- 
crasias.  Another  very  promising  use  for 
these  is  with  radioiodine  in  the  treatment 
of  various  thyroid  disorders,  because  the 
thyroid  gland  normally  concentrates  a 
good  bit  of  iodine  in  itself.  If  a sufficient 
amount  of  this  is  radioactive  the  radia- 
tions may  kill  the  thyroid  cells  which  are 
over  active.  Ordinarily  the  more  active  a 
cell  the  more  susceptible  it  is  to  radiation. 

These  tremendous  events  which  were 
primarily  designed  for  human  destruction 
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now  appear  to  have  their  future  firmly 
bound  to  the  betterment  of  mankind.  At 
least  we  all  hope  so. 

Published  by  Order  of  the  Council. 
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NEEDLE  BIOPSY  IN  THE  DIAGNOSIS 
OF  LIVER  DISEASE 

Preliminary  Report 
Lewis  Dickinson,  M.  D. 

Louisville 

The  primary  purpose  of  this  paper  is  to 
report  the  complications  and  the  findings 
of  needle  biopsy  of  the  liver  at  the  Louis- 
ville General  Hospital.  Since  time  per- 
mits only  a brief  mention  of  complica- 
tions from  the  literature,  your  attention 
is  directed  to  recent  articles  by  Hauffbauer 

(1)  and  by  Davis  and  Associates  (2).  In 
evaluating  complications  and  interpreta- 
tion of  liver  biopsy  it  is  necessary  to  know 
the  method  of  selection  and  preparation 
of  the  patients,  and  the  technique  of 
biopsy  used.  For  this  reason  the  methods 
of  the  General  Hospital  are  presented. 

Method  of  Liver  Biopsy 

Needle  biopsy  is  limited  to  hospitalized 
patients  since  serious  complications  may 
arise.  The  physician  determines  in  every 
case  that  the  bleeding  time,  coagulation 
time,  and  prothrombin  time  are  normal 
before  attempting  the  procedure.  It  is 
also  well  to  determine  the  blood  type  in 
case  a transfusion  may  be  required. 

About  thirty  minutes  prior  to  puncture 
a hypodermic  of  morphine  is  advised  for 
analgesic  effect  and  to  allay  apprehension. 
In  all  but  a few  special  cases  in  this  hos- 
pital, biopsy  has  been  limited  to  cases  in 
which  the  liver  was  definitely  palpable 
several  centimeters  below  the  costal  mar- 
gin. Using  the  anterior  approach,  a site 
is  selected  2 cm.  to  the  right  of  the  xiphoid 
at  the  costal  margin;  or  if  the  liver  is  well 
below  the  right  costal  margin  a site  to 
the  right  of  the  mid  sternal  line  may  be 
used.  The  site  is  prepared  as  for  surgery, 
the  skin  is  infiltrated  with  1 per  cent  Pro- 
caine and  the  infiltration  carried  down  to 
the  peritoneum  and  including  Glisson’s 
capsule  if  possible. 

After  the  anesthesia  has  become  effec- 
tive, the  skin  is  punctured  with  a small 
scapel,  the  14  gauge  beveled  Silverman  (3) 
needle  with  stylet  is  forced  through  the 
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wall  using  constant  gentle  pressure  and  a 
rotating  motion.  A sudden  decrease  in 
resistance  is  felt  as  the  needle  passes 
through  the  peritoneum.  When  the  needle 
has  entered  the  liver  it  is  seen  to  move 
with  respiration.  The  stylet  is  now 
drawn  and  the  inner  needle,  which  is 
split  longitudinally  down  the  center,  is 
introduced  for  obtaining  the  biopsy.  The 
inner  needle  is  advanced  to  the  hilt.  Being 
1.7  cm.  longer  than  the  outer  needle,  it 
extends  into  the  liver  substance  beyond 
the  outer  needle  and  has  a tendency  to  be 
distended  slightly  by  the  plug  of  tissue 
caught  between  the  two  prongs.  The  tissue 
caught  between  the  two  prongs  is  severed 
from  its  attachment  along  the  sides  by 
advancing  the  outer  needle  the  remain- 
ing 1.7  cm.  as  marked  on  the  inner  needle. 
The  distal  attachment  of  the  specimen  is 
sheared  off  by  a complete  rotation  of 
the  needle  tip.  The  two  needles  are  then 
withdrawn  together  with  a biopsy  speci- 
men caught  between  the  prongs  of  the 
inner  needle.  The  specimen  is  placed  on 
a small  square  of  filter  paper,  moistened 
with  saline,  wrapped  in  moist  gauze  and 
sent  to  the  laboratory  immediately  for 
fixation  in  10  per  cent  formalin.  If  gly- 
cogen studies  are  desired,  the  specimen 
should  be  fixed  at  the  bedside  in  a bottle 
of  absolute  alcohol. 

Following  biopsy  a compress  is  placed 
over  the  puncture  and  a tight  abdominal 
binder  of  wide  adhesive  tape  is  applied  to 
bring  pressure  over  the  liver  puncture. 
The  patient  should  be  kept  in  bed  at  least 
12  hours  and  the  pulse  and  blood  pressure 
checked  at  intervals. 

Complications 

Among  the  most  frequent  complications 
listed  in  the  literature  are: 

(1)  Hemorrhage 

(2)  Pain 

(3)  Damage  to  neighboring  organs 

(4)  Bile  peritonitis 

(5)  Infection 

(6)  Air  embolus 

Hemorrhage  is  the  most  serious  compli- 
cation of  liver  biopsy.  Raby  (4)  has  report- 
ed seven  cases  from  the  literature  and  has 
added  one  case  of  his  own  in  which 
fatal  hemorrhage  occurred.  Prothrombin 
time  was  performed  in  only  two  of  these 
cases  and  in  one  it  was  prolonged.  All  were 
advanced  cases  of  carcinoma,  pernicious 
anemia  or  severe  jaundice.  It  is  assumed 
that  these  fatalities  are  attributed  to 
faulty  bleeding  and  clotting  mechanisms 
in  the  blood.  Another  factor  is  penetra- 
tion of  large  veins  in  the  liver.  These 
large  veins  occur  only  as  anomalies  near 
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the  surface  of  the  liver,  and  will  not  be 
entered  if  the  needle  does  not  penetrate 
more  than  the  necessary  2 centimeters 
into  the  liver. 

In  this  hospital  only  three  cases  have 
occurred,  to  my  knowledge,  in  which 
there  was  evidence  of  undue  hemorrhage. 
In  two  cases  the  only  evidence  was  blood 
flowing  from  the  outer  biopsy  needle 
when  the  stylet  was  removed.  In  the 
third  case  there  was  evidence  of  mild 
neurogenic  shock  shortly  after  the  blood 
was  seen  flowing  from  the  needle.  The 
patient  recovered  within  the  following 
hour  and  had  no  further  evidence  of 
bleeding. 

Various  authors  have  reported  pain  at 
the  site  of  biopsy  in  about  5 per  cent  of 
cases.  It  may  be  attributed  to  the  small 
amount  of  hemorrhage  or  bile  leakage  at 
the  site  of  biopsy  and  rarely  lasts  more 
than  an  hour  or  two.  However,  it  is  of 
great  concern  to  the  patient  and  is  to  be 
avoided  if  one  is  to  retain  the  confidence 
of  the  patient.  In  the  experience  of  our 
resident  staff,  pain  has  not  been  an  im- 
portant factor,  if  judicious  use  of  mor- 
phine and  mental  conditioning  is  em- 
ployed. In  one  case  in  which  several 
biopsies  were  performed,  the  patient 
stated  that  liver  biopsy  caused  less  pain 
than  venipuncture. 

Injury  to  neighboring  organs  is  great- 
ly decreased  if  biopsy  is  limited  to  livers 
that  are  definitely  palpable  below  the 
costal  margain.  Cases  have  appeared  in 
the  literature  in  which  the  microscopic 
sections  revealed  gallbladder,  duodenum, 
and  colon;  without  ill  effects  to  the  pa- 
tients. Although  apparently  harmless  in 
these  cases  reported,  such  accidents  are  a 
source  of  serious  danger  and  serve  to 
make  us  more  cautious.  At  the  General 
Hospital  we  have  had  no  definite  tissue 
evidence  that  neighboring  organs  have 
been  injured.  No  signs  of  ill  effect  were 
seen  in  the  patient. 

Bile  peritonitis  is  a source  of  danger  in 
cases  of  obstruction  of  the  biliary  tract. 
Two  illustrative  cases  have  occurred  at 
this  hospital.  In  the  first  case  bile  was 
aspirated  from  the  biopsy  needle.  At  au- 
topsy the  bile  ducts  were  found  to  be 
obstructed  by  carcinoma  of  the  common 
duct.  There  was  only  slight  evidence  of 
bile  peritonitis,  but  there  was  a small 
pocket  of  bile  stained  fluid  which  was 
walled  off  at  the  biopsy  site,  and  the  bile 
peritonitis  was  not  held  as  a contributing 
factor  in  the  patient’s  death.  The  second 


case  experienced  severe  pain  immediately 
upon  withdrawal  of  the  needle.  This  was 
followed  after  several  hours  by  a dull 
aching  pain  and  after  several  days  ascites 
developed.  At  operation  24  days  later, 
the  liver  was  found  to  be  large,  dark  in 
color  and  nodular.  The  bile  ducts  and 
pancreatic  ducts  were  distended,  but  no 
cause  for  obstruction  was  located.  A 
biopsy  was  taken  which  contained  the  site 
of  the  previous  needle  puncture.  The  sur- 
geon reported  a clear  yellow  fluid  oozing 
from  the  forceps  wound  in  the  liver.  The 
microscopic  sections  containing  the  needle 
tract  showed  bile  stained  exudate  sur- 
rounded by  young  connective  tissue. 

Air  embolus  and  infection  are  less  fre- 
quent complications  and  h,ave  not  been 
encountered  at  this  hospital. 

Biopsy  Specimens  at  the  Louisville 
General  Hospital 

No  record  is  available  of  the  number  of 
attempts  at  needle  biopsy  in  which  no 
specimen  was  obtained.  However,  there 
has  been  received  in  the  Pathology  de- 
partment 119  specimens,  between  Janu- 
ary 23,  1945  and  August  4,  1947.  These 
specimens  were  between  1 and  2 cm.  in 
length  and  slightly  more  than  1 mm.  in 
diameter.  In  each  section  of  a 1 cm.  speci- 
men there  are  usually  4 to  6 views  of  the 
portal  passages  and  a like  number  of  cen- 
tral veins  so  one  can  get  a relative  idea 
of  the  amount  of  fibrosis,  or  regeneration 
of  bile  ducts  and  leukocytic  infiltration. 
By  study  of  serial  sections  a very  good 
picture  of  the  architecture  may  be  obtain- 
ed. No  better  specimen  could  be  obtained 
at  autopsy  to  show  changes  in  pigmenta- 
tion, liver  cell  degeneration,  regeneration 
and  changes  in  the  fat  and  glycogen  meta- 
bolism. Biopsy  has  the  advantage  over  au- 
topsy in  getting  the  tissue  fixed  before  the 
rapid  post  morten  changes,  such  as  gly- 
cogen destruction,  occur. 

In  Table  1 the  biopsies  are  classified  by 
pathology  interpretation.  Biopsy  was  con- 
sidered successful  when  the  quantity  of 
liver  obtained  was  sufficient  for  histologi- 
cal study.  One  hundred  and  six  speci- 
mens (89.07  per  cent)  were  satisfactory 
for  diagnosis.  The  remaining  13  speci- 
mens (10.9  per  cent)  were  unsatisfactory. 
This  percentage  is  much  higher  than  it 
should  be.  It  may  be  attributed  to  inex- 
perience of  the  operators,  a situation  not 
uncommonly  encountered  in  training  the 
resident  staff  of  a teaching  hospital. 

Cirrhosis,  Hepatitis,  Carcinoma  and 
Hemosiderosis  were  considered  as  a def- 
inite diagnosis  established  in  65  cases 
(54.6  per  cent). 
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Table  1 — Needle  Biopsy  of  Liver 


Total  119 

1.  Satisfactory  for  Diagnosis 106 

Cirrhosis  38 

Acute  Degeneration  24 

Fatty  Changes  16 

Hepatitis  14 

Carcinoma  11 

Obstructive  Jaundice  4 

Hemosiderosis  2 

Vaccuolated  Nuclei  4 

Chronic  Passive  Congestion  2 

Chronic  Cholangeitis 1 

Fibrosis  of  Liver  Stroma  1 

Pyknosis  of  Nuclei  1 

Necrosis  1 

2.  Unsatisfactory  for  Diagnosis  13 

No  Liver  Tissue 8 

Liver  Tissue,  Quantity 
Insufficient  5 


Interpretations  of  Obstructive  Jaundice, 
Vacuolated  Nuclei,  Chronic  Passive  Con- 
gestion and  Cholangeitis  were  reported 
in  11  cases  (9.2  per  cent)  and  were  con- 
sidered as  strong  support  for  the  clinical 
diagnosis. 

Interpretations  of  Acute  Degeneration 
and  Fatty  Changes  were  reported  in  40 
cases  (33.6  per  cent)  and  were  consid- 
ered of  great  value  when  correlated  with 
the  liver  function  tests. 

In  the  case  of  localized  metastatic 
nodules,  perihepatitis  or  focal  necrosis,  it 
is  realized  that  a true  picture  of  the 
pathology  will  not  be  obtained  in  every 
biopsy.  Therefore,  in  such  cases,  if  the 
biopsy  interpretation  is  not  in  keeping 
with  the  clinical  picture,  repeated  biopsies 
are  in  order. 

In  18  cases  repeated  biopsy  was  done. 
In  11  cases  the  microscopic  picture  and 
pathology  interpretation  of  two  or  more 
specimens  were  practically  identical. 

In  3 cases  biopsy  was  repeated  because 
the  first  was  unsatisfactory.  In  2 of  these 
a diagnosis  was  established  by  the  second 
biopsy. 

In  2 cases  the  serial  interpretations  were 
not  identical,  but  were  consistent  with 
being  from  two  different  zones  of  the 
same  process. 

In  one  case  two  entirely  different  inter- 
pretations were  given  with  specimens 
taken  two  months  apart.  This  case  illus- 
trates the  likelihood  of  two  entirely  dif- 
ferent diseases  being  responsible  for  the 
pathology.  Fibrosis  is  consistent  with 
syphilis  of  the  liver  and  the  passive  con- 
gestion, due  to  congestive  heart  failure, 
would  not  be  seen  in  the  fibrotic  area. 

In  a few  instances  an  attempt  has  been 


made  to  follow  the  course  of  cirrhosis 
under  treatment  with  high  caloric  diet, 
vitamins  and  choline  chloride.  The  num- 
ber of  cases  have  been  insufficient  for  a 
definite  conclusion,  but  the  results  have 
not  been  too  satisfactory. 

During  the  period  covered  by  this  study, 
there  were  only  nine  autopsies  on  cases 
who  had  had  liver  biopsy.  In  five  cases 
in  which  a definite  diagnosis  was  estab- 
lished by  biopsy,  the  diagnosis  was  found 
correct  at  autopsy.  In  one  case  the  biopsy 
was  inadequate  for  diagnosis. 

In  the  remaining  3 cases  no  definite 
diagnosis  was  established  by  biopsy  and 
at  autopsy  the  liver  changes  were  not 
diagnostic  of  the  disease. 

Summary  and  Conclusions 

Needle  biopsy  of  the  liver  is  a com- 
paratively simple  bedside  procedure  in 
which  there  is  relatively  little  danger  of 
serious  complications,  if  caution  is  exer- 
cised in  selection  of  cases,  in  preparation 
of  patients,  and  in  biopsy  technique.  A 
satisfactory  specimen  need  not  exceed  1 
cm.  in  length  and  may  be  obtained  with 
ease  by  an  experienced  operator. 

In  this  series  of  119  biopsies,  54.6  per 
cent  established  a definite  diagnosis;  and 
a large  percentage  of  the  remainder,  when 
correlated  with  liver  function  tests  were 
important  in  supporting  the  clinical  diag- 
nosis and  in  evaluation  of  liver  function. 

Serial  biopsies  have  been  consistent  in 
enough  cases  of  portal  cirrhosis  to  estab- 
lish needle  biopsy  as  diagnostic  of  this 
condition.  It  is  also  of  definite  value  in 
diagnosis  of  carcinoma,  in  which  condi- 
tion one  positive  biopsy  is  sufficient. 

In  five  out  of  nine  autopsy  cases  the 
diagnosis  established  by  biopsy  was  sup- 
ported by  post  mortem  findings. 
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UVEITIS  AND  SECONDARY 
GLAUCOMA 

Walter  D.  Frey,  M.  D. 

Lexington 

In  reviewing  this  subject  I shall  not  at- 
tempt to  lay  emphasis  on  anything  new  or 
dramatic  in  its  treatment,  but  rather  I 
should  like  to  stress  the  necessity  for  care- 
ful study  so  as  to  recognize  the  initial  in- 
sult, namely  the  uveitis  and  its  proper 
management  so  as  to  prevent  in  so  far 
as  possible  the  dreaded  complication  of 
secondary  glaucoma. 

While  there  seem  to  be  no  uniform  sta- 
tistics on  the  occurrence  of  glaucoma  fol- 
lowing uveitis,  and  especially  those  lesions 
of  the  anterior  and  middle  segment,  name- 
ly iritis,  cyclitis  and  combined  iridocy- 
clitis, however,  such  occurrence  is  by  no 
means  rare  and  statistics  vary  widely  with 
the  care  with  which  the  previous  disease 
was  diagnosed  and  treated.  Average  sta- 
tistics vary  between  twenty  and  forty 
per  cent  of  all  cases  of  raised  tension  but 
many  authors  claim  if  more  care  was 
taken  to  recognize  cases  of  low  grade  sub- 
threshold types  of  uveitis  the  proportion 
would  be  much  higher. 

The  increase  in  tension  and  the  symp- 
toms to  which  it  may  give  rise  may  be 
violent  and  acute  or  insidious  and  chronic, 
but  in  all  cases  the  complications  should 
be  looked  upon  as  a serious  one  for  the 
treatment  frequently  involves  problems, 
the  solution  of  which,  requires  much 
clinical  judgment  and  in  a large  propor- 
tion of  cases,  despite  the  greatest  care 
and  largest  clinical  experiences  the  end 
results  are  unsatisfactory.  With  this  in 
mind,  I should  like,  without  going  into 
detail  as  to  etiology  of  anterior  segment 
inflammations,  lay  emphasis  on  early 
recognition  and  most  thorough  treatment 
of  same. 

Acute  iritis  and  iridocyclitis  are  prob- 
ably the  more  important  uveal  conditions 
that  lay  the  pathological  foundations  for 
a secondary  glaucoma.  When  these  condi- 
tions are  encountered  we  should  imme- 
diately visualize  the  changes  in  structure 
that  may  ultimately  obtain  and  with  this 
in  mind  set  about  with  every  bit  of  ther- 
apeutic aid  at  our  command  in  an  effort 
to  prevent  these  changes.  Certainly,  it 
is  not  enough  to  treat  these  acute  inflam- 
mations passively,  trusting  that  they  will 
subside  before  the  initial  state  of  morbid 
physiology  passes  to  a pathological  state. 
We  have  all  seen  cases  with  a little  irrita- 
tion, a little  suffusion  of  the  conjunctiva. 

Read  before  Eye,  Ear.  Nose  and  Throat  Section.  Ken- 
tucky State  Medical  Association,  Lexington,  May  1947. 


possibly  a little  ciliary  blush,  which  we 
were  tempted  to  pass  over  without  thor- 
ough examination.  These  often  are  the 
early  iritis  cases  in  which  a slit  lamp  study 
of  the  aqueous  would  have  shown  a few 
cells,  possibly  one  or  two  keratitic  pre- 
cipitates, and  dilation  of  the  pupil  may 
have  encountered  a small  posterior  ad- 
hesion. 

While  we  are  looking  for  the  etiological 
factors  in  these  cases,  such  as  focal  in- 
fection, systemic  disease,  etc.,  active  treat- 
ment should  be  started.  Besides  atropin, 
salicylates,  heat,  penicillin,  or  chemo- 
therapeutic drugs,  shock  therapy  with  a 
foreign  protein  is  definitely  indicated  in 
the  more  severe  cases.  I prefer  the  use 
of  triple  typhoid  vaccine  intravenously 
in  ascending  dosage  beginning  with  25,- 
000,000  bacteria  and  doubling  the  dose 
after  a fever  free  period  of  24  to  36  hours. 
Four  to  six  injections  should  be  given  de- 
pending on  response  of  the  inflammation. 
Naturally,  this  type  of  treatment  requires 
hospital  care.  Combined  with  the  above 
measures,  in  selected  cases,  paracentesis 
done  once  or  twice  is  often  of  value  in 
increasing  the  antibody  titre  of  the  aque- 
ous and  carries  with  it  very  little  risk.  To 
be  sure  the  contra-indications  to  the  use 
of  foreign  protein  therapy  such  as  ad- 
vanced arteriosclerosis,  hypertension,  myo- 
cardial weakness,  diabetes,  anginapectoris, 
and  chronic  renal  disease  should  be  con- 
sidered and  all  cases  should  be  skin  tested 
for  sensitivity  before  the  vaccine  is  given 
intravenously.  If  the  temperature  should 
range  too  high,  1/150  grains  of  atropin  sub- 
cutaneously will  definitely  aid  in  its  con- 
trol. 

Besides  the  acute  inflammation  refer- 
red to  above  another  group  is  encoun- 
tered in  the  young  individual  with  no 
knowledge  of  active  inflammation  in  the 
eye  but  with  progressive  loss  of  vision. 
The  vitreous  is  loaded  with  minute  opaci- 
ties, keratitic  precipitates  prevail  in  vary- 
ing size  and  number  and  the  pupil  is 
mobile  and  without  posterior  synechiae 
and  the  anterior  chamber  is  usually  deep. 
The  etiology  of  these  cases  is  often  ob- 
scure but  has  been  considered  often  to  be 
tuberculous  in  origin.  This  group  often 
develops  a secondary  glaucoma  brought 
on  by  closure  of  the  filtration  angle,  first 
by  exudative  cells  and  later  by  granula- 
tion tissues.  The  medical  attack  on  this 
type  of  uveitis  is  difficult  and  response  is 
usually  slow  and  should  increased  tension 
appear  its  control  is  even  more  difficult 
because  we  are  never  quite  sure  that  the 
low  grade  chronic  inflammation  is  quies- 
cent. 
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When  glaucomia  does  develop,  coincident 
with  or  secondary  to  uveitis  I think  most 
of  you  will  agree  that  it  can  be  one  of  the 
most  provoking  conditions  we  are  called 
upon  to  treat.  Since  structural  and  meta- 
bolic changes  in  the  eye  following  uveitis 
vary  considerably  no  set  rules  can  be  laid 
down  for  its  control.  Considerable  diag- 
nostic acumen  and  clinical  judgment  is  re- 
quired to  recognize  and  appreciate  these 
changes.  It  is  not  always  easy  to  explain 
why  hypertension  develops  in  association 
with  uveitis  in  some  cases  and  hypotony 
in  others.  In  both  instances  hyperaemia, 
vascular  stasis,  edema,  increased  aqueous 
fibrin  and  cellular  exudates  in  the  an- 
terior and  posterior  chambers  are  seen. 
Apparently  an  hypertension  develops 
when  a proper  balance  of  these  abnormal 
properties  exists  and  an  hypotony  de- 
velops when  a different  relationship  ex- 
ists. It  is  much  easier  to  appreciate  the 
mechanism  of  the  development  of  glau- 
coma where  there  is  partial  or  complete 
blockage  of  the  filtration  angle  as  a result 
of  structural  changes  produced  by  the  dis- 
ease. Such  changes  consist  of  closure  of 
the  filtration  angle  by  swelling  of  the  base 
of  the  iris,  by  anterior  root  synechiae,  by 
cellular  exudates,  by  fibrin  blocking  the 
meshes  of  the  trabeculum,  or  posterior 
synechiae  may  become  so  extensive  as  to 
make  complete  seclusion  of  the  pupil  with 
iris  bombee  and  subsequent  development 
of  glaucoma. 

Glaucoma  secondary  to  uveitis  may  be 
classified  for  convenience  and  for  the 
purpose  of  treatment  into  inflammatory, 
or  that  occurring  as  a complication  of  and 
coincident  to  the  inflammation,  or  post  in- 
flammatory which  occurs  as  a result  of 
structural  changes  in  the  angle  of  the  iris 
or  pupillary  area. 

1.  Inflammatory  glaucoma,  the  asso- 
ciated complication  of  uveitis  may  be 
acute  or  chronic.  When  it  occurs  with 
acute  iritis  or  iridocyclitis  it  often  pre- 
sents itself  early  in  the  disease,  however 
it  is  my  belief  that  early  and  active  treat- 
ment of  the  inflammation  would  lessen  the 
incidence  of  increased  tension.  The  signs 
and  symptoms  of  the  inflammation  domi- 
nate the  picture  and  the  ophthalmologist 
must  be  on  the  alert  and  use  the  tono- 
meter often  as  the  only  accurate  way  to 
evaluate  the  tension.  Inflammation  in  the 
anterior  uvea,  because  of  the  peculiar  ana- 
tomy of  this  tissue,  takes  a different  course 
from  that  of  ordinary  connective  tissue  in- 
flammation. The  increased  vascularity  of 
the  tissue  causes  an  increased  amount  of 
exudation,  the  heavy  albuminous  exudates 


find  their  way  into  the  aqueous,  increas- 
ing its  specific  gravity  and  turbidity  as 
evidenced  by  the  slit  lamp  and  this  in  turn 
makes  its  escape  through  the  filtration 
angle  more  difficult,  thus  often  account- 
ing for  a rising  tension. 

Since  these  aqueous  changes  are  the 
usual  findings  in  iridocyclitis  they  are 
undoubtedly  not  the  only  cause  of  in- 
creased tension.  The  edema  and  inflam- 
mation in  the  iris  not  only  brings  it  in 
firm  contact  with  the  anterior  lens  cap- 
sule resulting  in  posterior  synechiae  but 
the  same  edematous  process  causes  the 
root  of  the  iris  to  block  the  anterior  cham- 
ber angle  producing  anterior  root  syne- 
chiae, and  lastly  the  intense  inflammation 
in  the  anterior  uvea  develops  a state  of 
congestion  and  stasis,  and  subsequent 
tissue  edema  brings  about  actual  obstruc- 
tion in  the  veins  draining  the  uveal  tract. 
So  we  see  that  the  causes  may  be  one  or 
many  in  the  production  of  the  increased 
tension  and  by  the  same  token  explains 
the  difficulty  in  its  treatment. 

Medical  treatment  of  the  glaucoma  in 
these  acute  cases  requires  for  the  most 
part  the  fearless  use  of  a cycloplegic, 
usually  atropin.  We  have  all  seen  the 
case  that  was  tried  on  miotics  without  ef- 
fect on  the  pressure  and  with  the  produc- 
tion of  posterior  synechiae  which  compli- 
cated the  subsequent  management.  We 
should  combat  the  inflammatory  process 
with  every  means  at  our  disposal  and  this 
should  include  atropin,  chemotherapy, 
salicylates,  heat,  intravenous  triple  ty- 
phoid or  typhoid  “H”  vaccine  and  para- 
centesis on  the  second  day  of  treatment  if 
penicillin  or  chemotherapeutic  drugs 
are  being  used.  This  not  only  in- 
increases the  antibody  titre  of  the  aqueous 
but  also  increases  the  drug  concentration 
in  the  aqueous.  If  acute  focal  points  of  in- 
fection such  as  an  acute  periapical  abscess 
is  found  this  should  be  removed  at  once. 
The  more  chronic  types  of  focal  infection 
may  be  cared  for  later  in  most  cases,  how- 
ever, there  are  occasions  when  massive 
chronic  focal  infection  will  delay  recovery 
to  such  extent  that  it  must  be  removed  in 
order  to  get  the  eye  quiescent. 

Failure  of  these  medical  procedures  to 
reduce  the  inflammation  and  the  pressure 
calls  for  some  form  of  surgical  attack.  If 
the  tension  remains  above  35-40  MM 
Schiotz  we  must  make  a decision  to  at- 
tack it  surgically  or  we  can  expect  further 
structural  changes  in  the  eye  from  day  to 
day  and  a higher  percentage  of  poor  final 
visual  results.  The  simplest  surgical  pro- 
cedure that  we  can  employ  is  the  para- 
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centesis  and  it  is  often  effective  if  there 
are  no  complete  or  dense  adhesions  in  the 
anterior  chamber  angle  or  if  the  pupil  is 
not  secluded  by  posterior  synechiae.  This 
procedure  not  only  washes  out  cellular 
and  fibrinous  exudation  but  further  in- 
creases the  antibody  titre  of  the  aqueous 
to  help  combat  the  inflammation.  In  do- 
ing the  paracentesis  if  the  incision  is 
placed  at  the  limbus  just  within  the 
corneal  tissue,  the  blade  of  the  instrument 
being  held  on  a plane  with  the  surface  of 
the  iris,  it  may  be  opened  daily  if  deemed 
necessary  by  pressure  on  the  lip  of  the 
incision,  acting  very  much  as  a valve  in 
evacuating  the  aqueous.  This  evacuation 
should  always  be  done  slowly  and  cau- 
tiously to  prevent  undue  pain  by  letting 
the  iris  come  suddenly  in  contact  with  the 
cornea  and  also  to  prevent  interstitial 
hemorrhage  which  will  occur  at  times  in 
the  acutely  inflamed  iris.  If  this  pro- 
cedure fails  then  iridectomy  of  a distinct- 
ly basal  type  is  the  procedure  of  choice 
and  it  has  a better  chance  to  succeed  if 
the  inflammation  has  been  brought  par- 
tially or  wholly  under  control. 

2.  In  glaucoma  coincident  to  chronic 
inflammation  in  the  uvea  the  results  of 
treatment  are  more  unpredictable.  Since 
often  there  is  good  response  to  the  milder 
cycloplegics,  such  as  homatropin,  it  seems 
in  order  to  be  cautious  and  give  this  drug 
a trial  before  proceeding  to  the  use  of 
atropin.  It  will  often  dilate  the  pupil  in 
these  cases  and  should  the  tension  rise 
unduly  it  can  be  more  easily  counteracted 
than  atropin.  If  the  homatropin  does  not 
cause  further  rise  in  tension  then  atropin 
can  be  substituted.  Along  with  this  the 
medical  measures  outlined  previously 
should  be  instituted.  These  failing  then 
as  a trial  pilocarpine  may  be  tried  and 
in  a few  cases  it  is  effective  in  reducing 
the  tension.  However,  if  it  produces  any 
exacerbation  in  the  inflammatory  process 
its  prolonged  use  will  undoubtedly  form 
further  posterior  synechiae.  To  obviate 
this  the  pupil  should  be  temporarily  di- 
lated with  adrenalin  packs,  10%  neosyne- 
phrin  or  possibly  homatropine  at  intervals. 
If  medical  measures  fail  in  these  cases  to 
reduce  the  tension  and  further  quiet  the 
chronic  inflammation,  then  again  we  have 
to  make  our  choice  of  the  best  surgical 
procedure  if  we  hope  to  prevent  further 
loss  of  vision.  It  may  be  said  at  this  point 
that  the  success  of  any  surgical  procedure 
is  in  part  at  least,  dependent  on  the  de- 
gree of  inflammation,  whether  it  be  acute 
or  chronic,  present  at  the  time  the  sur- 
gical procedure  is  performed.  The  best 


results  are  obtained  when  the  process  is 
made  completely  quiescent  by  medical 
means  before  the  operation  and  the  prog- 
nosis is  definitely  poor  if  the  inflamma- 
tion does  not  become  quiescent  in  a rea- 
sonable time  after  the  operation. 

Generally  iridectomy  seems  to  be  more 
often  the  operation  of  choice  in  these 
chronic  types  but  if  there  are  considerable 
structural  changes  in  the  chamber  angle 
or  if  anterior  root  synechiae  ring  the  cir- 
cumference of  the  angle  and  are  com- 
plete then  it  will  in  all  probability  fail 
and  a filtering  operation  would  offer  bet- 
ter chance  of  results.  Where  there  is  se- 
clusion of  the  pupil  by  posterior  syne- 
chiae an  iridectomy  is  often  effective  un- 
less the  degree  of  inflammation  after  the 
seclusion  occurred  was  enough  to  produce 
obliteration  of  the  chamber  angle  as  a 
secondary  cause  for  the  increased  tension. 
If  the  iridectomy  fails  because  of  an  ob- 
literated chamber  angle  then  a cyclo- 
dyalasis  may  be  effective.  Iridenclesis  is 
not  well  suited  in  these  cases  for  to  incar- 
cerate a chronically  inflamed  and  vascu- 
larized iris  in  a corneo-scleral  wound 
usually  adds  to  the  inflammation  and  re- 
sults in  little  or  no  filtration. 

3.  In  the  third  type,  namely,  post-in- 
flammatory glaucoma,  the  elevation  of 
tension  comes  on  after  the  inflammatory 
process  is  more  or  less  quiescent  and  re- 
sults directly  from  structural  changes  in 
the  chamber  angle  or  obstructive  syne- 
chiae at  the  pupillary  area  to  block  the 
outflow  of  aqueous.  'Medical  treatment 
is  totally  without  effect  in  these  cases  and 
the  choice  of  surgical  procedures  requires 
considerable  clinical  judgment.  These 
eyes  usually  have  a very  flat  anterior 
chamber  and  gonioscopy  is  of  little  aid. 
Occasionally  by  this  method  one  can  se- 
lect an  area  in  the  angle  that  seems  free 
of  adhesions  and  a trephine  operation  in 
this  area  is  often  effective.  If  the  cham- 
ber angle  is  judged  to  be  totally  obliterated 
a La  Grange  sclerectomy  or  some  modifi- 
cation of  the  Herbert  flap  operation  of- 
fer about  as  much  chance  of  success  as 
any  other  procedure.  A trephine  some- 
times works  but  should  the  surgical 
trauma  light  up  the  inflammation  as  it 
sometimes  does  it  will  in  all  probability 
plug  up.  If  there  are  adhesions  both  in 
the  chamber  angle  and  at  the  pupillary 
area  then  an  iridectomy,  with  the  ap- 
proach by  a scratch  incision  to  insure  a 
basal  incision  is  in  order.  With  the  iri- 
dectomy an  iridodyalasis  can  be  at- 
tempted to  get  as  much  as  possible  of  the 
iris  tissue  out  of  the  chamber  angle. 
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In  summary  I should  like  to  emphasize 
the  necessity  for  a careful  evaluation  of 
every  case  of  anterior  segment  uveitis,  no 
matter  how  mild  it  may  seem,  and  thor- 
ough and  active  treatment  of  same  in  an 
effort  to  avoid  the  complication  of  glau- 
coma. Secondly,  when  glaucoma  does  de- 
velop either  in  the  acute  inflammatory 
stage  of  the  uveitis,  in  the  chronic  in- 
flammatory stage  or  in  the  post  inflam- 
matory stage  we  must  be  cautious  but 
nevertheless  bold  in  our  medical  and  sur- 
gical attack  if  we  are  to  secure  the  best 
possible  visual  results.  Atropin  must  be 
used  fearlessly  along  with  other  medical 
means  and  if  this  fails  then  we  must  re- 
lieve the  increased  tension  by  some  sur- 
gical procedure  to  provide  freer  drainage 
of  the  aqueous.  For  each  surgical  pro- 
cedure there  are  certain  fairly  definite  in- 
dications which  the  surgeon  must  be  able 
to  correlate  with  the  clinical  picture  of 
the  eye  in  question.  The  results  obtained 
will  depend  to  a great  degree  upon  the 
diagnostic  ability  of  the  surgeon,  his  com- 
prehension of  the  pathology  involved,  his 
knowledge  of  the  method  of  operation  of 
each  surgical  procedure,  and  lastly  upon 
his  technical  skill. 


INTRATHORACIC  ESOPHAGOGAS- 
TRIC ANASTOMOSIS  FOR  CARCINOMA 
OF  THE  LOWER  ESOPHAGUS  AND 
CARDIAC  END  OF  THE  STOMACH 

Fred  W.  Rankin,  M.  D. 
and 

Lawrence  E.  Hurt,  M.  D. 

Lexington 

The  esophagus  and  cardiac  end  of  the 
stomach  frequently  invaded  by  cancer  are 
the  last  segments  of  the  gastro-intestinal 
tract  to  yield  satisfactorily  to  radical  sur- 
gical removal  of  the  growth  with  primary 
anastomosis.  While  thoracic  surgery  and 
anesthesia  were  forwarded  immeasurably 
by  the  exigencies  of  World  War  H few  sur- 
gical specialties  were  more  noticeably  ad- 
vanced than  the  surgery  of  the  chest  and 
anesthesia.  It  is  to  improvements  in 
technique  in  both  these  fields  and  widen- 
ing experience  that  radical  operations 
upon  the  esophagus  and  upon  part  of  the 
stomach  have  been  more  widely  adopted 
recently.  In  these  specialties  the  earlier 
work  of  the  pioneer  surgeons  who  have 
long  attempted  operations  for  lesions  in 
this  location  has  been  notable,  but  to 
Phemister  of  Chicago  goes  the  credit  for 
first  having  performed  a successful  trans- 
thoracic resection  of  the  lower  end  of  the 


esophagus  for  a carcinoma  invading  the 
cardiac  end  of  the  stomach.  His  opera- 
tion was  performed  in  1938. 

Following  this.  Sweet,  Ochsner,  De- 
Bakey,  Garlock  and  others  have  in  recent 
years  published  comparatively  large 
groups  of  cases  with  decreasing  mortality 
and  encouraging  end  results.  Sweet  in 
1947  reported  213  patients  operated  on  via 
the  thoracic  route  for  carcinoma  of  the 
esophagus  or  the  cardiac  end  of  the  stom- 
ach. In  141  of  these  patients,  he  was  able 
to  resect  the  carcinoma  and  perform  an 
esophagogastric  anastomosis  with  a mor- 
tality rate  of  16  per  cent  and  a resect- 
ability rate  of  66.2  per  cent— most  impos- 
ing and  gratifying  figures.  The  extension 
of  operability  in  this  field  inevitably  will 
develop  with  rapidity  and  show  improve- 
ment in  mortality  and  morbidity  rates  as 
further  advances  in  anesthesiology  and 
the  utilization  of  chemotherapeutic  agents 
and  antibiotics  continue  to  buttress  ad- 
vances in  surgical  technique.  Indeed  it  is 
perfectly  feasible,  as  we  have  done,  to 
perform  a total  gastrectomy  for  a car- 
cinoma lying  in  the  lesser  curvature  and 
near  the  cardia  by  the  transthoracic  route. 
Exposure  is  entirely  adequate.  Explora- 
tion is  unimpeded  for  lack  of  space  and 
time  is  saved  through  making  one  in- 
cision rather  than  extending  an  abdominal 
incision  up  into  the  thorax.  Shock,  it 
seems  to  us,  is  a much  less  likely  compli- 
cation to  be  met  with.  The  evaluation  of 
the  transdiaphragmatic  approach  for  up- 
per abdominal  surgery  which  means 
largely  surgery  of  the  lower  esophagus 
and  stomach,  spleen,  and  the  tail  of  the 
pancreas  has  been  graphically  portrayed 
by  Stewart  and  by  Carter  for  the  very  rea- 
sons given  above.  It  should  be  empha- 
sized that  while  there  are  immense  ad- 
vantages in  exposure  and  less  shock  in 
prolonged  operations  via  this  route,  one 
of  the  most  satisfactory  objectives  is  the 
surprising  comfort  and  rest  in  the  post- 
operative recovery  which  these  patients 
generally  experience. 

Of  course,  early  diagnosis  is  the  key- 
note to  more  successful  resections  of  the 
lower  esophagus  and  stomach  for  cancer 
and  it  would  seem  a not  unreasonable 
hope  because  of  the  early  symptoms  of 
obstruction  which  occur  in  lesions  in  this 
location.  The  esophagogastroscopy  is  a 
most  valuable  diagnostic  adjunct  and  in 
combination  with  X-ray  should  give  an 
accurate  diagnosis  in  practically  all  cases. 
More  emphasis  on  earlier  symptoms  should 
result  in  more  individuals  seeking  advice 
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before  metastasis  has  taken  place. 

Preoperative  Preparation 

Difficulty  in  swallowing  due  to  partial 
obstruction  and  later  vomiting  of  indi- 
gested food  and  liquids  because  of  total 
obstruction  occur  relatively  early  in  car- 
cinoma of  the  esophagus.  Consequently, 
many  patients  have  consumed  only  small 
quantities  of  liquids  over  a period  of  sev- 
eral weeks  when  they  present  themselves 
for  diagnosis  and  treatment.  The  charac- 
ter of  their  disease  and  an  inadequate  in- 
take of  food  for  many  weeks  invariably 
result  in  dehydration,  disturbances  of 
protein  metabolism,  avitaminosis  and  an 
imbalance  in  body  mineral  components. 
Various  methods  adapted  to  combat  these 
deficiencies  are  too  well  known  to  be  dis- 
cussed here.  However,  it  is  important  to 
emphasize  that  these  measures  cannot  be 
hastily  or  half-heartedly  performed  and 
that  time  is  a necessary  factor  for  com- 
plete rehabilitation. 

During  the  preoperative  period  careful 
attention  is  now  being  given  to  the 
prophylaxis  of  cardiac  and  pulmonary 
complications.  Expert  medical  consulta- 
tion is  sought  concerning  cardiac  status 
and  reserve  because  cardiovascular  acci- 
dents are  a frequent  postoperative  com- 
plication. Many  of  the  pulmonary  com- 
plications so  frequent  in  the  early  days 
of  thoracic  surgery  are  eliminated  through 
the  intelligent  use  of  the  chemothera- 
peutic agents  and  the  antibiotics,  prefer- 
ably sulfadiazine  and  penicillin  or  strep- 
tomycin. These  agents  are  administered 
in  dosages  required  for  the  desired  blood 
levels  immediately  prior  to  operation. 

Mechanical  cleansing  of  the  esophagus 
and  stomach  by  frequent  irrigations  with 
water  is  valuable  in  the  prevention  of  in- 
fection and  subsequent  leakage  along  the 
line  of  anastomosis. 

Technique  of  the  Operation 

Before  the  patient  is  positioned  on  the 
operating  table,  general  anesthesia  is  ad- 
ministered and  the  endotracheal  tube  is 
passed  and  connected  to  a closed  system 
with  provision  for  positive  pressure  and 
endotracheal  aspiration.  The  previously 
anchored  Levine  tube  is  connected  to  a 
constant  suction  apparatus.  The  patient 
is  then  placed  on  his  right  side  at  an  angle 
of  approximately  40  degrees.  An  incision 
is  made  from  the  parasternal  region  to 
below  the  posterior  axillary  line  over  the 
eighth  rib  (Figure  lA).  The  eighth  rib  is 
resected  subperiosteally  throughout  the 
extent  of  the  incision.  The  parietal  pleura 
is  opened  through  the  bed  of  the  eighth 


rib  and  after  the  wound  edges  are  covered 
with  warm  moist  pads,  a spreading  retrac- 
tor is  introduced  which  will  usually  pro- 
vide excellent  exposure.  Should  addition- 
al exposure  be  desired  the  adjacent  ribs, 
namely,  the  seventh  and  ninth,  may  be 
cut  at  the  posterior  end  of  the  incision. 


Figure  1 

Line  of  incision  over  the  left  eighth  rib. 

The  lower  lobe  of  the  left  lung  is  retracted 
upward  exposing  the  diaphragm  and  aorta.  The 
inferior  pulmonary  ligament  has  been  opened 
exposing  the  esophagus.  Line  of  incision  in 
diaphragm  indicated  by  dotted  line. 

A warm  moist  gauze  pad  is  placed  over 
the  lower  lobe  of  the  left  lung  and  by 
gentle  retraction  the  lobe  is  elevated  su- 
periorly exposing  the  inferior  pulmonary 
ligament  and  the  costovertebral  gutter 
(Figure  1).  The  mediastinal  pleura  is 
opened  and  the  tumor  of  the  lower  esoph- 
agus is  inspected  and  palpated  and  a 
decision  made  as  to  resectability.  Should 
there  be  some  doubt  concerning  the  possi- 
bility of  resection  then  mobilization  of  the 
lower  esophagus  is  attempted  before  the 
diaphragm  is  opened.  If  the  lower  esopha- 
gus is  successfully  mobilized  then  the  dia- 
phragm is  incised  radially  to  the  esopha- 
geal hiatus  (Figure  2) . The  upper  abdo- 
men is  then  thoroughly  inspected  for  dis- 
tant metastases.  In  carcinoma  of  the  lower 
esophagus  and  cardia  regional  metastases 
involve  the  periesophageal  nodes,  the  sub- 
diaphragmatic  nodes  about  the  esopha- 
gogastric function  and  the  nodes  along 
the  left  gastric  vessels.  From  a palliative 
viewpoint,  the  presence  of  distant  metas- 
tases is  not  a contraindication  to  resection 
of  the  lower  esophagus  followed  by  esoph- 
agogastric anastomosis  if  the  operation  is 
technically  possible. 

After  the  diaphragm  is  incised  and  re- 
sectability is  favorably  considered,  then 
the  left  phrenic  nerve  is  crushed  in  its 
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Figure  2 

The  esophagus  is  mobilized  and  elevated  from 
its  bed.  The  cardia  and  a portion  of  the  left 
lobe  of  the  liver  can  be  seen  protruding  through 
the  incised  diaphragm. 

course  along  the  pericardium  to  prevent 
diaphragmatic  excursions.  After  excision 
of  the  subdiaphragmatic  lymph  nodes,  the 
gastrosplenic  and  gastrocolic  ligaments 
are  divided  between  clamps,  care  being 
exercised  in  maintaining  the  gastro-epi- 
ploic  arc  along  the  greater  curvature.  The 
left  gastric  artery  is  divided  between 
clamps  very  near  its  origin  at  the  coeliac 
axis  and  all  demonstrable  lymph  nodes  in 
this  area  are  excised.  Division  of  the  left 
gastric  artery  affords  exceptional  mobili- 
zation of  the  stomach.  Clamps  are  placed 
diagonally  across  the  stomach  well  below 
the  tumor  level  and  the  stomach  cut  across 
with  a cautery  between  these  clamps 
(Figure  3).  After  dividing  the  stomach, 
one  does  not  divide  the  esophagus  imme- 
diately but  utilizes  the  cut  end  of  the 


Clamps  are  applied  diagonally  across  the 
stomach  well  below  the  tumor  level. 


stomach  with  the  clamp  intact  as  a re- 
tractor, thus  making  the  anastomosis  a 
much  simpler  job. 

The  entire  distal  end  of  the  stomach  is 
closed  with  two  rows  of  intestinal  catgut 
and  one  row  of  interrupted  fine  silk  su- 
tures. A circular  opening  approximately 
two  cms.  in  diameter  is  made  through  the 
serosal  and  muscular  layers  of  the  anterior 
stomach  wall  about  three  cms.  interiorly 
to  its  closed  end  as  the  site  for  the  anas- 
tomosis. This  circular  type  of  opening 
eliminates  angles  in  the  suture  line, 
thereby  minimizing  the  possibility  of  sub- 
sequent leakage.  The  distal  portion  of  the 
stomach  is  now  elevated  into  the  pleural 
cavity  and  the  posterior  row  of  sutures  is 
placed  just  superior  to  the  contemplated 
level  of  esophageal  division  (Figure  4) . 


Figure  4 

A.  Level  of  esophageal  and  gastric  division 
indicated  by  dotted  lines.  B.  Posterior  sero- 
muscular sutures  of  anastomosis.  C.  and  D. 
Mucosal  sutures  of  anastomosis.  E.  Completed 
anastomosis. 

After  the  posterior  sutures  are  inserted 
the  esophagus  is  divided  between  clamps 
and  its  proximal  portion  inserted  into  the 
circular  opening  of  the  stomach  after  in- 
cision of  the  gastric  mucosa. 

The  layer  to  layer  esophagogastric  anas- 
tomosis is  then  completed  using  inter- 
rupted silk  sutures.  The'  diaphragm  is 
closed  about  the  stomach  with  the  anasto- 
mosis in  the  left  pleural  cavity  thereby 
creating  an  artificial  diaphragmatic  her- 
nia. Closure  of  the  diaphragm  is  effected 
in  such  manner  as  to  prevent  tension  on 
the  anastomosis  and  exclude  the  possibility 
of  other  viscera  herniating  into  the  pleural 
cavity  (Figure  5). 

The  lung  is  now  expanded  gradually 
with  positive  pressure  while  the  chest  wall 
is  closed  in  layers.  Before  closure  is  com- 
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Figure  5 

Wound  closed  and  intercostal  catheter  in 
place. 

The  esophagogastric  anastomosis  is  lying  in 
the  left  pleural  cavity.  The  diaphragm  is  su- 
tured to  the  distal  portion  of  stomach  without 
tension  on  the  line  of  anastomosis. 

pleted,  drainage  of  the  pleural  cavity  is 
provided  by  anchoring  a catheter  in  the 
ninth  interspace  posteriorly.  The  following 
case  report  emphasizes  adequately  the 
technical  points  in  the  operation,  the  post- 
operative care  and  other  important  points 
in  dealing  with  cancer  in  this  location. 

Case  Report:  Mr.  W.  R.,  a white  male, 
66  years  of  age,  was  admitted  to  the  St. 
Josephs  Hospital  complaining  chiefly  of 
inability  to  swallow  and  vomiting.  About 
ten  months  ago  he  first  noticed  slight  dif- 
ficulty in  swallowing  followed  by  general 
weakness  and  loss  of  appetite.  He  has 
had  no  pain  but  has  lost  approximately  49 
pounds.  About  six  weeks  ago  he  experi- 
enced marked  difficulty  in  swallowing 
solid  foods.  For  the  past  two  weeks  he 
has  taken  no  food  and  very  little  water. 

Physical  examination  revealed  an  ema- 
ciated, dehydrated  male  appearing  chron- 
ically ill.  Temperature  98;  pulse  80;  blood 
pressure  102/70;  examination  of  the  abdo- 
men revealed  mild  tenderness  in  the 
epigastrium  but  no  palpable  mass.  Com- 
plete physical  examination  revealed  no 
gross  abnormalities.  Laboratory  findings: 
Urinalysis  revealed  no  abnormalities. 
Blood  count  showed  R.  B.  C.  4,860,000; 
Hemoglobin  13.2  grams;  W.  B.  C.  8,600 
with  polymorphonuclear  cells  63  per  cent. 
Urea  nitrogen  23.  Serum  Protein  6.9;  Al- 
bumin 3.7;  Globulin  3.2.  Roentgenographic 
studies  were  as  follows:  There  is  a lesion 
involving  the  cardia  with  deformity  of  both 
the  lower  end  of  the  esophagus  and  the 
stomach  around  the  esophageal  opening. 
The  lesion  has  the  appearance  of  a car- 
cinoma (Figure  6). 


From  25  August,  1947  until  4 September, 
1947,  thorough  measures  were  instituted 
for  rehabilitation  before  operation. 

On  5 September,  1947,  under  endotra- 
cheal anesthesia  a transthoracic  resection 
of  the  lower  esophagus  and  cardia  was 
done  followed  by  esophagogastric  anasto- 
mosis after  the  technique  described  above; 
500c. c.  blood  transfusion  was  given  dur- 
ing operation. 

His  postoperative  course  was  uneventful 
and  on  the  fourth  postoperative  day  he 
was  eating  soft  foods.  He  was  dismissed 
from  the  hospital  on  the  eleventh  post- 
operative day. 

On  September  15  a Barium  Meal  re- 
vealed the  esophagogastric  anastomosis 
and  approximately  1^3  of  the  remaining 
stomach  to  be  in  the  left  pleural  cavity 
(Figure  7). 

Pathological  diagnosis:  Adenocarci- 

noma of  the  cardiac  end  of  the  stomach 
infiltrating  beneath  the  esophageal  mucosa, 
Grade  2.  Sections  from  the  excised  lymph 
nodes  did  not  show  metastatic  carcinoma. 

Postoperative  Care 

The  postoperative  care  of  patients  sub- 
jected to  this  type  of  operation  is  of  ut- 
most importance.  Elimination  of  and/or 
reduction  in  pulmonary  complications  de- 
pends considerably  upon  the  rapidity  of 


Figure  6 


Barium  meal  reveals  a deformity  of  both  the 
lower  end  of  the  esophagus  and  the  stomach 
around  the  esophageal  opening. 


192 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1948 


Figure  7 

The  esophagogastric  anastomosis  is  lying  in  the  left  pleural 
cavity  behind  the  cardiac  shadow.  lApproximately  1-3  of  the  re- 
maining stomach  is  lying  above  the  diaphragm. 


lung  re-expansion.  For  this  reason,  as 
soon  as  the  patient  returns  to  his  room  the 
intercostal  tube  is  connected  to  a water 
seal  which  maintains  a negative  pleural 
pressure  in  addition  to  constant  aspira- 
tion of  accumulated  air  and  fluid  from  the 
pleural  cavity.  The  institution  of  a cough 
regime  is  also  useful  in  re-expansion  of 
the  lung  as  well  as  eliminating  excessive 
tracheobronchial  secretions. 

Penicillin  is  administered  parenterally. 
Hydration  and  nutrition  are  maintained 
by  the  daily  administration  of  2000  c.c.  or 
more  of  5%  glucose  in  either  distilled 
water  or  normal  saline.  To  insure  an  ef- 
fective vitamin  C level,  ascorbic  acid  is 
given  intravenously  until  polyvitamins 
are  tolerated  orally. 

Accumulation  of  esophagogastric  se- 
cretions is  kept  at  a minimum  by  constant 
suction  of  the  Levine  tube.  On  the  3rd 
postoperative  day  water  in  small  amounts 
is  allowed  orally  if  tolerated  with  removal 
of  the  Levine  tube  on  the  4th  or  5th  post- 
operative day.  After  removal  of  the  Le- 
vine tube,  soft  foods  are  given  with  grad- 
ual increase  until  the  patient  is  taking 
a regular  diet. 

Postoperative  Complications 

Before  the  advent  of  sulfa  and  penicillin, 
many  of  these  patients  died  of  sepsis  fre- 
quently from  empyema  or  mediastinitis. 
Now  that  sepsis  is  comtparatively  infre- 
quent, cardiac  complications  are  domi- 
nant. 


Evaluation  and  treatment  of  the  cardiac 
by  a comipetent  medical  consultant  before 
and  after  operation  offers  the  best  chance 
of  preventing  cardiovascular  accidents. 

A marked  reduction  in  pulmonary  com- 
plications is  accomplished  by  careful  pre- 
operative preparation;  expertly  adminis- 
tered anesthesia;  early  re-expansion  of  the 
collapsed  lung;  and  prompt  removal  of  ex- 
cessive tracheobronchial  secretions. 

Leakage  about  the  line  of  the  anasto- 
mosis occurs  less  frequently  now  that  re- 
sponsible factors  are  better  understood 
and  corrected  during  the  preoperative 
period. 

'Pulmonary  embolism  may  occur  more 
frequently  than  average  in  this  group  of 
patients  because  of  advanced  age  and 
their  poor  general  condition. 

Summary 

1.  A brief  of  a successful  transthoracic 
resection  of  the  cardia  and  lower  esopha- 
gus for  carcinoma  is  presented. 

2.  An  outline  of  the  preoperative  and 
postoperative  measures  of  importance  as 
well  as  the  essential  technical  details  of 
the  operation  is  offered. 

3.  Emphasis  is  placed  upon  the  great 
necessity  of  close  cooperation  between 
the  internist  and  surgeon  in  evaluating 
the  surgical  risk — especially  from  the 
standpoint  of  cardiac  reserve  and  measures 
to  reduce  or  abate  cardiac  and  pulmonary 
complications. 

4.  It  is  urged  that  earlier  diagnosis  which 
in  turn  depends  on  careful  regard  of  ap- 
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parently  insignificant  symptoms  such  as 
slight  dysphasia  be  more  and  more  em- 
phasized. 

The  valuable  aids  of  esophagogastro- 
scopy  and  X-ray  examination  are  indis- 
pensable and  if  used  broadly  should 
hgsten  early  recognition  and  result  in 
great  improvement  in  prognosis. 
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RHEUMATIC  FEVER  IN  CHILDREN 
Russell  E.  Kinsey,  M.  D. 

Williamstown 

Rheumatic  fever  kills  more  of  our  pa- 
tients under  twenty  years  of  age  than  does 
any  other  disease. 

Insurance  companies,  realizing  its  role 
in  prematurely  “snuffing  out”  the  lives  of 
its  policy-holders,  have  given  large  sums 
for  research  in  combating  it. 

During  the  last  war  it  caused  such 
losses  of  time  and  manpower  in  the 
United  States  Army  and  Navy  that  both 
services  established  special  centers  for  its 
study. 

During  the  time  that  each  of  us  can 
well  remember,  infantile  paralysis  has 
caused  the  public  to  become  so  alarmed 
that  it  has  subscribed  much  money 
through  the  “March  of  Dimes”  for  its  con- 
trol; probably  because  the  crippling  pro- 
duced by  it  is  so  evident,  so  constant  and 
because  it  remains  until  the  victim  dies 
of  natural  causes.  However,  the  crip- 
pling produced  by  rheumatic  fever  and 
its  subsequent  carditis  is  just  as  severe, 
as  long-lasting  and  more  fatal  at  an  early 
age,  even  though  it  is  not  as  evident  to 
the  casual  observer  and  is  so  much  less 
dramatic  than  that  caused  by  infantile 
paralysis.  Perhaps  if  some  popular  pub- 
lic official  were  to  be  stricken  with  rheu- 
matic fever,  a “March  of  Dollars”  might 
result  in  extensive  research  to  determine 
the  cause  and  better  treatment  of  rheu- 
matic fever  and  its  subsequent  cardiac 
damage. 

At  present  no  definite  cause  of  rheu- 

Read  before  Grant  Count}'  Medical  Society,  November 
12,  1947. 


matic  fever  is  known,  lalthough  it  has 
been  suspected  for  a long  time  that  a 
hemolytic  streptococcus  plays  some  role. 
It  usually  appears  for  the  first  time  in  the 
age  period  between  five  and  twelve  years, 
and  is  rarely  seen  under  three  years  of 
age.  It  is  more  prevalent  among  girls 
than  boys  in  a ratio  of  about  three  to  two. 
Colored  children  are  affected  as  frequent- 
ly as  are  white  children.  It  is  essentially 
a disease  of  the  temperate  zones  and  oc- 
curs most  frequently  during  late  winter 
and  early  spring,  or  at  the  same  time  that 
other  streptococcal  diseases,  such  as  ton- 
sillitis and  scarlet  fever  are  most  preva- 
lent. Removing  convalescent  children, 
after  a bout  of  acute  rheumatic  fever,  to 
a warmer  climate  has  been  a disappoint- 
ing solution,  for  unless  they  can  be  kept 
there  for  a number  of  years,  the  recur- 
rence rate  is  not  appreciably  altered.  It 
is  a disease  of  the  poorly  housed,  the  poor- 
ly fed  and  the  poorly  clothed. 

There  is  a definite  familial  tendency 
to  rheumatic  fever,  and  I believe  that 
doctors  are  recently  becoming  more  and 
more  aware  of  this  fact.  In  taking  a his- 
tory, I think  it  is  just  as  important  to  try 
to  uncover  other  cases  of  rheumatic  fever 
in  the  family  as  it  is  to  do  likewise  in  deal- 
ing with  tuberculosis.  I have  never  been 
convinced  that  it  is  either  a hereditary  or 
a communicable  disease.  Possibly  it  may 
be  a virus  disease,  a supposition  that  is 
m'ore  likely  sincei  'we  have  no  specific 
therapy  for  it,  and  since  we  know  that  we 
have  no  chemotherapeutic  drug  which  is 
very  useful  in  treating  any  virus  infec- 
tion. There  is  a strong  probability  that  a 
cause  may  be  determined  within  our  med- 
ical lifetime.  It  may  have  something  to 
do  with  dietary  deficiencies,  especially 
with  a lack  of  ascorbic  acid.  At  least  we 
know  that  rheumatic  fever  and  scurvy  are 
more  prevalent  in  the  same  geographical 
locations. 

Rheumatic  fever  is  essentially  a disease 
of  the  connective  tissue.  It  affects  chiefly 
the  joints,  the  valves  of  the  heart,  the 
myocardium,  the  pericardium  and  pleura, 
and  the  sub-cutaneous  fibrous  nodules. 
Edema,  with  or  without  the  formation  of 
free  fluid,  necrosis  and  subsequent  scar 
formation  result  in  the  order  named. 
Aschoff  nodules  are  pathognomonic  of  the 
disease,  and  on  microscopic  examination 
are  most  frequently  found  in  the  inter- 
ventricular septum  and  in  the  wall  of  the 
left  ventricle. 

It  should  be  emphasized  that  rheumatic 
fever  is  a chronic  disease  with  a tendency 
to  recurrence  and  that  between  the  re- 
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currences  there  may  be  a latent  period  of 
one  or  two  or  more  years.  Since  it  is  a 
generalized  infection,  it  often  produces 
symptoms  of  a general  nature,  such  as 
loss  of  weight,  loss  of  appetite,  fatigue  and 
pallor.  The  onset  may  either  be  acute  or 
insidious,  or  it  may  follow  some  other  dis- 
ease. In  the  majority  of  cases  the  major 
rheumatic  manifestations  tend  to  recur  at 
frequent  and  irregular  intervals.  These 
are  polyarthritis,  or  so-called  “growing 
pains,”  carditis  with  its  typical  pericar- 
ditis, with  a friction-rub  or  effusion,  and 
chorea.  Usually  one  or  more  joints  of  a 
lower  extremity  is  involved.  In  most  in- 
stances, the  joint  is  swollen,  tender,  hot 
and  reddened.  Pain  is  marked  on  active 
or  passive  motion.  There  is  usually  fever, 
leucocytosis  and  a sedimentation  rate 
higher  than  10  mm.  in  one  hour. 

In  about  15  per  cent  of  the  cases,  a heart 
murmur  is  the  first  sign  of  rheumatic 
fever.  The  mitral  valve  is  most  often  af- 
fected, but  frequently  more  than  one  valve 
is  involved.  Myocarditis  and  pericarditis 
are  frequent  findings  in  recurrent  or  se- 
vere cases. 

The  third  major  sign  of  rheumatic  fever 
is  chorea  or  St.  Vitus  dance.  It  may  de- 
velop suddenly,  after  fright  or  other  emo- 
tional disturbance.  The  child  is  at  first 
thought  to  be  nervous  (a  word  which  I 
personally  like  to  reserve  in  sneaking  of 
mothers  and  grandmothers)  and  awkward. 
Speech  is  indistinct,  writing  is  difficult 
and  movements  are  purposeless  or 
twitchy.  Infrequently  only  one  side  of 
the  body  is  involved;  sometimes  the  child 
is  unable  to  feed  itself.  Choreaform 
movements  are  aggravated  by  excitement, 
fatigue  and  scolding.  They  cease  during 
sleep.  The  appetite  is  excessive  because 
of  the  obvious  increased  muscular  activ- 
ity, but  in  spite  of  the  increased  intake 
of  calories,  there  is  a weight  loss.  Chorea 
is  rare  after  puberty  and  eventually  re- 
covery is  complete. 

The  minor  manifestations  of  rheumatic 
fever  are  fever,  the  presence  of  sub-cuta- 
neous nodules,  abdominal  pain,  epistaxis, 
an  increased  sedimentation  rate,  skin 
rashes,  and  a definite  tendency  to  recur- 
rence. The  fever  is  usually  of  a low  grade 
type,  and  to  determine  a correct  tempera- 
ture, a rectal  temperature  must  be  relied 
upon  in  pediatrics.  A rectal  temperature 
is  not  always  one  degree  higher  than 
an  oral  temperature  in  children,  as  most 
of  us  have  been  taught.  I would  consider  a 
rectal  temperature  of  10.2°  or  100.4°  as 
the  upper  limit  of  normal. 

The  presence  of  subcutaneous  nodules  is 


one  of  the  most  characteristic  signs  of 
rheumatic  fever.  They  are  usually  found 
by  palpation  over  the  extensor  tendons  of 
the  hands  and  feet,  on  the  elbows,  at  the 
margin  of  the  patella,  over  the  scapula 
and  spinous  processes  of  the  vertebrae, 
and  on  the  scalp.  They  vary  in  size  from 
0.2  cm.  to  2 cms.  in  diameter;  they  lie  in 
the  deep  connective  tissue,  are  painless, 
and  are  freely  movable.  They  are  more 
often  found  in  recurrent  cases  with  car- 
diac damage. 

Abdominal  pain  of  rheumatism  may 
simulate  acute  appendicitis.  The  pain  is 
in  the  epigastrium  as  it  usually  is  at  the 
onset  of  appendicitis  in  children.  Point 
tenderness  and  muscular  rigidity  are  no- 
ticeably absent.  If  one  must  operate,  en- 
larged and  congested  mesentery  lymph 
nodes  are  usually  found.  Of  course,  it  is 
better  to  operate  unnecessarily  on  many 
cases  of  rheumatic  fever  than  to  allow 
one  case  of  appendicitis  to  go  un-oper- 
ated. 

Any  disease  causing  a low  grade  fever 
may  simulate  rheumatic  fever,  and  must 
be  excluded  in  a differential  diagnosis  by 
appropriate  tests. 

Rest  is  of  paramount  importance  in  the 
treatment  of  rheumatic  fever.  When  the 
diagnosis  is  is  first  made,  the  physician 
should  explain  to  the  child  and  its  par- 
ents that  rest  must  be  continued  until  the 
disease  is  not  active,  and  that  this  may 
require  as  long  a time  as  the  rest-cure  of 
tuberculosis. 

The  sulfonamides  fail  to  benefit  pa- 
tients with  acute  rheumatic  fever.  There  is 
little  doubt,  however,  that  the  adminis- 
tration of  salicylates  in  sufficiently  large 
doses  make  the  patients  more  comfort- 
able. Sodium  salicylate  can  be  used,  but 
if  too  large  doses  are  used,  “steam  engine” 
type  of  breathing  results.  Aspirin  is  the 
drug  of  choice,  using  about  1 gr.  per  pound 
per  24  hours.  This  should  be  continued 
for  about  2 to  4 weeks.  It  is  hard  to  de- 
termine how  long  to  keep  a rheumatic 
fever  patient  at  bed  rest,  but  generally 
they  should  be  kept  in  bed  for  4 to  6 weeks 
after  the  temperature  is  normal  without 
aspirin.  Progressive  weight  gain  is  an- 
other good  standard  to  use.  When  im- 
provement occurs,  the  sleeping  pulse  rate 
tends  to  become  slower.  Activity  should 
not  be  resumed  until  the  sedimentation 
rate  has  returned  to  normal.  If  signs  of 
heart  failure  appear,  digitalis  should  be 
used. 

Patients  with  chorea  are  best  treated 
with  rest  and  sedatives,  preferably  pheno- 
barbital  in  adequate  doses.  It  is  a self- 
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limited  disease  and  recovery  occurs  in  4 
to  10  weeks. 

We  must  be  careful  that  we  treat  the 
patient  rather  than  only  the  rheumatic 
state.  We  should  emphasize  the  fact  that 
recovery  is  quite  likely  and  that  a nor- 
mally active  and  useful  life  can  be  lived. 
It  is  best  to  get  patients  out  of  bed  and 
back  into  school  rather  rapidly. 

Tonsillectomy  does  not  alter  the  course 
of  the  disease,  and  will  frequently  delay 
the  rate  of  recovery. 

To  prevent  recurrences,  it  is  well  to  give 
one  gram  of  sulfathiozole  or  the  same  dose 
of  sulfadiazine  daily  throughout  the  entire 
year.  About  200  mgs.  of  ascorbic  acid 
should  be  given  daily  with  the  sulfonamide. 
Foci  of  infection  should  be  removed,  but 
only  after  all  signs  of  the  acute  disease 
have  subsided. 

In  conclusion,  I should  like  to  empha- 
size the  need  for  early  diagnosis  of  rheu- 
matic fever,  complete  rest  during  the  acute 
phase,  and  rather  rapid  return  to  activity 
during  the  convalescent  period. 

The  familial  tendency  to  rheumatic 
fever  has  in  the  past  been  under-esti- 
mated. The  role  of  tonsillectomy  has  been 
exaggerated.  Routine  and  regular  exam- 
inations of  those  who  have  had  one  at- 
tack of  rheumatic  fever,  the  use  of  a con- 
stant daily  dose  of  one  of  the  sulfonamide 
drugs  and  a diet  high  in  vitamin  C will 
prevent  many  recurrences  with  subse- 
quent severe  cardiac  damage. 

If  we  physicians  can  lower  the  ever- 
increasing  mortality  rate  of  heart  disease, 
it  will  have  to  be  done,  not  with  the  de- 
generative type  of  heart  disease,  but  with 
rheumatic  fever. 


If  streptomycin  were  perfectly  harmless,  it 
could  be  given  to  every  patient  with  active 
tuberculosis  regardless  of  the  nature  and  ex- 
tent of  the  tuberculous  disease  and  its  com- 
plications. However,  streptomycin  is  not  per- 
fectly harmless.  This  must  not  discourage  us, 
since  many  of  our  most  useful  drugs  are  in- 
jurious if  given  unwisely.  James  J.  Waring, 
M.  D.,  J.  A.  M.  A.,  Jan.  3d,  1948. 

General  hospitals  should  admit  all  contagi- 
ous diseases  that  need  hospital  care.  This 
would  eliminate  expensive  contagious  disease 
hospitals  that  are  practically  empty  half  the 
time.  Tuberculosis  is  becoming  more  and  more 
a responsibility  of  the  general  hospital  as  the 
disease  is  detected  earlier  and  treatment  is 
much  the  same  as  for  any  other  acute  illness. 
Graham  L.  Davis,  Bull.  Am.  Coll.  Surgeons, 
Jan.,  1948. 


TYPES  OF  FIXATION  INDICATED  IN 
OPEN  REDUCTION 

Clifton  G.  Follis,  F.  A.  C.  S.,  F.  I.  C.  S. 

Glasgow 

As  may  be  surmised  by  a close  study  of 
the  title  of  this  paper,  the  type  of  fixation 
in  open  reductions  is  determined  mostly 
by  the  type  of  fracture  present.  Certain 
types  of  fixation  are  very  efficacious  in 
certain  types  of  fractures  while  in  other 
types  such  methods  could  not  be  used. 

But,  first,  before  discussing  the  treat- 
ment of  fractures  by  open  reduction  let 
me  attempt  to  justify  such  treatment  and 
indicate  when  closed  reduction  is  unsuit- 
able. 

The  trend  in  the  treatment  of  frac- 
tures is  changing  like  all  other  fields  of 
medicine  but  more  rapidly  than  many 
others  it  seems  to  me.  With  the  usher- 
ing to  the  foreground,  the  common  prac- 
tice, and  the  increasingly  and  uniformly 
good  results  of  plastic  surgery  it  is  with 
considerable  shame  that  the  orthopedist 
or  surgeon  is  forced  to  view  an  occasional 
and  perhaps  too  frequent  poor  result 
which  exhibits  perhaps  a protruding  knot 
on  the  surface  of  the  limb,  an  alignment 
deformity,  or  even  worse  a poorly  func- 
tioning correction.  Yes,  the  plastic  sur- 
geon is  making  us  more  attentive  to  the 
cosmetic  result. 

Many,  many  years  ago  before  the  use  of 
the  X-ray  or  perhaps  I should  say  before 
the  common  and  efficient  use  of  the  X- 
ray  the  doctor  was  forced  to  rely  on  the 
skill  of  manipulation  and  the  sense  of 
touch  to  determine  the  proper  approxi- 
mation and  alignment.  Limited  by  such 
crude  facilities  it  is  amazing  how  many 
good  results  were  obtained.  Then  fre- 
quent poor  results  were  not  only  tolerated, 
they  were  expected;  now  even  one  poor 
result  will  bring  much  criticism. 

Another  factor  which  makes  the  prob- 
lem more  critical  is  the  fact  that  many  of 
the  fractures  now  automatically  have  a 
legal  slant  in  that  insurance  is  involved 
either  as  compensation  or  liability.  Mal- 
practice procedure  is  an  ever-increasing 
possibility.  The  criterion  for  determin- 
ing the  doctor’s  liability  has  always  been 
the  standard  of  the  community  at  such  a 
time.  There  is  no  doubt  that  the  stand- 
ards for  good  fracture  work  are  becoming 
much  higher. 

At  the  time  of  my  graduation  the  mini- 
mum standard  considered  necessary  for 
approximation  was  50%  with  good  align- 

Read  before  the  Third  Uistrict  Medical  Society,  Glasgow, 
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merit  but  that  was  20  years  ago.  If  50% 
approximation  20  years  ago  would  heal  to 
make  a strong  bone  it  will  do  that  to- 
day. But  the  cosmetic  results  obtained  20 
years  ago  would  not  be  acceptable  today. 

Before  the  discovery  of  penicillin  and 
the  sulfas,  the  frequent  complications  of 
infection  in  open  reductions  made  the  pro- 
cedure so  hazardous  other  methods  were 
sought.  Consequently  many  types  of 
closed  reduction  with  internal  fixation 
were  developed  and  many  of  them  very 
good.  Examples  of  such  are  Stader  splints, 
Griswold  frame,  Moore  pins,  etc.  But  it 
is  so  much  easier  to  reduce  a fracture  by 
the  open  method,  some  fractures  even 
then  being  very  difficult,  and  so  much 
more  assuring  to  look  directly  at  the 
fragments  and  see  them  in  perfect  posi- 
tion firmly  fixed.  If  we  can  continue  to 
control  infection  the  big  day  for  open  re- 
duction is  getting  into  full  swing. 

At  first  it  was  the  intention  in  this 
paper  only  to  call  attention  to  certain 
principles  used  in  carpentry  which  are 
applicable  and  very  useful  in  bone  work. 
As  the  theme  developed  it  became  appar- 
ent that  the  discussion  would  be  quite 
incomplete  without  the  inclusion  of  meth- 
ods sufficient  to  repair  the  majority  of 
fractures. 

In  discussing  orthopedic  surgery  refer- 
ence to  carpentry  principles  should  not 
convey  to  the  reader  the  implication  that 
surgery  is  no  more  refined  than  carpen- 
try; neither  should  the  surgeon  feel  that 
he  can  learn  nothing  from  carpentry  that 
would  be  applicable  in  surgery.  In  fact 
many  of  the  principles  of  carpentry  are 
applicable  and  a thorough  knowledge  of 
such  is  absolutely  essential  in  the  best 
treatment  of  fractures  by  open  reductions. 

One  of  the  best  illustrations  of  these 
principles  is  in  relation  to  the  wood 
screw.  The  average  wood  screw  does  not 
have  the  threads  extend  all  of  the  way 
to  the  head.  If  the  length  of  the  screw 
from  the  head  to  the  point  where  the 
threads  begin  is  equal  to  the  thickness  of 
the  strip  of  wood  being  attached  to  a 
heavier  piece,  the  head  will  continue  to 
turn  in  the  strip  and  draw  it  close  to  the 
heavier  piece.  In  soft  wood  this  might 
happen  without  the  smooth  shaft  but  not 
in  material  as  hard  as  bone.  Obviously  the 
principle  of  drawing  one  fragment  of  bone 
in  close  apposition  to  another  in  an  ob- 
lique or  spiral  fracture  is  an  important 
faculty. 

It  is  not  intended  to  convey  the  impres- 
sion that  the  wood  screw  is  advocated  in 
bone  work  for  the  writer  prefers  regular 


bone  screws  because  of  their  standardiza- 
tion in  size  and  length  and  because  of  their 
smoothness  in  finish.  The  smooth  portion 
of  the  shaft  is  not  applicable  in  itself  for 
it  would  be  difficult  to  obtain  always  the 
exact  length  of  smooth  portion  to  match 
the  thickness  of  the  bone  fragment  ex- 
ternally placed  in  reference  to  the  in- 
cision. So  the  same  principle  is  utilized 
in  drilling  the  hole  in  the  first  or  external 
fragment  slightly  larger  than  the  core  of 
the  screw  so  the  threads  will  not  catch  in 
this  fragment  of  bone  when  the  screw  is 
driven  home  in  the  second  fragment.  In 
the  use  of  the  standard  bone  screw  drill- 
ing a hole  with  a 9/64  inch  drill  in  the 
first  fragment  and  with  a 7/64  inch  drill 
in  the  second,  the  fragments  will  be 
drawn  in  close  apposition  as  are  the  strips 
of  wood  with  the  common  wood  screw. 

As  an  illustration  of  this  type  of  fix- 
ation and  also  of  bone  plates  a few  cases 
will  be  cited  and  X-rays  shown  to  those 
present. 

Case  1:  The  first  case  is  a white  male, 
age  55  in  good  health  except  for  a mild 
case  of  diabetes,  who  had  an  oblique  frac- 
ture of  the  lower  one-third  of  the  tibia 
and  a transverse  fracture  of  the  fibula  at 
about  the  same  location.  With  about  one- 
eighth  inch  shortening  fair  reduction 
could  be  obtained  but  only  about  50%  ap- 
proximation could  be  maintained  by  a 
cast.  Open  reduction  was  done  making 
the  incision  slightly  lateral  to  the  an- 
terior surface.  Two  screws  were  placed 
obliquely  and  not  quite  parallel  accord- 
ing to  the  previously  mentioned  method 
drawing  the  fragments  close  together  and 
in  perfect  approximation  as  is  verified  by 
the  X-rays.  Apparently  superfluously  a 
light  cast  was  applied  to  the  leg  and  he 
was  released  from  the  hospital  in  four 
days. 

Case  2 shows  a similar  fracture.  A white 
male,  age  56,  is  in  good  health  in  every* 
way  except  for  the  fracture  of  the  lower 
one-third  of  the  tibia  and  the  upper  one- 
third  of  the  fibula.  X-ray  shows  the  frac- 
ture of  the  tibia  to  be  oblique  and  spiral  in 
nature  with  the  fragment  having  a spike 
about  two  inches  in  length.  After  un- 
successful attempts  to  maintain  the  frag- 
ments in  good  enough  apposition  an  open 
reduction  was  done.  Two  screws  were 
placed  as  in  case  number  1 and  like  that 
case  a perfect  reduction  was  obtained  and 
maintained.  A light  cast  was  applied  and 
the  patient  released  in  six  days. 

Case  number  3 illustrates  the  type  of 
case  in  which  the  above  method  can  not 
be  used.  A white  male  61  years  of  age 
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in  good  health  except  for  the  fracture  had 
a severely  bruised  leg  and  a comminuted 
fracture  of  the  lower  one-third  of  the 
tibia.  The  principal  fracture  was  trans- 
verse in  nature  with  a small  fragment 
loose  at  this  site  and  almost  a complete 
fracture  line  about  three  inches  higher. 
There  was  a transverse  fracture  of  the 
fibula  in  the  lower  one-third.  Skeletal 
traction  was  first  applied  for  about  a 
week.  The  swelling  subsided  and  about 
50%  approximation  was  obtained.  A cast 
was  applied  while  the  traction  was  in  ef- 
fect. A subsequent  examination  showed 
approximation  too  poor  for  a good  cos- 
metic result.  An  open  reduction  was 
done.  A Vitallum  plate  was  applied 
obtaining  good  results.  The  loose  frag- 
ment was  left  in  position  but  not  fastened. 
Good  approximation  was  maintained  in 
the  other  fragments  without  fixation.  A 
cast  was  applied  until  good  union  was  ob- 
tained. 

Case  4;  A colored  male,  age  10,  had  a 
transverse  fracture  of  the  middle  of  the 
femur.  No  attempt  was  made  to  main- 
tain approximation  but  an  open  reduction 
was  done  on  the  second  day  and  a Vi- 
tallum plate  applied.  A hip  spica  was  ap- 
plied and  patient  released  from  the  hos- 
pital in  seven  days. 

Case  5:  A white  female,  age  63,  had 
an  unreduced  Colle’s  fracture  of  five 
weeks.  The  X-ray  showed  an  overriding 
of  about  % inch  with  the  distal  fragment 
of  the  radius  about  one  inch  in  length  dis- 
placed dorsally.  She  had  pain  and  stiff- 
ness in  the  fingers  from  pressure  on  the 
nerves.  Also  there  was  considerable 
anaesthesia  in  the  thumb.  There  was 
enough  callus  that  a closed  reduction  was 
impossible.  An  open  reduction  was  done. 
With  periosteal  elevators  approximation 
and  alignment  of  the  fragments  were  ob- 
tained and  fixed  with  a small  Vitallum 
plate.  A plaster  splint  was  applied.  Sub- 
sequent X-rays  revealed  maintenance  of 
good  position. 

Case  6:  A colored  female,  age  39,  had 
a transverse  fracture  of  the  middle  one- 
third  of  the  femur.  An  open  reduction 
was  done  the  third  day  and  a long  Vital- 
lum plate  with  six  screws  applied.  Since 
the  fixation  seemed  very  secure  no  cast 
was  applied.  The  patient  was  released 
from  hospital  in  seven  days  but  care  was 
taken  that  no  leverage  strain  was  exerted 
on  the  fracture.  Subsequent  X-rays  three 
‘and  six  weeks  later  showed  good  approxi- 
mation and  alignment  were  maintained 
until  union  was  obtained. 

Case  7 : A case  similar  to  number  6 was 


a colored  male  age  23  with  a transverse 
fracture  of  the  femur.  He  was  treated 
identically  the  same  as  number  6 with  a 
six-screw  Vitallum  plate  and  no  cast.  Like- 
wise subsequent  X-rays  showed  good 
union  and  approximation. 

In  conclusion  it  may  be  added  that  all 
of  these  cases  received  penicillin  30,000 
units  every  3 hours  for  three  days  or  more. 
None  of  the  cases  had  any  complications. 
To  summarize,  three  procedures  were  out- 
lined and  cited  with  suitable  cases  along 
with  their  X-rays.  First,  two  cases  dem- 
onstrated the  application  of  the  wood 
screw  principle  in  carpentry  to  oblique 
and  spiral  fractures.  Second,  some  cases 
were  shown  to  illustrate  the  use  of  bone 
plates  in  transverse  fractures.  And,  third, 
two  cases  were  cited  in  which  transverse 
fractures  of  the  femur  were  treated  with 
bone  plates  and  no  casts  applied.  It  is 
believed  that  frequently,  when  firm  fixa- 
tion is  secured,  the  cast  can  be  eliminated 
especially  in  limbs  that  are  not  heavy. 

As  a sidelight  it  may  be  noted  that  dif- 
ficult fractures  lunsuited  for  closed  re- 
ductions may  be  treated  safely  with  ex- 
cellent functioning  and  cosmetic  results  by 
open  reductions  and  with  early  ambula- 
tion and  brief  hospitalization. 

BOOK  REVIEWS 

H'ERiNiIA,  Anatomy,  Etiology,  Symptoms, 
Diagnosis,  Differential  Diagnosis,  Prognosis,  and 
Treatment.  By  Leigh  Watson,  M.  D.,  F.  I.  C. 
S.,  Los  Angeles.  Certified  by  the  International 
Board  of  Surgery;  Formerly  Associate  in  Sur- 
gery, Rush  Medical  College,  Chicago;  Formerly 
Assistant  Professor  of  Surgery,  University  of 
Oklahoma,  University  of  Oklahoma  Medical 
School,  Oklahoma  City.  Third  Edition;  En- 
larged and  Thoroughly  Revised.  732  pages.  325 
Illustrations  by  Helen  Lorraine,  Willard  C. 
Shepard,  and  Ralph  Sweet.  Publishers:  C.  V. 
Mosby  Company,  St.  Louis,  1948.  Price  $(13.50. 

The  rapid  advances  made  in  the  surgical 
treatment  of  hernia  in  the  past  few  years  have 
created  a need  for  a third  edition  of  this  work 
which  is  indeed  gratifying. 

(New  chapters  are  included  in  this  edition  on 
complications  of  hernia,  internal  supravesical 
hernia,  epigastric  hernia,  hernia  into  the  broad 
ligament,  industrial  hernia,  and  recurrent  in- 
guinal hernia. 

The  Cooper’s  ligament  operation  is  de- 
scribed. The  popular  operation  of  Babcock  is 
given  in  detail.  Herrington’s  operation  for 
diaphragmatic  hernia  is  described  and  illus- 
trated. New  observations  have  been  added  on 
early  rising  after  operation,  suture  materials, 
embolism  and  thrombosis,  preoperative  and 
postoperative  treatment,  as  well  as  new  sta- 
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tistics  on  the  rarer  types  of  hernia. 

Many  heautiful  illustrations  have  been 
added,  fine  drawings  by  the  accomplished 
artists,  Miss  Helen  Lorraine  and  Mrs.  Ralph 
Sweet,  who  spared  neither  skill  nor  time  in 
preparing  them. 

The  bibliography  has  been  selected  very 
carefully  and  with  the  hope  that  the  original 
articles  will  be  consulted;  a majority  of  these 
contain  exhaustive  bibliographies. 


LABORATORY  MANUAL  OF  MICRO- 
EIOLOGY  FOR  NURSES,  By  Elizabeth  S.  Gill, 
B.  S.  R.  N.,  Instructor  in  Nursing,  Department 
of  Nursing,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York,  and 
James  T.  Culbertson,  Ph.D.,  Professor  of  Bac- 
teriology and  Parasitology,  University  of  Ark- 
ansas School  of  Medicine,  Little  Rock.  Pub- 
lisher: G.  P.  Putnam’s  Sons,  New  York. 

This  Manual  is  in  a loose-leaf  form  and  new 
pages  can  be  added  without  difficulty.  It  will 
serve  as  a guide  in  instructions  in  laboratory 
technique.  Each  step  and  exercise  is  illustrated 
in  such  a manner  that  the  student  will  have 
no  difficulty  following  the  proper  method  of 
handling  microorganisms. 


PHARMACOLOGY,  THERAPEUTICS,  AND 
PRESCRIPTION  WRITING,  For  Students  and 
Practitioners:  Bj'  Walter  Arthur  Bastedo,  Ph. 
G.,  Ph.  M.  (Hon.),  M.  D.,  Sc.  D.  (Hon.)  F.  A.  C.  P. 
Consulting  physician,  St.  Luke’s  Hospital,  New 
York.  St.  Vincent’s  Hospital,  Staten  Island, 
and  the  Staten  Island  Hospital;  President, 
United  States  Pharmacopoeial  Convention 
1930-1940;  Member  of  Revision  Committee,  U. 
S.  Pharmacopoeia,  formerly  Curator  of  the 
New  York  Botanical  Garden,  Attending  Physi- 
cian, City  Hospital,  New  York,  Instructor  in 
Pharmacology,  Cornell  University,  Associate  in 
Pharmacology  and  Therapeutics,  and  Assistant 
Clinical  Professor  of  Medicine,  Columbia  Uni- 
versity, Fifth  Edition,  Illustrated,  801  pages. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1947.  Price  $8.50. 

The  present  edition  has  been  completely  re- 
written because  of  the  many  therapeutic  ad- 
vances, such  as  those  in  the  chemical  and  bio- 
logical fields,  the  wide  use  of  parenteral  ad- 
ministration, and  the  growing  preference  for 
pure  principles  rather  than  crude  drugs  which 
have  brought  into  use  many  new  drugs  and 
modifications  of  old  remedies. 

Among  the  new  remedies  considered  may  be 
mentioned  amino  acids,  the  blood  fractions, 
coagulants  and  anticoagulants,  heparin,  dicu- 
marol,  curare,  snake  venoms,  analeptics,  anti- 
histamines, convulsants  and  anticonvulsants, 
folic  acid,  rutin,  thiouracil  and  its  derivatives, 
sufonamides,  penicillin,  streptomycin,  demerol. 


metopon,  the  cardiac  glycosides,  the  anti- 
malarials,  the  mercury  diuretics,  and  the  B A L 
treatment  of  poisoning  by  arsenic,  gold  and 
other  substances. 

Details  are  given  of  the  modern  treatment 
of  shock,  the  anemias,  malaria,  syphilis  and 
other  conditions.  The  physician’s  interest  in 
the  toxic  and  habituation  possibilities  of  al- 
cohol, tobacco  and  marihuana  is  reflected  in  the 
sections  pertaining  to  them.  Such  substances 
as  carbon  monoxide,  carbon  disulfide,  and 
cyanides  and  lead  have  been  discussed,  not 
as  remedies,  but  as  serious  poisons. 

As  in  previous  editions,  this  book  has  been 
written  in  consideration  of  the  needs  of  the 
physician  who  employs  drugs  in  the  treat- 
ment of  sick  patients. 

R.  B.  Fulks,  M.  D. 


MANUAL  OF  CLINICAL  THERAPEUTICS, 
A Guide  for  Students  and  Practitioners,  By 
Windsor  C.  Cutting,  M.  D.,  Professor  of  Ther- 
apeutics, Stanford  University,  School  of  Medi- 
cine, San  Francisco,  California.  Second  Edi- 
tion, Illustrated,  671  pages.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1948. 
Price  $5.00. 

Many  significant  improvements  in  therapy 
since  the  publication  of  the  first  edition  in 
1943  are  now  available  and  have  been  included 
in  this  revision.  This  is  particularly  true  of 
the  infectious  diseases  where  new  antibiotics, 
antimalarials,  and  other  chemotherapeutic 
agents  have  simplified  treatment,  often  to  a 
revolutionary  degree.  Considerable  changes 
have  been  possible,  also,  through  the  intro- 
duction of  such  agents  as  antihistamines,  anti- 
thyroid drugs,  new  anticonvulsants,  folic  acid, 
and  fractions  of  plasma.  The  greater  avail- 
ability of  still  other  drugs,  such  as  pure  digi- 
talis glycosides,  has  led  to  their  wider  recog- 
nition. New  diet  lists  have  been  included. 

Workable  facts  of  therapeutics  presented  as 
briefly  and  succinctly  as  possible  continue  to 
be  the  goal  of  this  pocket-size  Manual.  Yet 
many  extensions  and  additions  were  made  in 
this  edition  because  of  recent  additions  to  the 
therapeutic  armamentarium.  References  in 
most  cases  have  been  limited  to  one  paper. 
Most  doses  in  the  apothecaries’  system  have  been 
relegated  to  the  List  of  Prescriptions,  Drugs 
and  Doses  in  the  Appendix,  in  accord  with  the 
recent  effort  by  the  Council  on  Pharmacy  and 
Chemistry  to  promote  the  wider  use  of  the 
metric  system.  Where  possible,  too,  exact  doses 
for  children  have  been  inserted  in  the  Ap- 
pendix. A number  of  illustrations  have  been 
added  for  emphasis. 

This  Manual  will  serve  as  a good,  quick  ref- 
erence for  the  busy  practitioner. 

R.  B.  Fulks,  M.  D. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER.  27.  28.  29.  30.  1948 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  at  the  Henry 
Clay  Hotel,  Tuesday,  April  6,  1948,  with  twen- 
ty-one members  and  three  guests  present. 

Dr.  E.  C.  McGehee  gave  a very  interesting 
paper  on  the  “Use  of  the  Electrocardiograph,” 
indications  and  benefits  in  the  diagnosis  and 
treatment.  The  discussion  was  led  by  Drs.  L. 
Winans,  Paul  Holbrook  and  Charles  Daniels. 
Following  this  discussion,  the  business  meet- 
ing was  called  to  order  by  the  reading  of  the 
minutes  of  the  previous  meeting. 

Dr.  S.  Gray  Hunter  was  elected  unanimously 
a member  of  the  Society.  After  a discussion 
of  the  Essay  Contest  which  the  Society  is  spon- 
soring, the  President  announced  the  following 
committee  of  judges:  Mrs.  Bertram,  Ashland 
Junior  College;  Mr.  J.  T.  Norris,  Editor  of  the 
Ashland  Daily  Independent,  and  Dr.  W.  H. 
Rice. 

Dr.  M.  D.  Garred  read  a communication  from 
the  American  College  of  Surgeons  regarding 
the  surgery  of  the  hand  and  sofme  general 
points  as  to  good  management  of  acute  and 
traumatic  injury  of  the  hand.  Several  com- 
munications and  announcements  were  read  by 
the  secretary. 

Dr.  C.  C.  Sparks  made  a motion  that  the 
regular  meeting  for  May  not  be  held  and  that 
this  society  be  host  to  the  Eastern  Kentucky 
Medical  Association,  Thursday,  May  6,  1948. 
This  was  seconded  by  Dr.  E.  C.  McGehee  and 
passed  by  the  group.  The  President  appointed 
as  host  and  arrangement  committee  for  this 
meeting  Drs.  C.  C.  Sparks,  Chairman,  and  L.  D. 
Urban,  G.  M.  Bell,  R.  G.  Culley,  Procter  Sparks 
and  W.  V.  Lyon. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

W.  V.  Lyon,  Secretary. 


Boyle:  The  Boyle  County  Medical  Society 
met  in  the  dining  room  of  the  Ephraim  Mc- 
Dowell Memorial  Hospital  on  February  19,  1048 
for  our  regular  monthly  program,  which  was 
as  follows:  Report  by  the  Health  Officer  on 
such  subjects  as:  Recent  and  Future  Chest  X- 
rays,  How  to  Get  a Patient  in  Hazelwood,  the 
Kentucky  State  Hospital,  the  Kentucky  Treat- 
ment Center,  also,  a report  on  V.  D.  Clinic  for 
the  past  twelve  years.  Modern  Trends  in  the 
Treatment  of  Syphilis,  by  Dr.  Robert  Hansen, 
iLouisville.  Discussion  by  Col.  J.  A.  Mendel- 
son  and  Dr.  Stuart  P.  Hemphill.  We  have 
found  over  500  cases  in  Boyle  County  in  the 
last  Oil  years  and  have  just  scratched  the  sur- 
face. 

There  were  twenty-one  physicians  and  three 
dentists  present.  Our  next  meeting  will  be  at 
the  Kentucky  State  Hospital  on  March  25  at 
7:30  P.  M.  Subject:  An  Outline  of  Psychiatry, 
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by  members  of  the  staff. 

All  of  the  physicians  from  the  thirty-two 
counties,  which  are  served  by  this  hospital,  are 
invited  to  attend. 

P.  C.  Sanders,  Secretary. 


Jefferson:  The  9I6th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
night,  January  19,  1948,  at  the  Pendennis  Club. 
137  members  and  guests  were  present  for  din- 
ner and  about  15  additional  for  the  business 
meeting. 

The  list  of  tellers  was  read  by  Dr.  Charles 
H.  Maguire,  Acting  Secretary.  Ballots  were 
distributed  by  the  tellers. 

Dr.  Jesshill  Love  was  nominated  from  the 
floor  for  the  office  of  President.  There  were 
no  other  nominations  from  the  floor. 

The  Secretary  read  the  minutes  of  the  previ- 
ous meeting,  which  were  approved. 

The  President  announced  that  at  the  last 
meeting  about  $1350  was  raised  toward  a third 
scholarship,  and  it  was  decided  to  hold  over 
the  unsubscribed  balance  to  this  meeting.  Ad- 
ditional subscriptions  were  taken,  and,  in  ac- 
cordance with  motion  made  at  last  meeting, 
the  balance  will  be  paid  from  the  Treasury. 

The  following  annual  reports  of  standing 
committees  were  read  and  accepted:  Treasurer, 
Judicial  Council,  Executive  Committee,  Pro- 
gram Committee,  Membership  Committee,  Li- 
brary Committee,  Public  Relations  Committee, 
Medical  Economics  Committee,  Professional 
Service  Committee,  Necrology  Committee,  Drug- 
gists Relations  Committee,  Advisory  Council 
to  Medical  Auxiliary,  Medical  Advisory  Com- 
mittee of  the  Curative  Workshop,  Secretary’s 
Cooperative  Committee,  and  Dental  Relations 
Committee. 

Dr.  Stanley  Simmons,  Chairman,  Committee 
for  Revision  of  By-Laws,  announced  that  each 
member  of  the  Society  had  been  furnished  a 
copy  of  the  Proposed  Revision  of  Constitution 
and  By-Laws. 

The  President  stated  he  had  appointed  a 
committee  consisting  of  Drs.  A.  J.  Miller, 
Chairman,  Murray  Kinsman  and  Charles  M. 
Edelen,  to  represent  the  Society  at  the  meeting 
to  organize  a blood  bank  in  Louisville. 

The  following  new  members  were  elected: 
D'rs.  George  R.  Bierly,  Edwin  J.  Fruehwald, 
Lloyd  A.  Gittelson,  Max  P.  Jones,  Carroll  Henry 
Luhr,  Jr.,  James  M.  Neill,  Philip  J.  Noel,  Jr|, 
Arthur  M.  Schoen. 

The  retiring  President,  Dr.  Sam  A.  Over- 
street,  read  his  annual  report  and  introduced 
Dr.  Joseph  C.  Bell,  the  incoming  President, 
who  then  took  charge  of  the  meeting. 

A telegram  to  the  President  from  Mr.  C.  P. 
Loranz,  Secretary,  Southern  Medical  Associa- 
tion, was  read  by  Dr.  Hugh  Maguire. 


The  Secretary  read  a communication  from 
Dr.  R.  A.  Bate,  resigning  from  active  member- 
ship in  the  Society  due  to  his  age.  Dr.  Karl 
Winter  made  a motion  that  Dr.  Bate  be  made 
an  affiliate  member  of  the  Society,  which  was 
seconded  and  carried.  The  Secretary  was  in- 
structed to  write  to  Dr.  Bate,  expressing  the 
Society’s  regret  at  his  resignation,  and  grati- 
tude for  his  many  years  of  service. 

Election  results  were  read  as  follows:  Presi- 
dent-elect, J.  Murray  Kinsman;  First  Vice- 
President,  J.  Andrew  Bowen;  Second  Vice- 
President,  John  W.  Heim;  Secretary,  George  W. 
Pedigo;  Treasurer,  Byron  Bizot;  Judicial  Coun- 
cil, Charles  M.  Edelen  and  Robert  F.  Monroe; 
Delegates  to  the  Kentucky  State  Medical  As- 
sociation meeting,  C.  J.  Armstrong,  J.  A. 
Bishop,  Oscar  E.  Bloch,  Jr.,  Sam  S.  Clark,  C. 
Wm.  Dowden,  Jr.,  Carlos  A.  Fish,  Wm.  McD. 
Ewing,  Thomas  V.  Gudex,  Pat  R.  Imes  and 
Richard  R.  Slucher;  Alternate  Delegates,  Louis 
Baer,  S.  S.  Baker,  C.  M.  Bernhard,  Wm.  H. 
Bizot,  James  H.  Brewer,  Wm.  C.  Buschemeyer, 
Norvin  L.  Casper,  Jack  Chumley,  Paul  L.  Dent, 
George  F.  Dwyer,  G.  L.  Dyer,  Louis  M.  Foltz, 
Harry  Goldberg,  J.  Duffy  Hancock,  Raymond 
Heitz,  James  Robert  Hendon,  Philip  E.  Kirk, 
Robert  Lich,  Jr.,  George  F.  McAuliffe,  A.  J. 
Pauli  and  Harry  A.  Pfingst. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  10:00  P.  M. 

George  W.  Pedigo,  Secretary. 


McCracken:  The  McCracken  County  Medi- 
cal Society  met  March  24,  1948,  following  a 
dinner  at  6:3o  P.  M.  at  the  Ritz  Hotel,  Paducah, 
with  Dr.  J.  A.  Ward  presiding.  Twenty-eight 
members  and  guests  were  present. 

The  application  of  Dr.  John  W.  Miller,  full 
time  pathologist  at  the  Riverside  Hospital,  was 
received  and  referred  to  the  Board  of  Censors. 

Routine  business  was  taken  care  of  in  the 
usual  manner.  A letter  was  read  from  the  city 
and  county  council  of  the  P.T.A.,  regarding  ex- 
aminations of  all  school  children  in  the  first, 
fifth  and  ninth  grades.  These  examinations,  so 
we  are  informed,  are  required  before  a child 
may  enter  the  next  grade.  A motion  was  made, 
seconded  and  carried  that  parents,  with  excep- 
tion of  indigents,  take  their  children  to  the 
physician  of  their  choice  for  these  examinations 
some  time  between  now  and  the  time  school 
starts  in  the  fall. 

Motion  was  made,  seconded  and  carried  that 
a committee  be  appointed  to  meet  with  the 
P.T.A.’s  committee  and  work  out  the  details 
of  examination  of  indigents,  and  to  report  to 
the  Society  at  its  April  meeting. 

The  Society  voted  to  approve  and  sponsor 
radio  broadcasts  of  electrical  health  transcrip- 
tions from  the  American  Medical  Association. 
The  details  of  this  will  be  worked  out  by  the 
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McCracken  County  Tuberculosis  Association. 

The  scientific  program  consisted  of  a paper 
presented  by  Dr.  Oscar  Bloch,  Jr.,  Louisville, 
on  “Modern  Methods  of  Treatment  of  Syphilis 
with  Evaluation  of  Its  Results.”  This  paper 
was  excellent  and  very  timely,  creating  consid- 
erable interest  among  all  those  present.  After 
discussion  and  questions,  the  meeting  was  ad- 
journed at  L0:10  iP.  M. 

Eugene  L.  D.  Blake,  Secretary. 


Scott:  The  Scott  County  Medical  Society  met 
at  the  John  Graves  Ford  Hospital,  Georgetown, 
April  1,  li948.  After  dinner,  served  by  the 
management,  the  meeting  was  called  to  order 
by  the  President,  Dr.  E.  C.  Barlow,  with  the 
following  members  present:  Drs.  D.  C.  Clark, 
E.  C.  Barlow,  L.  F.  Heath,  W.  S.  Allphin,  A.  F. 
Smith,  H.  G.  Wells,  Fred  Wilt  and  H.  V.  John- 
son. Mr.  Edward  Barlow  was  a guest  of  his 
father. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  The  Secretary  read  a letter 
from  the  University  of  Louisville,  stating  that 
they  were  anxious  to  help  on  the  program  for 
the  County  Societies,  and  would  send  speakers 
upon  request.  Also  a letter  was  read  from  the 
Kentucky  Obstetrical  and  Gynecological  So- 
ciety, inviting  our  members  to  join  the  Society 
and  attend  the  meeting  in  Louisville,  April  23 
to  24. 

Dr.  Fred  Wilt  reported  that  the  hospital  has 
requested  a signed  physical  examination  report 
on  all  patients  before  going  to  Surgery. 

Dr.  H.  G.  Wells  reported  a case  of  Fibro- 
Sarcoma  of  the  testicle,  with  general  metas- 
tasis, which  he  is  treating  with  Teropterin,  a 
preparation  from  the  Lederle  Laboratories. 

Dr.  D.  C.  Clark  was  asked  to  present  a paper 
at  the  May  meeting,  by  the  Program  Commit- 
tee. 

There  being  no  further  business  before  the 
Society,  the  meeting  was  adjourned  to  meet 
again  on  the  first  Thursday  in  May. 

H.  V.  Johnson,  Secretary. 


Whitley:  The  Whitley  County  Medical  So- 
ciety was  called  to  order  by  the  President,  H. 
H.  Triplett,  at  8:00  P.  M.,  March  3,  1948.  A 
letter  was  read  by  the^  Secretary,  listing  the 
designated  places  for  pneumothorax  treat- 
ments and  chest  surgery.  Dr.  G.  T.  Corum 
brought  up  for  discussion  a tract  of  land  as 
the  possible  site  for  a hospital  to  be  built  in 
Corbin,  and  also  discussed  the  need  for  at  least 
fifty  to  seventy-five  bed  facilities.  All  doctors 
were  requested  to  look  over  the  tract  of  land, 
which  D'r.  Corum  stated  he  would  personally 
donate  for  a hospital  site  if  it  met  with  ap- 
proval. Dr.  William  Brown  gave  a paper  on 
the  “Toxemias  of  Pregnancy,”  after  which  a 
colored  movie  on  the  types  of  pathology  in 


appendicitis  was  shown.  A motion  was  made 
and  carried  that  the  Cancer  mobile  be  invited 
to  Corbin  in  the  near  future,  having  already 
been  at  Williamsburg  in  this  county.  Dr.  I.  O. 
Wilson  agreed  to  have  charge  of  the  next  meet- 
ing in  April  to  present  a paper  on  some  phase 
of  eye,  ear,  nose  and  throat  work,  after  which 
the  meeting  was  adjourned. 

Keith  P.  Smith,  Secretary. 


IN  MEMORIAM 
E.  C.  Straus,  M.  D. 

Louisville 
1881  - 1948 

Dr.  E.  C.  Straus,  Louisville  physician,  died 
March  21,  1948.  Dr.  Straus  was  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  1903,  and  studied  for  a year  before 
beginning  his  practice  as  a heart  and  lung  spe- 
cialist. He  had  retired  some  years  ago  because 
of  ill  health. 


EDWARD  SPEIDEL.  M.  D. 

Louisville 
1859  - 1948 

Dr.  Edward  Speidel  was  born  in  Philadelphia 
in  1859  and  was  graduated  from  the  Cincinnati 
College  of  Pharmacy,  Cincinnati,  coming  to 
Louisville  as  a chemist  for  the  American  To- 
bacco Company.  He  received  his  medical  de- 
gree from  the  University  of  Louisville  in  1880. 
Dr.  Speidel  was  professor  emeritus  at  the  Uni- 
versity of  Louisville  School  of  Medicine,  and 
had  been  professor  of  gynecology  and  obstetrics 
for  more  than  forty  years.  A past  president  of 
the  Jefferson  County  Medical  Society  and  the 
Louisville  Obstetrical  Society,  he  was  also 
chairman  of  the  obstetrical  section.  Southern 
Medical  Association  in  1925.  Dr.  Speidel  had 
delivered  6,000  babies  in  the  sixty-five  years 
of  his  practice. 


HARVEY  H.  ROBERTS,  M.  D. 

Lexington 
1865  - 1948 

Harvey  H.  Roberts,  M.  D.,  M.  E.,  Gastro- 
enterologist, died  at  St.  Joseph’s  Hospital,  Lex- 
ington, April  li9,  1948.  He  was  born  July  26, 
1865  at  Walton  and  received  his  early  educa- 
tion at  the  Walton  public  schools,  and  was 
graduated  from  Georgetown  College.  He  re- 
ceived his  M.  D.,  at  Ohio  Medical  College,  Cin- 
cinnati. In  addition  he  had  special  post  grad- 
uate courses  at  New  York  Post  Graduate  School 
and  New  York  Polyclinic,  New  York  City.  He 
was  a private  student  of  Herr  Med.  Rath  Ewalt, 
Berlin,  Germany  for  two  years,  and  A.  E.  Hay- 
ward Pinch,  F.  R.  C.  S.,  I.  M.  S.  Medical  Super- 
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intendent,  Medical  Graduate  College  and  Poly- 
clinic, ‘London,  England.  He  was  also  a private 
student  of  Sir  W.  R.  Gowers,  M.  D.,  London, 
England. 

Dr.  Roberts  had  been  a member  of  the  Medi- 
cal Staff,  Good  Samaritan  Hospital,  Lexington; 
Medical  Director,  Poland  Spring,  Maine;  House 
Physician,  White  Sulphur  Springs;  Medical 
Director,  RitzJCarlton  Hotel  Company,  Atlantic 
City,  New  Jersey,  and  was  President  of  the 
Scott  County  Medical  Society  from  1'926  to 
1928.  He  was  registered  to  practice  medicine 
in  Kentucky,  Maine,  West  Virginia  and  New 
Jersey. 

Dr.  Roberts  was  the  author  of  a number  of 
books,  including  “The  Tempest,”  ‘^God  and  Thy 
Neighbor,”  “The  Stranger,”  “Destiny  in  the 
Stars,”  and  “The  Miscreant.” 

FRED  ANDERSON  JONES.  M.  D. 

Paducah 
1880  - 1948 

Dr.  Fred  Anderson  Jones,  68,  died  April  16, 
1948,  at  the  Illinois  Central  Hospital,  Paducah. 
He  was  a graduate  of  Vanderbilt  University 
Medical  School  in  1914.  He  served  his  internship 
at  the  Illinois  Central  Hospital,  Paducah,  and 
then  practiced  at  Sturgis  and  Aosiclaire,  Illi- 
nois, before  returning  to  Paducah  to  practice  in 
1918.  He  was  a member  of  the  medical  staff  of 
the  Illinois  Central  Hospital  and  the  Riverside 
Hospital,  Paducah.  Dr.  Jones  was  a past  presi- 
dent of  the  McCracken  County  Medical  Society. 


NEWS  ITEMS 

The  Fourth  American  Congress  on  Obstetrics 
and  Gynecology  will  be  in  the  nature  of  an  in- 
ternational congress  on  obstetrics  and  gyneco- 
logy. It  will  take  place  May  14  to  19th,  1950  at 
the  Hotel  Pennsylvania  in  New  York  City.  For 
further  information  write  to  Fred  L.  Adair,  M. 
D.,  Chairman  of  the  Congress,  24  West  Ohio 
Street,  Chicago  10,  Illinois. 


The  board  of  examiners  of  the  American 
College  of  Chest  Physicians  announces  that  the 
next  oral  and  'written  examinations  for  Fel- 
lowship will  be  held  at  Chicago,  June  17,  1948. 
Candidates  for  Fellowship  in  the  College,  who 
would  like  to  take  the  examinations,  should 
contact  the  Executive  Secretary,  American 
College  of  Chest  Physicians,  500  North  Dear- 
born Street,  Chicago  10,  Illinois. 

The  fourteenth  annual  meeting  of  the 
American  College  of  Chest  Physicians  will  be 
held  at  the  Congress  Hotel,  Chicago,  Illinois, 
June  17-20,  1948.  An  interesting  scientific 

program  has  been  arranged  for  this  meeting, 
and  speakers  from  several  other  countries  are 
scheduled  to  appear. 


WOMAN'S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Jefferson 
County  Medical  Society  held  its  quarterly  busi- 
ness and  luncheon  meeting  March  I,  1948  at 
the  Brown  Hotel,  Louisville.  The  program  was 
a round  table  paper  on  “Prepayment  Medical 
Care  Plans,”  conducted  by  their  own  members, 
Study  Group  1.  The  members  of  this  group 
were:  Mrs.  P.  E.  Black erby.  Chairman;  Mrs. 
E.  L.  Henderson,  Co-chairman;  Mrs.  Octavus 
Dulaney;  Mrs.  John  K.  Freeman  and  Mrs.  Oscar 
O.  Miller. 

The  next  meeting  will  be  held  June  7,  1948 
at  the  Brown  Hotel,  and  the  program  for  that 
day  will  be  “What  Is  Louisville  Doing  for  the 
Deaf  Child?”  Study  Group  II  will  conduct  this 
program,  and  the  members  are:  Mrs.  William 
Eizot,  Chairman;  Mrs.  Carlos  Fish;  Mrs.  Robert 
Lich,  Jr.;  Mrs.  George  B.  Sanders  and  Mrs.  J. 
O.  Harrison  Simrall. 


The  Cancer  Committee  has  planned  and  put 
into  effect  a very  constructive  project  for  the 
year  under  Mrs.  Everett  Pirkey,  Jr.,  Chair- 
man, and  Mrs.  C.  B.  Shadklette,  Co-chairman. 
Besides  the  regular  cancer  drive  in  which  they 
participated,  they  have  some  member  of  the 
Auxiliary,  who  assists  each  week  at  the  Cancer 
Clinic  at  the  Louisvile  General  Hospital. 


Since  the  State  Meeting  last  October,  there 
have  been  organized  five  new  auxiliaries:  Muh- 
lenberg, Christian-jHopkins,  Calloway,  Fulton- 
Hickman  and  the  youngest  and  smallest, 
Marion,  with  Mrs.  W.  B.  Atkinson,  President. 


The  State  President,  Mrs.  Walker  Owens, 
and  President-Elect,  Mrs.  R.  H.  Barr,  together 
with  Mrs.  E.  L.  'Henderson,  attended  the  an- 
nual meeting  of  the  Ohio  State  Auxiliary  in 
Cincinnati,  March  31,  1948. 


Plans  are  being  made  for  the  State  Meeting 
at  the  Netherland  Plaza,  Cincinnati,  September 
27-30.  The  details  are  not  available  as  yet,  but 
the  meeting  promises  to  be  the  “best-ever.” 
Please  make  your  reservations  with  the  Hotel 
early.  The  May  Journal,  in  its  advertisement 
pages,  contains  all  hotel  information  with  a 
reservation  card.  County  Presidents  please 
note  that  the  county  reports  are  now  due.  Send 
them,  in  triplicate,  to  the  President,  Mrs. 
Walker  Owens,  Mt.  Vernon. 


Have  you  made  your  contribution  to  the 
McDowell  House  Fund?  Better  have  those 
bridge  parties  and  rummage  sales  now,  for  the 
Fund,  before  it  gets  too  warm. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  Ihe  Diagnosis  and  Trealment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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BOOK  REVIEWS 

A PRIMER  OF  CARDIOLOGY.  By  George  E. 
Burch,  M.  D.,  F.  A.  C.  P.,  Associate  Professor  of 
Medicine,  Tulane  University  of  Medicine; 
Senior  Visiting  Physician,  Charity  Hospital; 
Consultant  in  Cardiovascular  Diseases,  Ochsner 
Clinic;  Visiting  Physician,  Touro  Infirmary, 
New  Orleans;  and  Paul  Reaser,  M.  D.,  Instruc- 
tor of  Medicine;  Assistant  Visiting  Physician, 
Charity  Hospital,  New  Orleans.  203  Illustra- 
tions. 272  pages;  Publishei's,  Lea  & Febiger, 
Philadelphia.  1947  Edition.  Price  $4.50. 

This  new  Primer  is  written  primarily  for  the 
beginner  in  cardiology  but  is  so  comprehensive 
in  scope  that  it  furnishes  a valuable  starting 
point  for  the  study  of  cardiology  in  all  its 
phases.  It  is  a complete  presentation  of  es- 
sential elements  with  emphasis  on  those  cardiac 
problems  which  are  likely  to  be  met  most  fre- 
quently in  daily  practice. 

Controversial  subjects  are  presented  but  not 
discussed.  The  numerous  figures  presenting 
correlations  of  sound  records,  electro  cardio- 
grams, phlebograms  and  pulse  tracing  are  in- 
tended to  teach  the  reader  to  think  of  clinical 
manifestations  in  terms  of  circulatory  dynamics 
and  basic  physiologic  principles.  The  general 
practitioner  will  value  this  little  book. 


OPERATIVE  GYNECOLOGY,  by  Harry  Stur- 
geon Crossen,  M.  D.,  Professor  Emeritus  of 
Clinical  Gynecology,  Washington  University 
School  of  Medicine;  Consulting  Gynecologist  to 
the  Barnes  Hospital,  St.  Louis  Maternity  Hos- 
pital, St.  Luke’s  Hospital,  de  Paul  Hospital  and 
Jewish  Hospital  and  Robert  James  Crossen,  M. 
D.,  Assistant  Professor  of  Clinical  Gynecology 
and  Obstetrics,  Washington  University  School  of 
Medicine;  Assistant  Gynecologist  and  Obstetri- 
cian to  the  Barnes  Hospital  and  the  St.  Louis 
Maternity  Hospital;  Gynecologist  to  St.  Luke’s 
Hospital  and  dp  Paul  Hospital.  Sixth  Edition 
entirely  revised.  1334  Illustrations.  999  pages. 
Publishers:  The  C.  V.  Mosby  Company,  3207 
Washington  Blvd.,  St.  Louis  3,  Missouri.  Price 
$15.00.  1948. 

This  new  sixth  edition  has  been  revised  and 
improved  in  order  to  be  of  even  more  service 
to  the  reader. 

To  bring  the  most  material  in  recent  advance- 
ments in  technique  and  current  thought,  a great 
deal  of  historical  matter  has  now  been  elimi- 
nated. 

The  major  changes  focus  attention  on  two 
outstanding  advances  in  operative  gynecology: 
The  prevention  of  cancer  in  certain  organs  and 
the  development  of  effective  palliative  treat- 
ment for  uterine  myoma  for  patients  with  seri- 
ous general  handicaps  which  preclude  hysterec- 
tomy. 

In  the  prevention  of  cancer,  the  authors  em- 
phasize the  recognition  of,  and  rational  action 


on,  two  facts:  The  local  conditions  which  in- 
crease the  chance  of  malignancy  must  be  re- 
moved; and  that  the  involuting  ovaries  and 
uterus  present  increased  cancer-potential,  a 
point  which  should  be  considered  when  making 
a choice  between  operative  removal  and  less 
radical  measures. 

iThe  chapter  on  The  Intestinal  Tract  in  Re- 
lation to  Gynecologic  Surgery  and  the  chapter 
on  Anesthesia  has  been  rewritten  entirely. 


THE  SELECTED  WRITINGS  OF  BENJAMIN 
RUSH,  by  Dagobert  D.  Runes.  Publishers: 
Philosophical  Library,  New  York.  Price  $5.00. 

Among  the  spiritual  fathers  of  the  American 
Revolution,  Benjamin  Rush  takes  a unique  po- 
sition. A great  physician  and  naturalist,  he 
gave  most  of  his  free  time  and  energy  to 
championing  the  cause  of  social  and  political 
freedom.  His  writings  display  an  unusually 
liberal  and  frequently  almost  visionary  mind. 
His  plea  for  the  abolition  of  slavery,  his  ap- 
peal for  the  improvement  of  the  treatment  of 
criminals,  his  efforts  for  the  abolition  of  the 
death  penalty,  his  work  in  behalf  of  the  men- 
tally deranged  are  major  contributions  in  the 
making  of  a democratic  and  free  America. 


PSYCHIATRY  FOR  THE  PEDIATRICIAN, 
By  Hale  F.  Shirley,  M.  D'.,  Associate  Professor 
of  Pediatrics  and  Psychiatry,  Director  of  the 
Child  Psychiatry  Unit,  Stanford  University 
School  of  Medicine.  Publishers:  The  Common- 
wealth Fund,  New  York.  Price  $4.50. 

Geared  to  the  needs  of  the  pediatrician,  this 
book  is  designed  to  orient  him  to  the  back- 
ground of  psychiatric  knowledge  so  essential  in 
his  daily  practice.  Using  his  observation  of 
1,000  children  brought  to  the  Stanford  Uni- 
versity Pediatric^Psychiatric  Unit  as  a guide, 
the  author  illustrates  his  discussion  of  physical, 
mental,  and  emotional  disturbances  with  case 
histories,  thus  presenting  the  relationship  be- 
tween physician  and  parent,  and  physician  and 
child  in  dynamic  form,  and  stressing  the  in- 
dividual nature  of  each  case. 

Despite  the  unique  character  of  each  be- 
havior problem,  there  are  common  denomina- 
tors in  childhood  development.  Dr.  Shirley 
sets  forth  the  generally  accepted  forms  of 
physical  and  mental  growth  and  evaluates  the 
usefulness  of  psychometric  procedures,  such  as 
intelligence  and  performance  tests,  in  deter- 
mining the  limits  of  the  child’s  intellectual  and 
physical  capacities.  Grade  placement,  discip- 
line, eating  and  sleeping  are  universal  trouble 
spots.  Dr.  Shirley  suggests  specific  leads  for 
the  pediatrician  to  follow  in  the  treatment  of 
these  problems,  cautioning  that  success  de- 
pends upon  relieving  parents  of  anxiety  con- 
cerning themselves  and  their  children  in  order 
that  an  atmosphere  conducive  to  cooperation 
may  exist  in  the  ho^me. 
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i“. . .pressure  of  the  gravid 
i uterus  mechanically 
I interferes...” 


in  I pregnancy 

1 

I “Constipation  is  the  rule.  The  pressure  of  the  gravid 
1 uterus  mechanically  interferes-  with  the  function  of  the  small 
1 intestine  and  colon  per  se  and  also  renders  the  act  of 
I defecation  less  efficient  by  its  effect  on  the 

I 

I diaphragm,  abdominal  muscles  and  levator  ani.” 

I — Bockus,  H.  L.:  Gastro-Enlerology, 

I Philadelphia,  JW  B.  Saunders 

\ Corrjpany,  1946,  vol.  3,  p.  999. 

1 

' "Smoothage”  for  Management  of  Constipation  in 
I Pregnancy 

I Management  of  bowel  evacuation  without  the  use  of 
1 irritant  laxatives  is  accomplished  with  the  gentle,  nonirritating 
i action  of  Metamucil — “smoothage.” 


I By  providing  soft,  plastic,  water-retaining  bulk, 

\ Metamucil  promotes  normal,  easy  peristaltic  movement — 

I the  desired  action  in  pregnancy. 

I 

' Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
\ (50%),  a seed  of  the  psyllium  group,  combined  with 

I dextrose  (50%)  as  a dispersing  agent. 

I 

METAMUCIL 

IS  THE  REGISTERED  TRADEMARK  OF  6.  D.  SEARIE  & CO..  CHICAGO  80.  ILLINOIS 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• who  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

0who  suffers  “indigestion”  and 
“gas”  on  exertion,  or  after  a heavy 
meal. 

• who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

(ERYTHRITYL  TETRANITRATE) 

^outtci/  fj4cce/i^tl 

MERCK  & CO.,  Inc.  R A H W A Y,  N E W JER SE Y 
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..FOOT 

ACTION! 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  lor  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


HANGER!^^ 


artificial?F 
LIMBS 


34  E.  Courl  Steel,  Cincinnati  2,  Ohio 
727  West  Washington  St.,  Charleston  2,  W.  Va. 


with  extra  time  and 
attention  for  patients 


Handle 

More 

Cases 


Enjoy  extra  time  to  get  more  done  . . . and 
give  your  patients  extra  time  when  you 
Electronically  Memorize  important  office 
or  clinic  calls.  Transfer  data  later  to 
patients’  cards.  This  Webster-Chicago 
portable  wire  recorder  plugs  into  an  AC 
outlet — ready  to  use.  Recording  wire  may 
be  replayed  thousands  of  times  or  kept 
indefinitely.  Complete  with 
microphone,  3 spools  of  wire. 

WEBSTER-CHICAGO 

MAKERS  OF  WEBSTER-CHICAGO  RECORD  PLAYERS 
AND  NYLON  PHONOGRAPH  NEEDLES 

1 

WEBSTER-CHICAGO  | 

5610  Bloomingdole  Avenue  Dept.  M-6  I 
Chicago  39,  Illinois  . 

Gentlemen;  Send  the  Free  Booklet  on  the  Webster-  I 
Chicago  Electronic  Memory  Wire  Recorder.  No  I 
obligation,  of  course.  | 

Name [ 

Address.., I 


I City Zone  ..State . 

I 1 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
GlO-616  Francis  Building 
Louisville  2,  Kentucky 
Phones;  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DRrErDARGAN^SMrnr” 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  W Abash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 
Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
W Abash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 
810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 


DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 


DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-RAY  AND  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1 - 4 Phone:  Wabash  9998 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 

Otolaryngology  i 

Fenestration — Bronchoscopy  ' 

AND  I 

Nasal  Plastic  Surgery  i 

Hours:  11-1  and  by  Appointment  ] 

WAbash  0562  Res.  TAylor  2457  ( 

914  Francis  Bldg.  Louisville  2,  Ky.  j 

DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 

1019  Heyburn  Building  ' 

JAckson  4952  Louisville  2,  Ky.  i 

DR.  LAWRENCE  A.  TAUGHER  I 

Chest  Disease  i 

Bronchoesophagology 

Pneumothorax  ' 

535  Fincastle  Building  i 

Third  & Broadway  Clay  4605  J 

Louisville  2,  Ky.  ' 

DR.  GEO.  F.  McAULIFFE  < 

Dermatology  and  Related  Internal  ' 

Medicine  ^ 

562  Francis  Bldg.  j 

Hours  by  Appointment 

Louisville,  Ky.  | 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery  i 

1211  Heyburn  Building  ' 

Louisville,  Kentucky  | 

CLay  2490  MAG.  0334  i 
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DR.  THOMAS  J.  GRICE 
Neuropsychiatry 
Office  Hours 
11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 
879-881  Starks  Bldg. 
Louisville  2,  Ky. 
Phone:  Office  Ja.  4811 
Res:  Hi.  0096 


DR.  JULIAN  R.  KAUFMAN 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  Appointment  Only 
Phone  CL  1456 

Francis  Building  Louisville  2,  Ky. 


ALLEN  M.  SAKLER,  M.  D. 
Practice  Limited  to  Eye 
524-28  Francis  Bldg. 

Wa.  8050 
Louisville  2,  Ky. 

DR.  SAMUEL  S.  GORDON 
Gynecology  and  Obstetrics 
Patients  Seen  by  Appointment 
313  Heyburn  Building 
Clay  3376  Louisville  2,  Ky. 


309  to  331 

X-RAYS 

Telephone  JA  8377 

DR.  I.  T.  FUGATE 

Francis  Building — ^Fourth  & Chestnut 
Louisville  2,  Kentucky 

IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 

Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building 

Louisville  2,  Ky. 

METABOLIC  RATE 

BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs. 

John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone: 

JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731) 

Louisville,  Ky. 

SWEETS  PATHOLOGY  LABORATORY 


Consultation*  and  Diagnosis 

HENRY  H.  SWEETS.  Jr..  M.  D. 


109  West  Second  Street 

General  Pathology 
Surgical  Pathology 
Clinical  Pathology 


Phone  6105 
Bacteriology 
Rh  Titrations 
Serology 

Special  Chemistries 


Lexington  15,  Kentucky 

Hematology 
Biochemistry 
Basal  Metabolism 
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Brown  Hotel 


LOUISVILLE 


FASTER  CUTTING 
CHRISTY  SURGICAL  BLADES 
STAY  SHARP  LONGER 


Christy  Surgical  Blades  offer  the  combination 
of  superior  sharpness  and  an  unusually  low 
price.  The  resultant  satisfaction  and  purchas- 
ing economy  represents  two  important  reasons 
why  you  should  use  Christy  Blades.  Precision 
made.  Christy  Surgical  Blades  fit  all  standard 
type  handles.  Sizes  No.  10  to  No.  15,  No.  20  to 
No.  23  available  for  prompt  shipment. 

Louisville  Surgical  Supply 

671  S.  Fifth  Street 
LOUISVILLE.  KENTUCKY 
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FOR  SALE! 

Complete  office  equipment  of 
the  late  Dr.  D.  E.  Uptoro  of  Mun- 
fordville,  Ky„  including  1 Steel 
Stone  Treatment  Table,  1 Maico 
(2709)  Stethetron  (electric),  1 
Jones  B.  M.  R.,  1 Treatmerd  Cab- 
inet with  suction  pump,  1 Birtch- 
er  Challenger  Diathermy. 

Will  sell  as  a whole  or  single 
articles. 

—WRITE  OR  CALL— 

MRS.  SUSIE  UPTON 

MUNFORDVILLE.  KY.  PHONE  5603 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members. 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nehraaka  for  proteetion 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Bldg..  Omaha.  2,  Nebraska 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati  Ohio 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


(S^e^aA/H 


On  The  Kratzville  Road 
EVANSVILLE, 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  ANO  0RU6  AOOICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgerp 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomite,  Americtn  Boird  of  Piychiitry  & Neorolon.  lx 
DIRECTOR 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


/^-^/^AR-EX  H9P0-AUBRGiHIC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98X  rv,-ii,ri>#civ  nv 

of  women  who  could  wear  no  other 
_ polish  used. 

"7^  ^ polish  for  your  allerpc  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume: 


EXCLUSIVELY  BY 

^ AR-EX 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


H.  Halbert  Leet,  M.  D, 
Carl  Wiesel,  M.  D. 

T. 

Phones:  4531 


STAFF 

John  H.  Rompf,  M.  D. 
jt  Irving  A.  Gail,  M.  D. 

R.  Inman,  Administrator 

Jackson  2850 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years, 

Ky.  5-48  Z)ke  Zemnier  Company. 

Oakland  Station  • PITTSBURGH  13,  PA. 
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The  mt  time  you  hear  \/oices 

-Lisrem 


It  may  be  your  conscience  speaking. 

It  may  be  saying:  “Save  some  of  that  money, 
mister.  Your  future  depends  on  it!” 

Listen  closely  next  time.  Those  are  words  of 
wisdom.  Your  future  — and  that  of  your  family 
— does  depend  on  the  money  you  put  aside  in 
savings. 

If  you  can  hear  that  voice  speaking  clearly, 
do  this: 

Start  now  on  the  road  to  automatic  saving  by 
signing  up  on  your  company’s  Payroll  Savings 
Plan  for  the  purchase  of  U.  S.  Savings  Bonds. 

There’s  no  better,  no  surer  way  to  save 
money.  Surer  because  it’s  automatic  . . . better 
because  it  pays  you  back  four  dollars  for  every 
three  you  invest. 

Do  it  now.  If  you  can’t  join  the  Pa5n’oll  Savings 
Plan,  tell  your  banker  to  enroll  you  in  the  Bond- 
A-Month  Plan  that  enables  you  to  purchase  a 
bond  a month  through  your  checking  account. 

Remember  — better  save  than  sorry! 


Automatic samg  is  m.  saving-  U.$. Savings  Sonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


Ever  watch  a Miracle 
in  the  Making  ? 


Watch  a freight  train  pounding 
past  and  you’ll  see  a miracle  in 
tlie  making— the  miracle  of  Amer- 
ican mass  production. 

For  it  is  the  mass  transportation 
provided  by  freight  trains  which 
makes  the  miracle  of  mass  pro- 
duction possible.  Every  day 
20,000  of  these  workaday  freights 
shuttle  food,  fuel,  and  raw  mate- 
rials to  and  fiom  the  four  corners 
of  the  country.  From  the  nation’s 
factories  they  fan  out  all  over 
America  carrying  a sparkling 
variety  of  goods. 

The  job  tliese  freight  trains  do 
staggers  the  imagination.  They 
carry  a traffic  equivalent  to  mov- 
ing more  than  a million  tons  of 
freight  a mile  every  minute  of 


the  day  and  night. 

To  operate  our  rail  transporta- 
tion system,  the  railroads  today 
are  paying  wages  and  prices  for 
the  things  they  buy  which  aver- 
age 75  per  cent  higher  than  be- 
fore the  war... while  the  average 
pay  they  get  for  hauling  a ton  of 
freight  one  mile  has  gone  up  less 
than  half  that  much. 

So  the  ne.xt  time  you  see  a 
freight  train  pounding  past,  re- 
member that  in  ordej  to  keep  on 
providing  the  low-cost  mass 
transportation  on  which  the 
miracle  of  American  mass  produc- 
tion depends,  railroads  must  be 
allowed  to  earn  enough  to  keep 
their  plant  and  equipment  abreast 
of  the  needs  of  the  nation. 


LOUISVILLE  & NASHVILLE  RAILROAD 


THE  OLD  RELIABLE . . , YESTERDAY. . . TODAY. . .TOMORROW 
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Both  Medicine  and  Dentistry  thank  Gio- 
vanni Morgagni  of  Padua  (1682-1771)  for 
studying  the  body’s  abnormalities,  as  Vesalius 
of  Padua  had  studied  its  normal  structure  200 
years  before.  Morgagni  watched  bodily  changes 
due  to  disease,  as  Sydenham  had  watched  symp- 
toms— and  found,  not  Descartes’  "misplaced 
soul  juices,”  but  changes  "as  natural  as  water 
running  downhill.”  Pneumonia?  Then  the 
lungs  would  be  "liver-red,”  not  "fresh  as  a 
garland  of  fruit”  (the  symbol  of  health). 

Morgagni  had  no  microscope.  But  the 
Prussian  Rudolf  Virchow  (1821-1902)  did. 
So  he  found  that,  in  diseased  flesh,  it  was 


really  the  cells  which  were  changed  or  dis- 
ordered. 

With  Morgagni’s  pathology,  John  Hunter 
(1728-1793)  made  surgery  a science  of  sur- 
geons rather  than  meatcutters — but  he 
couldn’t  aid  the  defense  of  a doctor  accused 
of  poisoning  a British  lord  with  cherry  laurel 
water  in  1781. 

Doctors  Since  1899  (three  years  before 
Virchow  died)  have  been  more  fortunate.  In 
the  Medical  Protective  policy  they  have  found 
complete  protecnon,  preventive  counsel  and  con- 
fidential service — backed  by  the  world’s  larg- 
est legal  staff  of  malpractice  specialists. 


/ 

Professional  Protection  exclusively.  . .since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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builds  husky  babies 


S-  -A 


Protein  in  S-M-A  is  complete  and  adequate.  It  is  present  in  the  same  pro- 
portion as  in  breast  milk.  Protein  in  S-M-A  is  utilized  for  growth. 

Because  the  fat  and  carbohydrate  in  S-M-A  are  perfectly  balanced 
(as  in  human  milk)  to  supply  necessary  energy,  the  protein  element  in 
the  formula  is  available  for  its  own  special  purpose — the  building  of  tissue. 
Thus  growth  factors  are  not  robbed  to  supply  caloric  requirements. 

S-M-A  closely  approximates  mother's  milk. 

The  S-M~A  formula  is  well  suited  to 
modification^  as  the  physician  may 
tcish,  for  special  feeding  problems. 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servant US  Fidem” 


Not  very  much:  (l)  When  the  baby  is- bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


i HL  N.1- 
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BECKMAN’S  TREATMENT 

No  word  of  introduction  is  needed  for  this  work — it  is  known  and  used  constantly  by 
doctors  in  every  section  of  the  globe.  The  reason,  obviously,  is  because  this  book  is 
kept  so  thoroughly  up-to-date  and  because  it  responds  so  completely  to  every  logical 
demand  that  may  be  placed  on  it. 

The  New  (6th)  Edition  is  more  than  a worthy  successor  of  earlier  editions.  It  con- 
tains 33  entirely  new  discussions  and  an  additional  100  have  been  rewritten  or  re- 
vised. Included  among  the  new  and  revised  discussions  are  those  on  Rickettsialpox, 
Psychogenic  Rheumatism,  Vagotomy  in  Peptic  Ulcer,  Management  of  Penicillin  Re- 
action, Streptomycin  in  Tuberculosis,  etc. 

The  plan  of  the  book  is  this:  Before  going  into  treatment.  Dr.  Beckman  first  gives 
a brief  description  of  causes,  symptoms,  and  other  significant  clinical  facts.  Then  he 
launches  into  Treatment — in  rich  detail.  You  are  instructed  on  the  immediate  care 
of  the  patient,  the  care  during  the  course  of  the  disease,  the  proper  home  care,  what 
complications  to  expect — ^how  to  meet  them  and  how  to  prevent  recurrence. 

By  Harry  Heckman,  M.  D.,  Professor  of  Pharmacology,  Marquette  University,  1129  pages,  ti  1-2”  x 9 1-2.”  $11,50. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


Proven  effectiveness 


( 

i 


in  allergic  disorders 

confirms  the 


distinctive 
position  of 


BENADRYL* 

as  an 

\ 

\ 

outstanding 
antihistaminic 


agent . 


documented  background  of  basic  research  and  clinical 
investigation.  The  great  volume  of  reports  on  hand  and  ever  increas- 
ing affords  an  imposing  array  of  clinical  data  on  BENADRYL. 


The  antihistaminie  action  of  BENADRYL  may  be  utilized  in  relieving 
the  symptoms  of  hay  fever,  pollen  asthma,  acute  and  chronie  urticaria, 
angioneurotic  edema,  erythema  multiforme,  contact  dermatitis,  prur- 
itic dermatoses,  dermographism,  drug  sensitization,  serum  sickness, 
physical  allergy  and  vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  ( diphenh^'clramine  hydrochloride  P.  D.  & Co.) 
in  doses  of  25  to  50  mg.,  repeated  as  indicated,  is  usually  sufficient  to  bring  relief. 
Available  in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility 
of  administration  including  Kapseals®  of  50  mg.  each,  capsules  of  25  mg. 
each,  and  a palatable  elixir  containing  10  mg.  per  teaspoonful. 

PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN  % 
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Hand  in  Glove 
with  Advai^e 


There  is ^i^vay  to  lighten  the  burden  of  nutritional 
privation/in  older  individuals.  The  method  is  the  routine 
prescription  pT  GERILAC  to  supplement  the  diet  of  your 
elderly  patients.  This  will  be  particularly  appreciated  Ly  those 
with  whom  material  want  goes  "hand  in  glove”  with  advanced  age. 

At  a cost  of  only  19't  a day,  Gerilac  is  all  the  more 
gnomical  because  it  does  not  require  mixing  with  mill|.  One 
reliquefied  pint  of  Gerilac  provides  K of  the  protei]|s,  a full 
allowance  of  each  of  the  necessary  vitamins*  and  minerals, 

and  300  calories  in  two  8-ounce  glasses  of  tasfy  drink. 
With  this  fortified  formula  of  spray  dried  whole  milk  and 
skim  milk,  Gerilac  provides  a specifically  designed 
economical  preparation  for  the  aged. 


URIU(] 

the  pleasant  complete  nutritional 

supplement  for  the  aged 


lierilac- 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  350  Madison  Avenue,  New  York  17,  N.  Y. 


*as  recommended  by  the  National  Research  Council 


idisodium  N-methyl-3.5-diiodo-rhelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 

NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 

COKPOKATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


for  injection 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  tvithout  a single  fatality  reported  in  the  litera- 
ture. fhe  relative  safety  of 


NEO-IOPAX 
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Prom  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  vcar.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium : indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  \^ith  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


f Gntothsl  Sodium 

(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  I' 
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Experience  is  the  Best  Teaeher 


Paul  Ehrlich 

{1854-1915) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch, concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too! 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynolds  Tob.  Co.,  Winston-Salem.  N.  C. 


Aecordintf  to  a Nationwide  survey: 

3More  JDoetors  Smoke  CJkMEMjS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  tioctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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ISPECIALLY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acute  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  eflfective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein, 
readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difl!iculty  in  recommended  amounts. 
Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES 

. . 669 

VITAMIN  A . , . 

. . . 3000  1.U. 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

FAT 

. . 31.5  Gm. 

RIBOFLAVIN  . . . 

. . . 2.00  mg. 

CARBOHYDRATE  . . 

. . 64.8  Gm. 

NIACIN  

. . . 6.8  mg. 

CALCIUM  

. . 1.12  Gm. 

VITAMIN  C . . . 

. . . 30.0  mg. 

PHOSPHORUS  . . . 

. . 0.94  Gm, 

VITAMIN  0 . . . 

. . . 417  I.U. 

IRON 

. . 12.0  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 


KENTUCKY  MEDICAL  JOURNAL 


IX 


X 


KENTUCKY  MEDICAL  JOURNAL 


iorth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  111 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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The  potency  and  efficiency  of  the  new  colorless,  antimalarial  specific,  Aralen 
diphosphate  {SN-7618),  has  greatly  simplified  treatment  and  suppression  of 
malaria.  The  dosage  scheme  is  very  simple;  For  adults,  4 tablets  initially; 

2 tablets  after  six  to  eight  hours  and  2 tablets  on  each  of  two  consecutive 
days  (totaling  10  tablets  in  three  days).  This  eradicates  infection 
due  to  Plasmodium  falciparum  an'^  terminates  the  acute  attack  of 
Plasmodium  vivax  infection. 


Aralen  diphosphate  has  been  thoroughly  investigated  under  the 
auspices  of  the  National  Research  Council. 


Available  in  tablets  of  0.25  Gm.,  tubes  of  10  and 
bottles  of  100  tablets. 


Write  for  Informative  Booklet. 


ALE  N 


Brand  of  chloroquine  diphosphate 
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middle  aae 

1 v'' 


mental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mentaf 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin/'  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
'^'Premarin"...the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
''Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teospoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin/' other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  os 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ay  erst,  McKenna  & narriscn  Limited  22  East  40th  Street,  New  York  16,  New  York 

4613 
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Reserve  Your  Hotel  Room 

NOW 

For  the  ANNUAL  MEETING 

KENTUCKY  STATE  MED  ICAL  ASSOCIATION 


Cincinnati,  Ohio,  September  27  to  Noon  September  30 
Netherland  Plaza  Hotel  (Headquarters) 

The  House  of  Delegates  will  meet  in  the  Hall  of  Mirrors  on  Monday,  September  27. 
The  Scientific  Session  opens  Tuesday  September  28  and  closes  Thursday,  Sept.  30. 


NAME  AND  LOCATION 

NETHERLAND-PLAZA,  Fifth  and  Race  Sts. 
(Headquarters) 

GIBSON,  Walnut  and  Fountain  Square 
SINTON,  Fourth  and  Vine  Sts. 

FOUNTAIN  SQUARE,  Fifth  and  Vine  Sts. 
METROPOLE,  609  Walnut  St. 

PALACE,  6th  and  Vine  Sts. 


Single 

Double 

Double 
Twin  Beds 

$4.00-$10.00 

$6.50-$12.00 

$7.00-$12.00 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 

$3.00-$  4.00 

$4.50-$  5.50 

$5.50-$  6.50 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$  6,50 

$1.75-$  3.00 

$3.50-$  4.00 

$ 4.50 

Manager 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Hotel,  Cincinnati,  Ohio 


You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the 
Annual  Meeting  of  the  Kentucky  State  Medical  Association,  September  27,  28,  29  and 
30,  1948,  or  for  such  other  period  as  may  be  indicated  herein. 


( ) Single  Room  with  bath  ( ) Double  Room  with  bath  Price: 

( )Twin  Bed  Room  with  bath  ( ) Suite 


Arriving at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION- 


Name  . . 
Address 
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COUNTY 


Adair  

Allen  

Anderson  

Uallard  

Uarren  

Hath  

Kell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton  . . . 

Breathitt  

Brecjtinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll -Gallatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Payette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Green  

Greenup  . 

Hancock  

Hardin  

Harlan  

Harrison 

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY  RESIDENCE 


W,  Todd  Jeffries Columbia 

Earl  P.  Oiiver  Scottsville 

J.  B.  Ijyen  Lawrenceburg 

F.  H.  Russell  Wickliffe 

Eugene  L.  Marion  Glasgow 

H.  S.  Gilmore  Owingsville 

Edward  S.  Wilson  Pineville 

Eugene  Hyden  Paris 

Wendell  Lyon  Ashland 

. . . . P.  C.  Sanders  Danville 

C.  P.  Haley  Brooksville 

Cohen  P.  Lewis  Jackson 

I.  E.  Kincbeloe  Hardinsburg 

D.  G.  Miller,  Jr Morgantown 

W,  L.  Cash  Princeton 

J.  A.  Outland  Murray 

George  J.  Hermann  Newport 

E.  E.  Smith  Bardwell 

E.  S.  Weaver  Carrollton 

J.  Watts  Stovall  Grayson 


Charles  R.  Yancey Hopkinsville 

Thomas  A.  Averilt  Winchester 

W.  E.  Nichols  Manchester 

S.  P.  Stephenson  Albany 

Roscoe  Faulkner  Marion 

W.  Fayette  Owsley  Burkesville 

R.  Haynes  Barr  Owensboro 

Virginia  Wallace  Irvine 

John  S.  Sprague  Lexington 

John  R.  Cummings Flemingsburg 

Robert  M.  Sirkle  Martin 

J.  Liebman  Frankfort 

Sydney  G.  Dyer Pulton 

J.  E.  Edwards  Lancaster 

Lenore  P.  Chipman  . Williamstown 

Robt.  A.  Orr  Mayfield 

James  C.  Graham  GVeensburg 

Virgil  Skaggs  Russell 

. P.  M.  Griffin  Hawesville 

Wm.  H.  Barnard  Elizabethtown 

W.  R.  Parks Harlan 

R.  T.  McMurtry  Cynthiana 

Vincent  Corrao  Munfordsville 

John  S.  Newman  Henderson. 

G.  E.  McMunn  Eminence 

H.  E.  Titsworth  Clinton 

Frederick  A.  Scott  Madisonville 

Geo.  W.  Pedigo,  Jr Louisville. 

C.  A.  Neal  Nicholasvillc 

A.  D.  Slone  Paintsville 

T.  R.  Davies  Barbourville 

John  D.  Handley  Hodgenville 

Raymond  Older Corbin 

L.  S.  Hayes  Louisa 

A.  B.  Hoskins  Beattyville 

Steve  H.  Bowen  McRoberts 

Elwood  Esham  Vanceburg 

D.  B.  Southard Stanford 

T.  M.  Radcliffe  Smithland 

Walter  E.  Byrne  Russellville 

H.  H.  Woodson  Eddyville 

Eugene  L.  D.  Blake  Paducah 

R.  M.  Smith  Stearns 


W.  C.  Cloyd.  Jr Richmond 

Lloyd  M.  Hall  Salyersville 

Nelson  D.  Widmer  Lebanon 

S.  L.  Henson  Benton 

C.  W.  Christine  Maysville 

C.  B.  VanArsdall,  Jr Harrodsburg 

E.  S.  Dunham  Edmonton 

Corinne  Bushong  Tompkinsville 


DATE 


June  2 

June  23 

June  7 

June  8 

June  16 

June  14 

June  11 

.lune  1 7 

June  1 

June  1 .6 

June  24 

June  1.7 

June  10 

June  2 

June  1 

June  3 

June  3 

June  1 

lune  9 

June  24 

June  15 

June  18 

June  9 

Tune  19 

June  14 

June  2 

June  8 & 22 

June  9 

June  15 

.Tune  9 

June  30 

June  3 

June  9 

June  1 7 

June  8 

June  1 

June  7 

June  1 1 

June  10 

June  26 

June  7 

June  1 

June  14  & 28 

June  3 

June  10 

. .June  7 & 21 

June  28 

June  17 

June  8 

June  21 

June  12 

June  29 

June  21 

June  18 

June  2 

June  1 

June  23 

June  7 

June  10 

June  17 

June  22 

June  16 

June  9 

June  8 

June  1 
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COUNTY  SECRETARY  RESIDENCE  DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . , 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.  . . . 
Geo.  F.  Brockman 
James  M.  Millen  . . . . 

T.  P.  Scott  . . .' 

Oscar  Allen  

K.  S.  MCiBee  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . 

I.  M.  Garred  

J.  R.  Popplewell 

H.  V.  Johnson  .... 

C.  C.  Risk  

.Tohn  S.  Bralliar  . . . 

J.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 

J.  H.  Hopper  

Mack  Roberts  

Keith  P.  Smith  . . . 
George  H.  Gregory 


. . Mt.  Sterling 
. . Sandy  Hook 

Greenville 

. . . . Bardstown 

Carlisle 

McHenry 

Owenton 

. . . . Boonesville 

Hazard 

Pikeville 

Stanton 

Somerset 

....  Livingston 

Morehead 

. . . .Jamestown 
. . . Georgetown 
....  Shelbyville 

Franklin 

. Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 
....  Willisburg 
Monticello 

Corbin 

Versailles 


•June 
•lune 
June 
June 
June 
June 
June 
J line 
.1  line 
June 
.June 
June 
June 
June 
Jii  ne 
June 
June 
•June 
•June 
June 

.June 

June 

June 

.June 

June 


8 

7 

8 
l(i 
21 

2 

J 

7 

14 

3 

7 

10 

4 
14 
14 

3 

17 

8 

10 


1 

8 

16 


2.5 


3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  riqutst  THE  STOKES  SANITARIUM 

E.  w.  STOKES,  M.  D.,  Modicil  Olroctor,  923  Chorokoe  Road,  Loulsvlllo,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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PROTEINS... 

Pre-and  Post-operative 


"Surgical  patients  in  many  instances  tend  to  come 
to  operations  in  a depleted  state.  There  are  many 
reasons  for  this:  chronic  gastro-intestinal  disease 
. . . long-standing  infectious  processes  ...  or  loss 
of  blood.  The  preparation  of  the  patient  for  sur- 
gery includes  nutritional  preparedness.  In  the  first 
instance,  this  means  a good  supply  of  proteins  and 
carbohydrates. 

"The  operation  itself  and  the  reaction  of  the 
body  to  it  in  the  immediate  convalescent  period 
are  likely  to  increase  breakdown  of  body  protein. 
There  seems  little  doubt  that  the  recent  stress  upon 
maintenance  and  supplementation  of  dietary  pro- 
tein has  had  a beneficial  effect  upon  the  period  of 
convalescence  and  theincidenceof complications.”* 

SWIFT’S  STRAINED  MEATS 

Palatable  protein  supplementation 

for  patients  on  soft,  smooth  diets 

When  surgery  or  disease  creates  a problem  in  pro- 
tein supplementation,  many  physicians  now  use 
Swift’s  Strained  Meats.  These  all-meat  products 
provide  an  abundant  and  palatable  source  of  com- 
plete, high-quality  proteins,  B vitamins  and  min- 
erals. Originally  developed  for  infant  feeding,  the 
meats  are  strained  fine — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets.  Swift’s 
Strained  Meats  are  convenient  to  use — ready  to 
heat  and  serve.  Six  kinds  provide  variety  and 
tempting  flavors  that  help  combat  anorexia:  beef, 
lamb,  pork,  veal,  liver  and  heart.  ounces  per  tin. 


*''The  Importance  of  Protein  Foods  in 
Health  and  Disease" — new,  physicians' 
handbook  on  protein-feeding.  Prepared  by 
a physician,  in  conjunction  with  the  Nutri- 
tion Division  of  Swift  & Company,  this 
booklet  will  be  sent  you  free  on  request. 
Simply  fill  out  the  coupon. 


Swifts  Meals 

for  juniors 


Also  Swift’s  Diced  Meats — 

for  high-protein  diets  requiring 
foods  in  a form  less  fine  than 
strained,  these  tender,  juicy  pieces 
of  meat  are  highly  desirable. 


Alt  nutritional  statements  made  in  this  adver- 
tisement  are  accepted  by  the  American  Medical 
Association's  Council  on  Foods  and  Nutrition. 


Swift  & Company 
Dept.  SMB 
Chicago  9,  Illinois 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease.” 


Doctor. 


Address . 


City. 


. State . 


SWIFT  & COMPANY 


CHICAGO  9,  ILLINOIS  L. 
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nctufis  this  on  your  office  ivall  i 


Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 


Would  you  like  a copy  for  your  reception  room?  Write 
to  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


Some  things  you  should  know  about  being  a good  patient 


Mo.  272  in  o wies  of  mosyoger  from  Parke,  Davis  Si  Co. 
on  /fl9porf<iftCO  of  prompt  ooct  proper  medkai  core. 


OR  your  own  sake,  as  well  as  your  doctor’s  it  is  vitally 
important  to  be  a "good  patient.” 

Often  it  is  your  co-opcration  with  your  doctor  that 
makes  the  dillerence  between  an  early  recovery  and  a late  one, 
between  a minor  illness  and  a serious  one. 

Here  are  some  of  the  %vays  you  can  help  your  doctor,  and 
yourself: 

1.  If  you  feel  sick,  call  your  doctor  at  once.  Don't  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you.  the  more  he  can  do  to  help  you  avoid  a major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  you  want  to  ask  him.  Have  a paper  and  a pencil 
handy  when  you  call,  so  that  you  may  lake  down  his  instruc- 
tions. This  way  you  will  save  your  doctor’s  lime,  and 
remember  accurately  what  he  tells  you. 

3.  Answer  your  doctor's  questions  fully.  A previous  illness 
may  not  seem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  might  furnish  a valuable  clue. 
Tell  him  complete  facts.  Let  him  decide  what  is  important. 

4.  Follow  your  doctor's  instructions  exactly.  If  he  prescribes 
medicine,  take  it  according  to  directions.  Remember,  a larger 
dose  than  iliat  prescribed  won't  cure  you  faster.  And  it  might 
be  harmful. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  your  own.  However  similar  your 
symptoms  may  appear  to  you,  the  nature  of  your  illness  may 
be  quite  different.  Only  your  doctor  can  accurately  diagnose 
your  trouble  and  prescribe  proper  treatment. 

6.  If  your  doctor  advises  an  operation,  don't  put  it  off.  With 
modern  surgery,  modern  hospital  care,  you  seldom  have  rea- 
son to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren't  likely  to  be  news  to  your  doctor.  If  your  doctor 
has  not  recommended  a new  treatment  to  you,  it  is  probably 
because  there  are  still  some  questions  about  its  value,  some 
limitations  not  stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  for  you. 

8.  Don't  ask  your  doctor  to  advise  you  about  members  of 
your  family  whom  he  himself  has  not  seen.  He  cannot  risk 
giving  an  opinion  about  a patient  of  whose  condition  he  has 
no  firsthand  knowledge. 


Makers  of  medicines  prescribed  by  physicians 

eonriuMT  rAMca.  oavk  » coMeAM* 


PARKE,  DAVIS  & CO. 


DtiaorcA  and  Menvtactuflaf 
lebaratories,  Otiroil  3i.  Miiti. 
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NATIONAL  HEALTH  ASSEMBLY 

The  National  Health  Assembly  spon- 
sored by  the  Federal  Security  Agency  with 
the  blessing  of  the  President  met  in  session 
from  May  6th  to  May  10th,  1948,  and  in 
reality  was  a much  better  success  than  was 
anticipated  by  organization  leaders  of  the 
medical  and  allied  professions.  In  fact, 
there  was  a deep  undercurrent  of  feeling 
that  this  hastily  planned  meeting  was 
mostly  for  the  purpose  of  bringing  to  the 
fore  for  public  sentiment  the  long  smol- 
dering “compulsory  medical  insurance 
plan,”  but  happily  the  leaders  of  forums 
at  this  meeting  were  able  to  keep  the 
sentiment  for  nationalization  of  medicine 
to  a minimum,  while  on  the  other  hand 
more  thought  was  given,  to  the  need  for 
decentralization  of  authority  dn  any  sort 
of  medical  care  program. 

Dr.  Hugh  R.  Leavell,  former  Louisville- 
Jefferson  County  Health  Officer,  and  now 
Professor  of  Public  Health  Practices,  Har- 
vard School  of  Public  Health,  was  General 
Chairman  of  the  Committee  on  Health  and 
Medical  Services,  and  it  was  conceded  by 
all  that  he  did  a splendid  job  in  steering 
the  whole  medical  care  program  and 
planning  through  without  any  serious  con- 
troversy. There  was  no  formidable  attack 
on  organized  medicine  as  was  anticipated, 
and  every  consideration  was  given  to  the 
efforts  of  the  American  Medical  Associa- 
tion and  the  State  Medical  Associations  in 
furthering  plans  for  broader  coverage  of 
•medical  services  through  strengthening  of 
medical  education  and  development  of 
prepayment  medical  service  programs. 

There  was,  of  course,  some  criticism  of 
the  delay  with  which  voluntary  prepay- 
ment plans  were  being  developed  and 
some  jibes  at  the  American  Medical  As- 
sociation by  various  labor  and  consumer 
groups.  However,  the  entire  situation  was 
relieved  by  the  final  report  in  summing 
up  the  activities  of  the  assembly  by  Mr. 
Quincy  Howe,  of  the  Columbia  Broadcast- 
ing  System.  In  regard  to  the  American 
Medical  Assocdation  his  report  is  quoted; 


“Some  laymen  may  feel  that  the  Amer- 
ican Medical  Association  has  been  some- 
what slow  in  coming  around  to  health  in- 
surance and  to  the  idea  of  government  aid 
for  health.  But  look  at  it  from  the  doctor’s 
point  of  view:  Like  all  of  us,  doctors  are 
creatures  of  habit,  and  they  have  learned 
their  habits  dn  about  the  hardest  way  there 
is.  Just  try  to  change  some  of  your  own 
habits.  Try  to  stop  smoking  the  way  I 
did;  or  try  pulling  up  stakes;  try  going  to 
live  in  a new  community,  changing  your 
profession — it  isn’t  easy. 

“Those  of  us  who  have  been  impatient 
with  the  American  Medical  Association 
for  resisting  change  show  a sad  lack,  I 
think,  of  understanding  of  human  nature. 
Doctors  have  to  make  so  miany  sacrifices. 
They  submit  themselves  to  so  many  dis- 
ciplines, they  are  so  overworked  just  keep- 
ing up  with  their  own  jobs  that  the  won- 
der to  me  is  that  any  of  them  have  time 
for  anything  else.  And  it  is  only  natural 
that  those  who  do  interest  themselves  in 
something  beyond  their  engrossing  daily 
tasks  want  to  hold  on  to  their  own  tried 
and  tested  way  of  doing  things. 

“That  so  many  doctors  not  only  have 
taken  the  time  to  work  with  the  National 
Assembly  but  have  shown  themselves  so 
cooperative,  so  understanding,  so  open- 
minded,  seems  to  me  the  most  promising 
and  the  most  important  development  of 
this  whole  meeting.” 

There  were  many  other  fields  related  to 
public  health  that  were  explored  at  this 
meeting,  and  the  general  trend  of  final 
reports  was  to  the  end  that  there  needs 
to  be  a more  nearly  complete  coverage 
of  the  population  of  the  United  States  by 
local  full-time  Health  Units  with  Units  of 
population  served  approximating  50,000 
to  be  supported  by  federal,  state,  and  local 
■appropriations  and  administered  on  a 
state-local  level. 

There  were  fourteen  sections  of  the 
Conference,  and  when  the  detailed  report 
is  made  by  the  Federal  Security  Agency 
Administrator  to  President  Truman,  the 
essential  data  will  be  released  for  guides 
to  the  establishment  or  expansion  of 
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broader  health  service  in  all  related  fields. 
It  is  possible  that  the  release  may  come 
in  time  for  it  to  be  reviewed  by  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation the  latter  part  of  June. 


WORLD  MEDICAL  ASSOCIATION 

Dr.  Louis  H.  Bauer,  of  Hempstead,  New 
York,  who  has  served  as  a member  of  the 
Council  of  the  World  Medical  Association, 
has  been  made  Secretary-General  of  the 
Association,  and.  Dr.  E.  L.  Henderson, 
Louisville,  Chairman  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association, 
has  been  elected  to  succeed  Dr.  Bauer  as 
a member  of  the  Council. 

The  World  Medical  Association  was  or- 
ganized in  Paris,  France,  in  September, 
1947,  for  the  purpose  of  promoting  closer 
ties  among  national  medical  organizations 
throughout  the  world.  The  governing 
Council  held  a four-day  meeting  in  New 
York  April  26-29,  1948,  which  was  the  first 
meeting  since  the  organization  in  Paris. 
Dr.  Henderson’s  many  friends  will  rejoice 
at  this  signal  honor  and  congratulate  him 
for  his  selection  to  represent  the  Ameri- 
can Medical  Profession  in  general.  Dr. 
Henderson  is  in  Rome,  Italy,  at  this  time 
attending  a very  important  meeting. 


OUR  ANNUAL  MEETING 

The  Campbell-Kenton  Medical  Society 
will  be  host  to  the  Kentucky  State  Medical 
Association  at  the  annual  meeting  which 
will  be  held  at  the  Netherland-Plaza  Hotel, 
Cincinnati,  September  27-30,  1948. 

The  House  of  Delegates  will  meet  Mon- 
day, September  27  at  10  A.  M.  at  St.  Eliza- 
beth’s Hospital,  Covington.  The  change  of 
the  meeting  place  has  been  made  since  the 
publication  of  the  May  Journal,  as  the 
hospital  and  the  members  of  the  Campbell- 
Kenton  Society  desire  to  extend  the  cour- 
tesy of  a lunch  and  the  privilege  of  meet- 
ing in  the  spacious  auditorium  of  the  hos- 
pital. Delegates  will  be  furnished  with  a 
sketch  of  the  most  'Convenient  route  be- 
tween the  Netherland-Plaza  Hotel  and  St. 
Elizabeth’s  Hospital.  The  evening  session 
of  the  House  of  Delegates  will  be  held  at 
the  Netherland-Plaza  Hotel,  Cincinnati, 
at  7:30  P.  M.  in  the  Hall  of  Mirrors. 

The  General  Scientific  Session  will  be- 
gin Tuesday,  September  28,  at  9 A.  M.  at 
the  Netherland-Plaza  Hotel,  Cincinnati. 
Tuesday  afternoon  will  be  devoted  to 
specialty  group  meetings.  The  Annual 
Subscription  Dinner,  followed  by  the 
Presidential  Address,  will  be  held  Tues- 


day, September  28  at  7 P.  M.  in  the  Hall 
of  Mirrors,  preceded  by  refreshments 
from  5:30  to  7 P.  M.  in  the  Pavilion  Ca- 
price of  the  Netherland-Plaza  Hotel.  Wed- 
nesday, September  29,  the  General  Session 
will  meet  at  9 A.  M.  and  2 P.  M.  in  the 
Hall  of  Mirrors. 

The  House  of  Delegates  will  meet  Wed- 
nesday evening,  September  29  at  7:30  P. 
M.  in  the  Hall  of  Mirrors,  followed  by  a 
dance  in  the  Pavilion  Caprice,  Nether- 
land-Plaza Hotel.  The  General  Session 
will  be  concluded  at  noon  Thursday,  Sep- 
tember 30.  The  preliminary  program  will 
be  published  in  the  next  issue  of  the 
Journal,  with  announcements  of  the  guest 
speakers.  This  promises  to  be  one  of  the 
most  enjoyable  meetings  the  Association 
has  ever  had,  so  please  make  your  hotel 
reservations  at  the  earliest  possible  date. 


THOMAS  BILL  PROPOSES  U.  S.  AID 
TO  MEDICAL  EDUCATION 

A comprehensive  bill  calling  for  Fed- 
eral subsidization  of  schools  of  medicine, 
dentistry,  nursing  and  public  health,  as 
well  as  provision  of  scholarships  for  quali- 
fied students,  was  referred  to  the  Senate 
Committee  on  Labor  and  Public  Welfare 
recently  following  its  introduction  by 
Senator  Elbert  D.  Thomas  (D.,  Utah) . The 
measure  (S.  2588)  embodies  recommenda- 
tions made  recently  by  ESA  Administra- 
tor Ewing  and  indorsed  informally  by 
several  medical  delegates  to  the  National 
Health  Assembly.  Following  are  high- 
lights of  the  bill:  Federal  grants  up  to 
$20,000,000  a year  are  authorized  for  medi- 
cal schools;  $8,000,000  for  dental  schools; 
$18,000,000  for  nursing  schools,  and  $2,- 
000,000  for  postgraduate  schools  of  public 
health.  In  addition,  Federal  grants  up  to 
50  per  cent  of  the  cost  of  new  construction 
of  physical  facilities  are  authorized.  To 
qualify  for  grants,  schools  must  not  im- 
pose “unreasonable”  restrictions  against 
admission  of  non-residents  or  bar  appli- 
cants on  the  basis  of  race,  creed,  color  or 
national  origin  (special  provision  is  made 
for  institutions  in  those  states  having 
racial  segregation  laws) . State  and  na- 
tional scholarships  are  provided  for,  the 
former  in  medicine,  dentistry,  nursing  and 
public  health  and  the  latter  in  medicine 
alone.  Holders  of  national  medical 
scholarships  would  be  pledged  to  serve 
one  year  in  Federal  status  for  each  two 
academic  years  of  his  scholarship.  Or  he 
would  be  permitted,  in  lieu  of  government 
obligated  service,  to  practice  in  an  area 
where  a State  health  authority  considered 
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there  to  be  a shortage  of  physicians.  State 
scholarships  include  tuition  and  books. 
The  other  type  offers,  in  addition,  a sti- 
pend of  $90.00  per  month.  Final  paragraph 
of  S.  2588  prohibits  any  Federal  agency  or 
officer  to  “exercise  any  control  over,  or 
prescribe  any  requirements  with  respect 
to,  the  curriculum  or  administration  of 
any  school,  or  the  admission  of  applicants 
thereto.” 


THE  COUNTY  MEDICAL  SOCIETY 

Dr.  Louis  H.  Bauer  (American  Medical 
Association  Trustee  and  President  of  the 
Medical  Society  of  the  State  of  New  York) 
recently  made  this  statement;  “A  County 
Medical  Society  in  many  areas  has  become 
just  another  Society.”  There  are  now  so 
many  specialty  societies  that  the  state- 
m.ent  is  frankly  made  that  these  numerous 
organizations  “has  lowered  attendance  at 
Society  meetings  and  diminished  the  in- 
fluence of  the  County  Medical  Society  in 
the  community.” 

The  County  Medical  Society  is  basic  to 
medical  organization  and  must  be  kept  at 
the  highest  level  of  strength  and  activity 
possible  since  it  is  the  one  organization 
that  can  maintain  the  proper  liaison  with 
lay  and  official  groups. 

On  Sunday,  June  20,  1948,  immediately 
in  advance  of  the  opening  of  the  Annual 
Meeting  of  the  American  Medical  Associa- 
tion the  Third  National  Conference  of 
County  Medical  Society  Officers  will  be 
held  in  the  Palmer  House,  Chicago,  from 
10:00  A.  M.  to  4:00  P.  M.,  and  every  State 
Medical  Association  has  a designated  rep- 
resentative. Every  County  Medical  So- 
ciety has  a standing  invitation  to  send  its 
Officers  to  the  Conference,  and  each  one 
in  attendance  “will  be  free  to  enter  into 
the  discussion  and  to  express  his  thoughts 
and  ideas  on  the  job  of  the  County  Medi- 
cal Society.”  Dr.  Harry  V.  Johnson, 
Georgetown,  is  the  designated  State  Chair- 
man for  Kentucky  and  will  be  the  State 
Association’s  official  representative. 

The  three  main  topics  of  the  program 
are  as  follows: 

1.  The  County  Medical  Society — Its  Part 
in  Medical  Organization. 

2-  The  County  Medical  Society — Its  Re- 
sponsibility to  the  Membership. 

3.  The  County  Medical  Society — Its  Re- 
sponsibility to  the  Public. 

Through  the  Council  the  Medical  Serv- 
American  Medical  Association, 
The  thoughts  and  ideas  expressed  will 
be  correlated  and  forwarded  to  the  Presi- 
dent or  Secretary  of  each  County  Society 


and  from  there  on  it  will  be  up  to  them, 
and  to  every  committee  member,  and  to 
every  society  member,  to  give  attention  to 
the  problem.” 

CURRENT  COMMENTS 

THE  KENTUCKY  ACADEMY  OF 
GENERAL  PRACTICE  AWARD 

The  Kentucky  Academy  of  General 
Practice  is  offering  an  award  for  the  best 
paper  submitted  as  the  special  feature  of 
the  Scientific  Session  of  that  Section  at 
the  annual  meeting  of  the  Association  at 
the  Netherland-PIaza  Hotel,  Cincinnati, 
September  27-30,  1948.  The  type  of  award 
has  mot  been  determined  as  to  whether 
it  will  be  a medal,  certificate,  gold  watch 
or  both,  or  the  choice  of  the  winner  within 
a specified  monetary  limit.  The  rules  gov- 
erning the  award  are  as  follows: 

1.  Any  General  Practitioner  in  Ken- 
tucky may  submit  a paper  based  on  orig- 
inal work  he  has  done  as  a General  Prac- 
titioner. 

2.  Paper  double  spaced,  typewritten  on 
one  side  of  plain  paper,  bearing  no  name, 
a sealed  envelope  clipped  to  paper  to  con- 
tain name  and  address  of  physician  sub- 
mitting the  paper. 

3.  Paper  must  be  submitted  before  July. 
Send  to  the  Academy  office  in  Morgan- 
town, Kentucky. 

4.  May  be  on  any  subject  the  writer 
wishes. 

5.  Will  be  judged  by  3 University  of 
Cincinnati  physicians. 

6.  Award  will  be  based  cn  originality 
and  practicability  of  research. 

7.  Award  to  be  given  at  the  Kentucky 
State  Medical  Association  Dinner. 

8.  Paper  read  as  the  featured  part  of 
our  Scientific  Session  devoted  to  General 
Practice. 

The  award  will  be  worth  while,  and  you 
would  be  proud  to  claim  it,  so  let’s  get 
started;  you  might  be  the  lucky  one! 


SOUTHERN  PEDIATRIC  SEMINAR 

The  twenty-eighth  annual  session  of 
the  Southern  Pediatric  Seminar  will  be 
held  this  year  July  5 to  July  17  at  Saluda, 
North  Carolina.  This  is  a postgraduate 
course  of  lectures  in  the  diagnosis,  pre- 
vention and  methods  of  treatment  of  dis- 
eases of  children.  It  is  given  by  some  of 
the  outstanding  pediatricians  in  the  South, 
with  informal  question  periods  at  the  end 
of  each  lecture.  The  course  is  for  gen- 
eral practitioners,  thus  practical  applica- 
tions are  stressed,  and  the  solution  of 
common  everyday  problems  in  the  most 
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modern  and  satisfactory  way  are  given, 
rather  than  medical  rarities. 

The  only  expense  for  the  course  is  the 
registration  fee  of  $25.00,  designed  only  to 
cover  the  cost  of  printing,  etc.,  to  make 
the  Seminar  self-supporting. 

Accommodations  are  available  at  vari- 
ous hotels  and  boarding  houses,  and  can 
be  secured  by  communicating  with  M.  A. 
Owings,  Secretary-Treasurer,  Saluda,  N.  C. 


HONORING  DR.  DANIEL  DRAKE 
Henry  Schuman  requests  the  honor  of 
your  company  at  The  Filson  Club,  118 
West  Breckinridge  Street,  Louisville,  Ken- 
tucky, 2:30  P.  M.  on  Tuesday,  June  22, 
1948.  This  gathering  is  to  honor  the  mem- 
ory of  Daniel  Drake,  M.  D.,  and  to  cele- 
brate the  publication  of  his  Pioneer  Life 
IN  Kentucky,  edited  by  Emmet  Field 
Horine.  Following  the  program  there  will 
be  a social  hour. 

Program 

Mr.  J.  Adger  Stewart,  President  of  The 
Filson  Club  and  Chairman  of  the 
Launching  Committee 
Daniel  Drake  and  Transylvania  University 
in  1817  by  Dr.  L.  A.  Brown,  Dean, 
Transylvania  College 
Daniel  Drake  and  Cincinnati  College  by 
Dr.  Raymond  Walters,  President,  Uni- 
versity of  Cincinnati 

Daniel  Drake  the  Physician  by  Dr.  Philip 
Blackerby,  Commissioner  of  Health  for 
Kentucky. 


KENTUCKIAN  HONORED 

Dr.  J.  Murray  Kinsman,  professor  of  in- 
ternal medicine  at  the  University  of  Lou- 
isville and  president-elect  of  the  Jeffer- 
son County  Medical  Society,  has  been 
elected  Kentucky  governor  of  the  Ameri- 
can College  of  Physicians  at  the  San 
Francisco  session. 

Dr.  Kinsman  has  practiced  in  Louis- 
ville since  1925.  He  is  a member  of  the 
staffs  of  Norton  Memorial  Infirmary,  St. 
Joseph  Infirmary,  Kentucky  Baptist  Hos- 
pital, and  General  Hospital.  After  re- 
ceiving his  M.  D.  at  McGill  University, 
Montreal,  he  was  a resident  physician  at 
Peter  Bent  Brigham  Hospital,  Boston,  and 
New  Haven  Hospital,  New  Haven,  Con- 
necticut. 

As  a lieutenant  colonel  in  the  Army 
Medical  Corps  during  World  War  H,  he 
was  assistant  chief  of  medical  services  at 
Walter  Reed  Hospital,  Washington;  chief 
of  medical  service  at  Fort  Bragg  Regional 
Hospital,  Fayetteville,  North  Carolina,  and 
chief  of  the  medical  staff  at  Moore  Gen- 
eral Hospital,  Swannanoa,  North  Carolina. 


ORIGINAL  ARTICLES 

PROBLEMS  IN  INFANT  FEEDING  ' 

J.  Steele  Robbins,  M.  D. 

Mayfield 

There  are  many  minor  or  early  devia- 
tions from  the  normal  which  daily  con- 
front the  physician  that  includes  infants 
in  his  practice.  The  most  common,  and 
one  of  the  most  important,  is  the  feeding 
of  these  infants,  for  if  the  problems  are 
not  solved  early  they  may  lead  to  the 
most  serious  state  of  malnutrition,  athrep- 
sia,  or  marasmus. 

These  problems  will  be  taken  up  from 
the  standpoint  of  the  presenting  symp- 
tom, since  a mother  brings  in  to  the  physi- 
cian a baby  who  vomits,  has  colic,  diar- 
rhea, is  constipated,  or  is  not  gaining. 

Vomiting:  Questioning  the  mother  in 
detail  about  the  exact  nature  of  the  vomit- 
ing will  greatly  aid  in  the  diagnosis  It 
may  consist  only  of  a ‘spitting  up’  of  small 
quantities  at  a time.  The  food  may  merely 
roll  out  of  the  mouth  for  a time  after 
nursing.  This  usually  means  only  that  the 
infant  has  taken  more  from  the  breast  or 
bottle  than  his  stomach  can  conveniently 
accommodate  and  the  excess  is  regurgi- 
tated. All  young  infants  swallow  air  dur- 
ing feedings.  An  explosive  ^st  of  air 
and  milk  after  nursing  signifies  the  ex- 
cessive pressure  exerted  by  the  swallowed 
food  and  air.  The  air  must  escape,  and  if 
the  baby  is  nearly  horizontal,  food  over- 
lies  the  avenue  of  escape,  and  the  escap- 
ing air  brings  the  food  with  it.  More  air 
is  swallowed  by  the  bottle-fed  than  the 
breast-fed  infant,  and  especially  so,  when 
the  nipple  holes  are  too  small  to  allow  the 
milk  to  escape  readily.  Both  breast  and 
bottle  fed  infants  swallow  more  air  when 
fed  while  lying  nearly  horizontal  than 
when  held  in  an  upright  position.  To  pre- 
vent this  type  of  vomiting  (1)  the  nipple 
holes  of  the  bottle  fed  infant  must  be  en- 
larged, if  necessary,  to  allow  the  steady 
rapid  drip  of  milk  when  held  inverted, 
(2)  infants  should  be  fed  in  the  erect,  or 
semi-erect  position,  and  (3)  infants  should 
be  held  over  the  shoulder  just  before  and 
after  each  feeding  (preferable,  also,  at 
least  once  during  the  feeding) , and  patted 
on  the  back  until  belching  occurs.  Not  un- 
commonly, infants  swallow  large  amounts 
of  air  between  feedings. 

Less  frequent  minor  causes  of  vomiting 
are  the  giving  of  too  frequent  feedings,  or 
too  large  volumes.  Vomiting  is  much 

Read  before  Kentucky  State  Medical  Association,  Lonis- 
ville,  September  29,  .30,  October  1.  2.  lJ4i. 
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more  frequent  in  the  case  of  infants  fed 
at  two  or  three  hour  intervals  than  when 
the  four  hour  feeding  schedule  is  used,  be- 
cause the  emptying  time  of  the  stomach 
is  normally  over  three  hours.  In  artifi- 
cially fed  infants  receiving  very  dilute 
milk  formulas  the  resulting  hunger 
prompts  them  to  take  volumes  too  large 
for  their  stomach  capacity.  Vomiting  oc- 
curs, and  their  hunger  is  aggravated  still 
more.  The  instinctive  tendency  is  to  in- 
crease still  more  the  dilution  of  the  for- 
mula of  babies  who  vomit.  It  is  best  to 
remember,  in  this  instance,  to  take  time  to 
calculate  what  that  infant  should  be  get- 
ting in  calories  per  24  hours  (50  calories 
per  pound  of  expected  body  weight) . If 
the  formula  is  not  supplying  this  amount 
the  formula  must  be  concentrated  rather 
than  diluted. 

Vomiting  may  occur  when  the  composi- 
tion of  the  formula  is  unsuitable.  For- 
mulas made  with  milk  of  high  fat  content 
leave  the  stomach  slowly.  The  feeding  of 
raw  milk,  or  milk  heated  only  to  a mod- 
erate degree  results  in  the  formation  of 
large  curds  which  pass  the  pyloris  with 
difficulty. 

For  this  reason  boiled,  evaporated,  dried 
or  acid  milks  are  to  be  preferred  in  infant 
feeding.  Nearly  all  mothers  will  sooner  or 
later  need  to  have  explained  to  them  that 
the  occasional  regurgitation  of  sour,  curdy 
milk  only  means  that  the  milk  has  been 
retained  in  the  stomach  long  enough  to 
become  mixed  with  gastric  juice;  that 
milk  remains  sweet  for  only  a short  pe- 
riod after  feeding.  If  the  spitting  up  con- 
sists of  large  curds  and  continues  up  to 
the  time  of  the  next  feeding,  however,  it 
is  pathologic  and  may  be  due  to  the  causes 
just  described. 

If  an  infant  who  has  been  taking  normal 
quantities  of  a well  balanced  formula  sud- 
denly begins  to  vomit  with  the  entire  con- 
tents of  the  stomach  from  the  preceding 
feeding  gushing  up  before  the  vomiting 
ceases,  the  first  step  should  be  to  look  for 
evidence  of  infection  rather  than  to  as- 
sume that  the  feeding  has  been  at  fault. 
This  may  be  the  beginning  of  a serious 
illness.  Infants  vomit  at  the  beginning  of 
nearly  all  febrile  diseases.  The  vomiting 
frequently  occurs  just  before,  or  just  as 
the  temperature  begins  to  rise.  Otitis 
media  and  pyelitis  are  especially  apt  to 
cause  vomiting,  but  the  more  common 
nasopharyngitis  or  tonsillitis  are  also  fre- 
quent causes.  If  the  temperature  is  nor- 
mal, and  the  signs  of  infection  have  not 
appeared,  care  should  be  taken  not  to  dis- 
miss the  possibility  of  infection  when 


vomiting  occurs  in  this  manner.  The  baby 
should  be  examined  again  in  a few  hours, 
or  the  mother  instructed  to  take  the  in- 
fant’s temperature  by  rectum  and  report 
any  elevation.  This  precaution  will  fre- 
quently enable  the  physician  to  detect  the 
presence  of  those  infections  early. 

While  pyloric  stenosis  is  a pathological 
state  in  itself,  it  should  be  mentioned  in 
the  discussion  of  vomiting,  as  this  condi- 
tion always  begins  with  a mild  regurgita- 
tion of  food  and  increases  in  severity  to 
its  usual  classical  picture.  Pyloric  stenosis 
is  not  a rare  condition,  although  it  is  not 
as  common  a cause  of  vomiting  in  infants 
as  the  conditions  discussed  previously.  The 
projectile  nature  of  the  vomiting  is  the 
characteristic  feature.  Although  this  does 
not  usually  occur  at  the  very  beginning, 
not  more  than  a few  days  to  a week  pass 
before  this  classical  sign  appears.  The 
condition  has  its  onset  in  the  second  or 
third  week  of  life  almost  uniformly.  So 
much  so,  that  if  vomiting  has  persisted 
without  interruption  from  birth,  or  does 
not  make  its  appearance  until  after  6 weeks, 
conditions  other  than  pyloric  stenosis  are 
usually  the  cause.  Breast  fed  babies  are 
affected  as  frequently  as  those  on  bottle 
feedings.  In  about  one-half  of  the  cases 
the  onset  of  vomiting  is  gradual;  at  first, 
only  once  or  twice  a day,  and  at  first,  not 
forceful;  but,  unlike  the  spitting  up  of  the 
overfed  baby,  these  infants  lose  most  of 
the  feeding.  After  three  or  four  days  the 
vomiting  becomes  more  frequent  and 
forceful  until  practically  every  feeding  is 
ejected  with  projectile  force.  The  pyloric 
stenosis  may.be  of  all  degrees,  from  mere- 
ly a tendency  to  spasm  of  the  pyloric 
sphincter  to  a definite  hypertrophy  of  the 
circular  muscles. 

If  these  classical  signs  develop  there  is 
little  doubt  as  to  diagnosis,  and  surgery  is 
indicated  at  once.  The  results  obtained 
after  a successful  operation  are  dramatic. 
The  thick  cereal  feedings,  atropine  and 
barbital  derivatives  are  beneficial  in  py- 
lorospasm,  but  do  not  afford  much  relief  in 
the  true  pyloric  stenosis. 

Congenital  atresias  and  atresias  of  other 
parts  of  the  gastro  intestinal  canal  must 
be  considered  in  the  differential  diagnosis 
of  vomiting  in  the  neonatal  period.  Ob- 
structions may  occur  at  various  points  in 
the  small  bowel  due  to  failure  of  develop- 
ment, the  presence  of  bands  or  to  a per- 
sistent Meckel’s  diverticulum. 

Colic:  Colic  occurs  most  frequently  in 
the  breast  fed  infant.  Colic,  often,  how- 
ever, accompanies  the  other  symptoms  in 
the  difficult  feeding  case.  Air  swallowing 
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may  be  due  to  small  nipple  holes  or  under- 
feeding. The  artificial  formula  when  too 
dilute  leads  to  painful  hunger  contrac- 
tions of  the  stomach  before  the  next  feed- 
ing. There  may  be  irritation  of  the  in- 
testinal tract  from  too  much,  or  too  fer- 
mentable, carbohydrate  in  the  formula.  If 
this  occurs,  Casec  may  be  used  to  replace 
the  added  carbohydrate.  Constipation 
mjast  be  corrected  if  present. 

Colic  is  a common  term  used  by  mothers 
in  any  condition  which  causes  a baby  to 
cry  and  the  first  remedy  in  her  mind  is 
paregoric,  or  a nerve  medicine  to  rnake 
the  baby  rest.  Paregoric  or  phenobarbital 
should  not  be  used  without  first  a com- 
plete examination,  for  the  use  of  these 
drugs  may  cover  up  the  symptoms  of  an 
infection  which  may  be  far  advanced  by 
the  time  they  make  themselves  known 
by  late  pathological  findings.  However, 
in  the  hypertonic,  wakeful  infant  with 
hypermotility  of  the  intestinal  'tract  a 
three  hour  feeding  schedule  may  be  de- 
sirable. In  this  type  of  infant  pheno- 
barbital may  be  necessary  for  a short 
period. 

Sensitivity  to  cow’s  milk  must  be  sus- 
pected especially  if  eczema  is  present. 
Evaporated  milk,  dried  milk  or  hypoal- 
lergic milk  may  then  be  used,  and  occa- 
sionally milk  free  substitutes,  such  as  So- 
bee  or,  Mullsoy,  may  be  used. 

Diarrhea:  The  undernourished  ‘feeding 
problem’  infant  is  more  susceptible  to  in- 
fections of  the  intestinal  tract  than  the 
well  nourished  child.  An  infant  who  is 
badly  undernourished  is  likely  to  have 
lessened  gastric  and  intestinal  secretions. 
Diarrhea  of  parenteral  origin  with  unin- 
hibited growth  of  bacteria  in  the  upper  in- 
testinal tract  is  not  only  very  frequent  in 
these  infants,  but  is  accompanied  by  a 
very  high  mortality.  It  is  especially  im- 
portant, therefore,  that  the  malnourished, 
feeding  problem  infant  or  child  be  pro- 
tected from  these  infections. 

Starvation  or  hunger  diarrhea  due  to 
the  general  tendency  to  dilute  the  for- 
mula of  a difficult  feeding  problem,  espe- 
cially when  vomiting  is  present,  is  a com- 
mon occurence.  Underfeeding  of  this 
kind  initiates  a vicious  cycle.  The  fre- 
quent green  stools  of  starvation  diarrhea 
are  interpreted  as  an  indication  for  fur- 
ther reduction  of  the  concentration  of  the 
formula,  and  of  course,  results  disastrous- 
ly if  persisted  in. 

Over  feeding  of  the  breast  fed  infant 
may  result  in  numerous  stools  in  addition 
to  the  spitting  up  referred  to  previously. 
The  infant  thrives,  however,  and  may  be 


depended  upon  to  limit  his  own  intake  in 
due  time.  Overfeeding  in  the  artificially 
fed  infant,  on  the  other  hand,  with  an 
easily  fermentable  sugar,  especially  if 
protein  is  deficient,  leads  to  increased 
gastrointestinal  fermentation,  diarrhea 
and  poor  absorption  of  food.  A carbohy- 
drate addition  to  the  formula  greater 
than  one  part  to  ten  of  milk  should  in 
general  be  avoided.  In  this  fermentative 
type,  Casec  may  be  added  to  the  daily 
form.ula,  four  tablespoons  full  with  just 
loose  stools,  and  for  a true  fermentative 
diarrhea,  eight  tablespoonfuls. 

The  peculiar  type  of  fat  indigestion 
with  diarrhea  and  gray,  greasy,  foul- 
smelling, copious  stools  found  in  Celiac 
Disease  constitutes  a very  distinct  type  of 
feeding  problem.  It  is  probably  com- 
parable to  non-tropical  sprue  in  adults. 
The  characteristic  signs  are  seen  usually 
between  six  months  and  one  year  of  age, 
but  in  most  of  the  cases  the  infant  was  a 
feeding  problem  from  birth.  Intermittent 
diarrhea  with  the  characteristic  stools, 
enormous  abdomen,  and  emaciation  are 
the  clinical  features.  Dwarfism  becomes 
apparent  as  the  disease  progresses.  The 
stools  contain  large  amounts  of  fat  as 
well  as  fermented  sugar.  Anemia  may  be 
severe  and  of  the  pernicious  anemia  type. 
Liver  preparations,  such  as  Crude  Liver, 
or  Purified  Liver  Extract  produce  rapid 
improvement  in  adult  sprue  and  should 
be  used  in  children.  The  feedings  should 
consist  of  protein  milk,  or  whole  lactic 
acid  milk  with  7.5  per  cent  added  casein, 
to  both  of  which  banana  powder  (3  oz.  to 
the  quart)  may  be  added.  In  celiac  dis- 
ease this  carbohydrate  is  well  utilized. 
Ripe  bananas  are  also  offered  in  any 
amount.  The  vitamin  supplements  are  in- 
cluded in  the  diet,  and  later  other  pro- 
tein foods  (egg  white,  meats),  and  finally 
some  fats  and  fruits  are  gradually  re- 
turned to  the  diet.  Five  or  six  years  may 
be  needed  for  recovery. 

Constipation:  When  a breast  fed  baby 
is  of  necessity  weaned  and  given  a cow’s 
milk  formula  a distinct  change  in  the 
stool  occurs.  The  loose,  yellow,  slightly 
acid  stool  of  the  nursing  infant  becomes 
formed,  pale  and  pasty.  This  is  a normal 
change  due  to  the  differences  between 
breast  and  cow’s  milk.  The  change  be- 
comes abnormal  only  when  there  is  failure 
or  undue  difficulty  in  passing  the  stool. 

Boiled  cow’s  milk  produces  a firmer 
stool  than  when  not  boiled,  but  changing 
to  raw  milk  to  relieve  constipation  is  not 
necessary,  or  a safe  therapeutic  procedure. 
The  firmness  is  increased  when  the 
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amount  of  added  sugar  is  inadequate. 
Acid  evaporated  milk  is  less  apt  to  cause 
troublesome  constipation  than  is  sweet 
boiled  milk.  Constipation,  using  this  term 
in  a broad  sense,  may  be  of  two  types: 
(1)  the  stool  may  be  so  large,  hard  and 
dry  that  it  cannot  be  passed,  or  only  with 
great  difficulty,  or  (2)  it  may  not  be 
passed  in  spite  of  the  fact  that  it  is  of  a 
softer,  more  moist,  and  easily  passable 
consistency.  The  first  of  these  types  is 
more  often  seen  in  practice,  and  the  fault 
is ‘usually  in  the  diet.  In  the  second  type 
some  condition  other  than  a faulty  diet 
is  responsible.  As  possible  causative  fac- 
tors in  both  types  of  constipation  the  fol- 
lowing conditions  must  be  considered; 
anal  fissures  that  cause  the  infant  to  avoid 
defecation  because  of  pain;  anorectal  stric- 
ture, Hirschsprungs  disease,  tumors,  other 
abnormalities  of  the  bowel;  weak  ab- 
dominal musculature  due  to  rickets,  cretin- 
ism or  other  systemic  disorder;  habitual 
use  lof  cathartics  especially  castor  oil;  in- 
adequate intake  of  food  both  quantitative 
and  qualitative,  and  due  to  underfeeding, 
refusal  to  eat  or  excessive  vomiting;  and 
finally,  a failure  to  train  the  baby  to  have 
a bowel  movement  at  a regular  time.  The 
last  two  conditions  are  by  far  the  most 
frequently  found. 

Treatment:  After  excluding  all  of  the 
extraneous  causes  enumerated  above,  or 
after  treating  them  when  found,  the  physi- 
cian is  in  most  instances  confronted  with 
the  task  of  teaching  the  mother  the  proper 
method  of  training  the  baby  in  good 
bowel  habits  and  in  dietetic  management 
designed  to  overcome  the  constipation. 

The  dietary  control  must  always  be  de- 
signed to  maintain  the  proper  nutrition  of 
the  child  as  a whole.  The  most  impor- 
tant element  in  regulating  the  consistency 
of  the  stools  of  the  artificially  fed  infant 
is  the  amount  of  carbohydrate  in  propor- 
tion to  the  amount  of  milk  taken.  If  the 
formula  contains  less  than  7.5  per  cent 
carbohydrate,  this  should  be  increased  to 
that  amount.  In  addition,  mixed  sugars 
such  as  liquid  malt  preparations  and  mo- 
lasses are  much  more  laxative,  and  may 
be  substituted  for  the  usual  added  car- 
bohydrate in  the  formula,  or  the  substitu- 
tion of  Dextri-maltose  No.  3 in  place  of 
the  usual  carbohydrate.  It  is  wise  to  do 
this  cautiously,  however,  or  diarrhea  may 
result.  The  pulp  and  juice  of  prunes  is 
especially  useful  in  keeping  the  stool  soft. 
This  can  be  given  from  the  first  month 
(two  or  three  times  a day)  beginning  with 
a teaspoonful  and  increasing  to  whatever 
amount  may  be  required  to  produce  moist 


soft  stools.  Later  in  infancy  scraped  ap- 
ple, figs,  applesauce  and  other  sauces  and 
vegetables  can  be  depended  upon  to  pre- 
vent constipation  if  given  in  adequate 
amounts  in  proportion  to  the  milk  taken. 
If  the  proper  proportion  is  maintained 
laxatives  would  not  be  used  as  frequently 
as  they  are.  When  an  infant  has  a fecal 
impaction  the  use  of  3 ounces  of  mineral 
oil,  glycerine,  castor  oil  in  equal  amounts 
as  a retention  enema,  followed  in  6 to  12 
hours  by  a water  enema  gives  the  most 
satisfactory  results.  The  routine  use  of 
mineral  oil  by  mouth  is  almost  never 
necessary  and  interferes  with  the  proper 
absorption  of  Vitamin  A,  which  is  solu- 
ble in  mineral  oil.  The  harmful  effects 
of  castor  oil  and  castoria  need  no  com- 
ment. 

Just  as  in  the  case  of  the  breast  fed  in- 
fant, some  babies  on  formulas  have  nor- 
mal stools,  yet  they  are  passed  only  every 
other  day  or  even  every  third  day.  If, 
however,  the  portion  lowest  in  the  rectum 
becomes  dry  and  difficult  to  evacuate 
then  waiting  should  give  way  to  anal 
stimulation.  This  should  be  done  both  for 
the  sake  of  the  immediate  result  and  is 
an  all-important  factor  in  establishing 
regular  habits.  A cone  shaped  soap  stick 
dipped  in  oil  or  vaseline  is  simplest.  Gly- 
cerine suppositories  may  also  be  used. 
After  the  morning  meal  is  the  preferable 
time  to  train  the  infant  to  regular  bowel 
evacuation.  After  the  soap  stick  is  used 
a few  days,  many  but  not  all  babies,  will 
develop  a conditioned  reflex,  so  that  sub- 
sequently when  placed  in  the  same  posi- 
tion (held  over  the  receptable)  at  the 
same  time,  no  added  stimulation  will  be 
necessary.  The  process  is  repeated  when 
not  at  first  successful.  After  the  fifth 
month  toilet  chairs  or  small  seats  fitted 
over  the  ordinary  toilet  seat  are  used 
again  with  the  same  regularity  and  until 
the  desired  result  is  obtained. 

Malnutrition:  During  the  first  year  of 
life  most  children  on  a properly  balanced 
diet  will  gain  weight  and  do  not  present 
the  problem  of  not  gaining.  It  is  repeti- 
tion to  say,  in  the  infant  not  gaining,  to- 
look  for  infection,  but  acute  and  chronic 
infection  is,  of  course,  the  most  common 
cause.  Most  infants  will  normally  re- 
bound following  an  acute  illness,  and 
rapidly  regain  lost  weight,  but  if  this  does 
not  occur  the  persistence  of  a focus  of 
infection  may  remain. 

Tonsils  have  been  unjustly  blamed  for 
anorexia  in  infants  and  children,  but  un- 
less a history  of  repeated  attacks  of  ton- 
sillitis is  present  little  or  no  results  are  to 
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be  expected  from  their  removal.  Stomati- 
tis of  any  type  is  a frequent  cause.  Consti- 
pation is  a result  rather  than  a cause  of 
anorexia. 

There  is  no  doubt  that  in  some  children 
there  is  an  associated  vitamin  deficiency 
and  anemia  following  acute  and  chronic 
organic  diseases;  therefore,  supplement- 
ary vitamins  and  ferrous  sulphate  will 
greatly  aid  in  returning  the  infant  to  nor- 
mal weight. 

Any  or  all  of  the  disturbances  discussed 
above  may,  if  not  properly  managed,  lead 
to  seriously  malnourished  states.  Just  as 
serious,  indeed,  as  in  the  clearly  defined 
entities  such  as  untreated  pyloric  stenosis 
or  celiac  disease.  These  states  have  been 
variously  defined  as  marasmus,  atrophy, 
decomposition,  or  athrepsia  and  refer  to 
infants  who  present  symptoms  of  the  kind 
described  above  who  fail  to  thrive,  the 
weight  first  remains  stationary,  and  then 
falls,  the  subcutaneous  fat  disappears,  and 
ultimately  the  infant  wastes  away.  This 
infant  unable  to  digest  or  assimilate  food, 
succumbs  with  the  symptoms  of  in- 
anition, or  develops  secondary  infections 
which  result  in  death. 

Careful  investigation  of  the  presenting 
symptom,  or  symptoms,  while  the  condi- 
tion is  still  a minor  disturbance  will  usual- 
ly prevent  the  development  of  complete 
nutritional  collapse  from  which  few  re- 
cover. Most  of  the  infants  suffer  finally 
from  complicating  infections  with  asso- 
ciated diarrhea.  The  immediate  treat- 
ment consists  of  treatment  of  the  dehy- 
dration and  acidosis  by  intra  venous 
fluids,  small,  repeated  transfusions  of 
whole  blood  followed  in  24  hours  with 
small  feedings  of  protein  milk  such  as 
protein  S.M.A.,  or  evaporated  milk  to 
which  one  of  the  various  amino-acid  prep- 
arations have  been  added;  usually  only  V2 
ounce  of  formula  every  three  hours  can  be 
retained  at  first,  and  this  is  increased  over 
a period  of  two  to  four  weeks  until  a nor- 
mal feeding  schedule  is  established.  Also, 
cod  liver  oil  concentrates,  and  ascorbic 
acid  should  be  added  to  the  diet  as  soon 
as  food  by  mouth  is  tolerated. 

Conclusion:  Inasmuch  as  this  paper  is 
a resume  of  modern  methods  of  infant 
care,  and  no  statistics  have  been  cited,  I 
consider  no  summary,  or  conclusion  neces- 
sary. 

DISCUSSION 

Harry  S.  Andrews,  Louisville:  The  essayist 
has  taken  up  a number  of  practical  points 
which  most  doctors  are  too  busy  to  take  up 
with  the  parents,  therefore,  missing  the  diag- 
nosis and  offering  no  help  in  the  complaint  pre- 


sented by  the  patient.  This  is  illustrated  by 
his  discussion  of  how  the  holes  in  the  nipples 
should  be  enlarged  so  that  the  milk  may  flow 
in  a free  and  even  manner;  the  position  of  the 
child  during  the  intake  of  his  food  and  the 
“bubbling  up’’  at  the  termination  of  the  feed- 
ing, eliminating  all  air  that  may  cause  trouble. 
These  points  are  very  important,  particularly 
to  the  new  mother  who  doesn’t  know  why  the 
baby  is  vomiting  and  the  subsequent  crying. 
Three  minutes  of  one’s  time  spent  in  explain- 
ing or  demonstrating  these  facts  to  the  mother 
may  be  the  difference  between  a good  early 
start  in  the  child,  and  a rough  three  months 
with  a mother  reaching  hysterical  states. 

It  might  be  emphasized  that  most  babies  can 
tolerate  most  milks.  It  is  the  quantity  of  the 
milk  preparation  that  is  so  important  and  not 
so  much  the  quality.  One  who  feeds  a num- 
ber of  babies,  if  they  are  honest  and  thorough, 
will  soon  realize  that  if  you  can’t  give  the  most 
natural  milk  for  a child,  which  is  breast  milk, 
give  any  simple  milk  formula  and  it  will  be 
adequately  tolerated.  In  my  hospital  training, 
and  in  the  years  in  which  I devoted  to  full 
Lime,  I rarely  ever  used  anything  except  cow’s 
milk  in  some  form  and  sugar  or  Karo  syrup, 
because  the  type  of  people  we  were  feeding 
were  not  able  to  buy  other  types  of  food.  We 
experienced  no  difficulty  in  this  type  of  feed- 
ing. It  is  simple  and  not  complicated,  and 
physicians  with  only  the  barest  knowledge  of 
infant  feeding  can  easily  use  these  types  of 
formulas. 

There  are  a few  instances,  however,  where 
children  are  truly  allergic  to  the  protein  in 
cow’s  milk.  In  these  children  it  is  advisable 
to  feed  some  milk  made  from  vegetable  pro- 
teins, such  as  the  soy  bean.  I think  you  can 
spot  these  babies  quickly  after  you  have  seen 
a few  of  them.  They  give  a history  of  vomit- 
ing all  types  of  cow’s  milk,  under  any  circum- 
stances, and  at  times  may  have  diarrhea  with 
mucus  in  the  stool.  The  general  appearance 
of  these  babies  is  fairly  characteristic.  All 
are  bluish,  losing  the  nice  pink  color  of  a well 
fed  and  thriving  infant. 

A great  number  of  mothers  come  to  me  with 
a complaint  that  their  child  has  colic  and  con- 
stipation. D'r.  Robbins  discussed  numerous 
causes  for  the  bellyache  and  stated  that  the 
correction  of  the  food  and  the  use  of  anti- 
spasmodics,  until  the  child  has  become  accli- 
mated to  the  particular  formula  which  he  is 
taking,  is  all  that  is  needed  under  these  cir- 
cumstances. 

I would  like  to  stress  underfeeding,  which 
was  brought  out  by  Dr.  Robbins.  The  impres- 
sion is  often  conveyed  that  colic  is  present 
when  really  the  child  should  be  fed  more  in 
quantity.  I can  illustrate  this  by  recalling  an 
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instance  in  my  practice  a number  of  years  ago 
when  a young  mother  with  her  baby  called  me 
and  told  me  the  child  had  colic  and  could  she 
dilute  the  formula.  I calculated  from  the 
child’s  weight  the  fluid  intake  and  approxi- 
miately  what  food  it  should  have  and  told  her 
to  give  it  to  the  baby.  I found  that  he  was  a 
very  large  baby,  he  was  crying,  chewing  on 
his  hands  and  causing  a general  disturbance. 
From  further  discussion  with  the  mother  I 
found  that  he  chewed  on  his  hands  most  of  the 
time.  I told  her  to  bring  me  another  bottle, 
although  she  had  just  fed  the  baby  about  fif- 
teen minutes  prior  to  my  coming  in.  I gave 
the  bottle  to  the  baby,  he  took  the  entire 
amount  and  promptly  went  off  to  sleep.  Then 
I told  the  mother  to  give  the  baby  as  much  as 
he  wanted  and  to  feed  him  as  frequently  as 
was  necessary  to  keep  him  quiet.  This  child 
took  from  nine  to  fourteen  ounces  of  milk  every 
three  to  four  hours  for  about  three  weeks.  Then 
he  began  to  take  less  milk  and  prolong  the 
intervals  of  feeding  to  approximately  four 
hours.  If  I had  followed  the  policy  of  dilut- 
ing this  child’s  milk  he  would  have  behaved 
exactly  like  Dr.  Robbins  described  in  his  paper. 
We  would  have  had  a very  unhappy  baby  and 
family. 

I want  to  commend  Dr.  Robbins  on  the  se- 
lection of  his  title  to  be  discussed  before  a 
group  of  people  as  is  assembled  here  today. 

Robert  Hahs,  Murray:  I believe  many  of  the 
problems  of  infant  feeding  could  be  eliminated 
if  we  would  put  more  stress  on  breast  feed- 
ing. It  may  be  that  the  incidence  of  breast 
feeding  is  increasing.  If  that  be  true,  it  is  due 
largely  to  the  educational  efforts  of  physicians 
and  clinics. 

During  the  past  thirty  years  the  incidence 
of  breast  feeding  has  decreased  markedly, 
owing  in  large  measure,  I believe,  to  the  im- 
provement of  the  quality  of  artificial  feeding, 
but  mainly  due  to  the  unwillingness  on  the 
part  of  the  mother  to  nurse  her  baby. 

It  is  true  that  many  normal,  healthy  mothers 
are  unable  to  produce  adequate  milk,  that  is 
enough  milk  to  supply  the  needs  of  their  babies. 
However,  data  from  various  clinics  supply 
ample  evidence  that  when  mothers  are  willing 
and  anxious  to  nurse  their  infants,  and  when 
supplementary  feedings  are  not  supplied  dur- 
ing the  first  week  of  life,  adequate  milk  pro- 
duction is  developed  by  the  average  mother. 

Much  of  the  blame  for  the  failure  to  develop 
adequate  lactation  must  be  attributed  to  physi- 
cians and  to  hospital  personnel,  to  too  great 
an  interest  in  a rapid  gain  in  weight  by  the  in- 
fant during  the  stay  in  hospital. 

The  feeding  difficulties  of  infants  are,  in  a 
majority  of  instances,  attributed  to  adults  and 


are  more  frequently  found,  of  course,  among 
artificially  fed  infants  than  amongst  breast  fed 
babies. 

One  of  the  commonest  errors  in  the  feeding 
of  an  infant  is  the  frequent  changing  of  the 
milk  formula,  in  the  hope  of  finding  one  for- 
mula that  is  just  right  for  that  particular  in- 
fant. 

When  the  feeding  of  an  infant  is  not  pro- 
gressing satisfactorily,  attention  should  be  di- 
rected to  the  simple  and  practical  factor  as  the 
quantity  of  food  offered  and  taken  and  the 
manner  in  which  the  infant  is  fed  and  cared 
for  otherwise. 

The  majority  of  feeding  difficulties,  not  only 
those  of  the  first  year  but  also  those  of  the 
next  fe^  years  of  life  are  the  result  of  the 
establishment  of  abnormal  and  unpleasant 
child-parent  relationships,  most  of  which  are 
avoidable. 

J.  Steele  Robbins,  Mayfield:  I know  in  the 
period  of  time  that  I was  in  the  Army  there 
was  a great  change  in  the  mothers.  They  did 
not  seem  to  want  to  breast  feed  their  babies. 
I would  be  willing  to  make  a guess  that  60 
per  cent  of  the  mothers  of  babies  I deliver  want 
to  put  them  on  the  bottle,  they  don’t  want  to 
breast  feed  them. 

I don’t  know  if  it  is  like  everything  else — 
people  are  unsettled,  unhappy  and  irritable, 
and  don’t  like  to  take  the  time  about  that,  like 
they  do  everything  else.  I do  believe  that 
physicians  should  take  more  time  to  sit  down 
with  the  new  mother  and  talk  to  her  and  try  to 
convince  her  that  breast  feeding  is  the  proper 
method  of  feeding  the  newborn  infant,  if  pos- 
sible. Of  course,  there  are  some  that  are  un- 
able to  breast  feed  their  child,  but  I find  that 
most  of  the  mothers  only  want  to  put  it  on  a 
bottle  because  that  is  lots  easier. 

Tuberculosis:  The  age-old  war  between  man 
and  the  tuibercle  bacillus  has  killed  more  people 
than  all  the  wars  between  nations.  After  cen- 
turies of  bondage  to  this  killer,  man  has  begun 
to  free  himself  in  recent  years.  Although  cer- 
tain biologic  and  economic  factors  may  have 
aided,  medical  science  has  at  least  provided 
control  devices  which  are  effective  against 
his  emeny.  He  is  in  retreat,  but  not  yet  con- 
quered. In  fact  he  threatens  a successful  counter- 
attack through  conditions  imposed  by  war  and 
economic  disturbance.  This  attack  is  aimed  to- 
ward industry.  We  can  contain  the  enemy  and 
again  throw  him  back  if  we  concentrate  our 
fullest  forces  in  industry.  The  mass  X-ray 
method  of  finding  cases  is  our  new  rocket  gun. 
This  is  the  time  and  place  to  use  it. 


214 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1948 


PRESENT  STATUS  OF  ANTIBIOTIC 
THERAPY 

George  W.  Pedigo,  Jr.,  M.  D. 
Louisville 

The  early  stages  of  antibiotic  therapy, 
the  stages  of  confusion  and  uncertainty  in 
regard  to  indications,  dosage,  and  methods 
of  administration,  have  passed.  Enough 
has  been  learne'd  through  clinical  experi- 
ence and  research  to  formulate  rather  def- 
inite principles  upon  which  to  base  treat- 
ment with  the  antibiotics. 

The  development  of  chemotherapeutic 
agents  and  antibiotics  has  progressed  with 
amazing  rapidity.  It  has  been  only  a few 
years  since  the  discovery  of  sulfanilamide 
and  the  recognition  of  its  value  in  com- 
bating streptococcal  infections.  Since  this 
time,  we  have  witnessed  the  development 
of  the  sulfonamides  with  sulfadiazine  and 
sulfamerazine  now  being  accepted  as  the 
most  effective  and  least  toxic  of  all  previ- 
ous preparations.  The  latest  addition  to 
the  sulfonamides  is  the  combined  use  of 
sulfamerazine  and  sulfadiazine  or  of  sul- 
fadiazine and  sulfathiazol.  Experiment- 
ally, it  has  been  shown  that  the  renal  com- 
plications of  the  sulfonamides  may  be  re- 
duced with  the  use  of  these  combinations. 

The  sulfonamides  have  stood  the  test  of 
time  and  are  still  valuable  weapons  in  our 
fight  against  disease.  They  are  still  the 
(1)  drug  of  choice  in  the  treatment  of 
meningococcus  meningitis.  They  are  ef- 
fective in  all  pneumococcic  infections, 
streptococcal  infections,  the  dysenteries 
and  in  the  treatment  of  urinary  tract  in- 
fections due  to  a large  number  of  sus- 
ceptible organisms. 

The  toxic  reactions  to  the  sulfonamides 
are  well  known.  The  most  important  are: 
fever,  dermatitis,  nausea  and  vomiting, 
anemia,  leukopenia  and  the  deposit  of 
sulfa  crystals  in  the  kidney  tubules  pro- 
ducing hematuria  and  even  anuria. 

Due  to  the  toxic  reactions  and  to  the 
many  infections  which  could  not  be  con- 
trolled by  the  sulfonamides,  the  introduc- 
tion of  penicillin  was  recognized  as  a major 
step  in  the  advancement  of  therapy. 

(1)  Penicillin  has  completely  altered 
the  course  of  bacterial  endocarditis  due  to 
non-hemolytic  streptococcus  with  60%  to 
70%  of  patients  having  a complete  arrest 
of  the  disease  for  periods  of  six  months 
to  two  years.  The  minimum  dosage  is 
300,000  to  500,000  units  daily  for  three  to 
six  weeks.  Heparin  is  considered  un- 
necessary. 
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It  is  recommended  that  penicillin  not 
be  discontinued  until  the  temperature  has 
been  normal,  blood  cultures  sterile  and 
clinical  signs  of  infection  be  absent  for  a 
period  of  two  weeks.  Recovery  rates  in 
cases  of  endocarditis  due  to  staphylococcus, 
pneumococcus  and  hemolytic  strepto- 
coccus have  also  been  improved. 

The  convalescent  diphtheria  carrier 
state  is  successfully  treated  with  peni- 
cillin, a longer  period  of  therapy  with 
larger  doses  of  penicillin  are  necessary  to 
eliminate  the  chronic  nonconvalescent  car- 
rier state. 

(2)  Penicillin  therapy  has  resulted  in  a 
reduction  in  mortality  rate  in  staphylo- 
coccus septicemia  from  85%  to  one  of  25%. 
Similar  results  have  been  obtained  in  the 
treatment  of  non-hemolytic  streptococcic 
infections  and  hemolytic  streptococcus  in- 
fections. Striking  improvement  in  the 
percentage  of  recoveries  has  been  effected 
in  pyogenic  meningitis,  (3)  actinomycosis, 
anthrax,  gas  gangrene,  (4)  rat  bite  fever, 
and  (5)  agranulocytosis.  Penicillin  is  the 
drug  of  choice  in  all  gram  positive  infec- 
tions, such  as  staphylococci,  pneumo- 
cocci and  hemolytic  streptococci. 

Penicillin  has  been  effectively  used 
prophylactically  in  wounds,  surgery, 
burns,  thoracic  surgery  and  for  the  treat- 
ment of  (6)  fusospirochetal  diseases  of 
the  mouth  and  lung.  The  prophylactic 
use  of  penicillin  in  all  patients  with  val- 
vular heart  disease  during  tooth  extrac- 
tions cannot  be  too  strongly  stressed.  (7) 
Penicillin  is  the  treatment  of  choice  in 
gonorrhea  and  it  is  believed  this  disease 
can  be  controlled  by  this  drug  alone  if 
treatment  is  started  early  enough.  (8) 
Penicillin  has  been  very  satisfactory  in 
the  treatment  of  syphilis.  Low  concentra- 
tions of  penicillin  over  a prolonged  period 
of  time  is  more  effective  than  large  doses 
of  penicillin  over  short  periods  of  time. 
It  is  recommended  that  50,000  units  be 
given  every  three  hours  until  a total  dose 
of  five  to  ten  million  units  has  been  ^iven; 
the  dose  depends  on  the  stage  of  the  dis- 
ease that  is  being  treated.  Penicillin  in 
beeswax  with  300,000  to  600,000  units  given 
daily  for  15-30  days  gives  good  results. 
The  allergic  reactions  however  from  the 
beeswax  preparation  will  be  higher  than 
the  reactions  from  the  aqueous  solutions 
of  penicillin.  Good  results  are  obtained 
with  penicillin  therapy  in  primary,  sec- 
ondary and  latent  syphilis.  It  is  helpful 
in  acute  syphilitic  meningitis,  early 
asymptomatic  and  late  asymptomatic  neu- 
rosyphilis and  diffuse  meningovascular 
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neurosyphilis.  Penicillin  plus  fever 
therapy  offers  the  best  hope  for  general 
paresis,  taboparesis,  optic  atrophy  and 
nerve  deafness. 

(9)  Penicillin  is  the  drug  of  choice  in 
the  treatment  of  pneumococcic  pneu- 
monia. 

(10)  Penicillin  apparently  has  a sup- 
pressive action  in  tetanus  and  combined 
with  antitoxin  offers  hope  in  the  treat- 
ment of  tetanus. 

(11)  In  dermatology  penicillin  may  be 
used  either  as  an  ointment  or  in  solution 
locally.  Good  results  have  been  reported 
in  impetigo,  folliculitis,  paronychia,  furun- 
culosis and  other  skin  diseases.  Irritation 
of  the  skin  from  its  use  locally  may  result 
in  some  cases. 

(12)  The  reactions  to  penicillin  most 
commonly  seen  are  fever,  urticaria  with 
hives  and  wheals,  diffuse  erythema  of  the 
skin  with  occasionally  exfoliative  der- 
matitis resulting  and  pain  at  the  local  site 
of  infection.  In  the  treatment  of  syphilis 
with  penicillin  Herxheimer  reactions  may 
occur. 

Benadryl  and  (13)  pyribenzamine  have 
been  successfully  used  to  combat  the  al- 
lergic reactions  from  penicillin  in  many 
cases. 

(14)  Several  months  have  elapsed  since 
streptomycin  became  available  in  this 
country  for  use  in  hospitals  and  then  to 
physicians  generally.  Heralded  at  first 
as  the  final  fruit  of  victory  in  the  battle 
against  bacterial  infections,  it  seemed  to 
be  the  obvious  and  natural  supplement  to 
penicillin  and  was  to  fill  the  few  gaps 
among  the  infections  that  could  not  be 
disposed  of  by  that  potent  agent.  Experi- 
ence with  'penicillin  however  had  con- 
ditioned the  practitioners  to  expect  from 
streptomycin  brilliant,  rapid  and  consis- 
tent results  in  susceptible  infections  and 
with  essentially  no  untoward  effects.-  It 
soon  became  apparent  however,  that  none 
of  these  expectations  .would  be  entirely 
fulfilled  and  that  considerable  disappoint- 
ment was  inevitable.  Streptomycin  has, 
nevertheless,  proven  to  be  a useful  agent, 
if  properly  employed,  in  certain  types  of 
infections. 

(2)  Streptomycin  has  proven  to  be  the 
most  effective  agent  against  tularemia, 
gram  negative  bacillary  infections  and 
bacteremia  due  to  these  organisms;  in- 
fluenzal meningitis  and  urinary  tract  in- 
fections due  to  sensitive  organisms. 

(15)  Streptomycin  is  a palliative  drug  of 
value  in  the  treatment  of  tuberculosis.  It 
alone  will  not  eradicate  the  infection  and 
it  does  mot  replace  the  older,  proven  meth- 


ods of  therapy  which  have  stood  the  test 
of  time.  However,  it  has  a suppressive  ac- 
tion on  the  tubercle  bacilli  and  is  the 
most  effective  antibacterial  agent  known 
at  this  time  for  tuberculosis. 

(16)  In  vitro  streptomycin  has  a mark- 
ed bacteriostatic  action  on  the  tubercle 
bacilli  and  in  vivo  it  tends  to  exert  a 
deterrent  effect  on  the  disease  in  both 
laboratory  animals  and  in  man.  Its  thera- 
peutic value  is  limited  because  after  ex- 
posure to  streptomycin  for  a few  weeks, 
strains  of  Mycobacterium  tuberculosis, 
which  are  resistant  to  the  effects  of  the 
drug,  may  be  isolated.  Hence,  strep- 
tomycin is  of  most  value  in  conditions  in 
which  temporary  suppression  of  the  in- 
fection will  enable  the  patient  to  gain  the 
ascendency  over  his  disease;  healing  then 
occurs  by  natural  processes. 

Prolonged  arrest  of  the  disease  has  been 
achieved  by  treatment  with  streptomycin 
even  in  cases  of  hematogenous  tubercu- 
losis, including  generalized  miliary  tuber- 
culosis and  tuberculous  meningitis.  For 
these  conditions  larger  doses  of  strep- 
tomycin must  be  given  parenterally  for 
several  months,  and  for  meningitis  in- 
trathecal use  is  imperative  during  the 
early  weeks  of  treatment.  Other  types  of 
tuberculosis  which  have  responded  to 
treatment  with  streptomycin  include  exu- 
dative pulmonary  disease,  ulcerating 
lesions  of  the  respiratory  tract  and  tuber- 
culous draining  sinuses.  It  has  some  value 
in  the  treatment  of  bilateral  renal  tuber- 
culosis or  tuberculosis  of  a solitary  kidney. 
It  also  is  used  before  and  after  thoracic 
surgery  for  pulmonary  tuberculosis.  Be- 
cause of  the  potential  toxicity  of  strep- 
tomycin and  the  necessity  of  repeated  in- 
jections over  a long  period  of  time  the 
drug  should  not  be  used  in  conditions 
which  will  respond  satisfactorily  to  the 
usual  methods  of  treatment. 

(17)  The  reactions  commonly  found  in 
the  use  of  streptomycin  consist  of  (1)  local 
irritation  at  the  site  of  injection,  (2)  His- 
tamine-like reactions  of  headaches,  flush-, 
ing  of  the  face,  nausea  and  a fall  in  blood 
pressure,  (3)  allergic  reaction  of  skin  rash 
and  fever.  (4)  Late  reactions  are  chiefly 
neurologic  with  vertigo,  tinnitus  and 
deafness.  (5)  Renal  complications  of  al- 
buminuria, cylindruria  and  renal  damage 
may  occur,  this  results  from  damage  to 
the  proximal  convoluting  tubules  of  the 
kidney. 

(18)  After  a mild  to  moderately  severe 
reaction  it  is  eventually  possible  to  renew 
the  administration  of  streptomycin  with- 
out producing  sensitivity  phenomena  other 
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than  eosinophilia.  It  is  not  unlikely  that 
in  50%  of  patients  however  the  continua- 
tion of  the  drug  will  be  followed  by  more 
serious  anaphylactic  phenomena.  It  is 
then  advisable  to  stop  the  drug  and  not 
to  resume  its  use  for  three  to  eight  weeks 
until  the  clinical  sensitivity  has  passed. 
The  development  of  eosinophilia  is  dis- 
quieting in  view  of  the  work  of  (19)  Rich 
who  showed  the  possible  association  of 
sensitivity  to  drugs  with  the  development 
of  diffuse  vascular  disease  as  periarteritis 
nodosa. 

(20)  Experience  is  providing  us  with  a 
wider  and  more  detailed  horizon  in  re- 
gard to  the  rational  use  of  antibiotics. 
More  and  more  we  are  learning  their  limi- 
tations as  well  as  their  values.  We  can 
better  coordinate  the  qualitative  vari- 
ability of  disease  and  the  qualitative  fac- 
tor of  dosage. 

Of  primary  importance  is  the  realization 
of  the  appearance  of  resistant  strains  of 
organisms  that  have  been  generally  con- 
sidered highly  susceptible.  Susceptible 
organisms  can  become  resistant  as  shown 
in  the  laboratory,  but  it  is  not  clear  to 
what  extent  the  natural  occurrence  of  re- 
sistant strains  has  been  fostered  by  routine 
therapeutic  measures  with  antibiotics  in 
the  epidemiologic  sense.  At  present  it  is 
probably  wise  to  consider  such  an  effort 
as  real  and  to  make  the  attempt  to  avoid 
any  encouragement  of  resistance.  Two 
obvious  paths  are  open  in  this  respect. 
One  is  to  allow  the  less  serious  infections 
that  have  usually  tended  to  run  self- 
limited courses  to  go  untreated  by  anti- 
biotics and  so  lessen  the  exposure  of 
strains  to  resistance-producing  agents. 
Such  an  approach  is  left  to  the  good  judg- 
ment of  doctors  and  the  teachings  of  those 
who  have  had  adequate  experience  with 
infectious  diseases  prior  to  the  advent  of 
antibiotics.  Physicians  trained  recently 
would  have  to  display  considerable  cour- 
age to  allow  such  a disease  to  go  un- 
treated by  antibiotics  in  spite  of  the  wide- 
spread awareness  by  patients  of  the  avail- 
ability of  such  efficacious  agents. 

The  second  approach  is  based  on  the 
probability  of  rapid  and  complete  eradica- 
tion of  all  relatively  susceptible  bacteria 
in  the  individually  treated  patient.  That 
may  be  attained  through  the  use  of  large, 
overpowering  doses  of  antibiotics  from  the 
onset  of  treatment  and  their  continued  use 
for  several  days  or  weeks  after  the  in- 
fection appears  to  have  subsided. 

Since  penicillin  is  practically  non-toxic 
except  in  specifically  hypersensitive  in- 
dividuals, there  seems  to  be  no  reason 


for  the  cautious  approach  in  dosage  ex- 
cept from  the  angle  of  expense.  It  ap- 
pears at  present  that  the  dosage  of  peni- 
cillin should  be  from  400,000  units  up  to 
2,000,000  units  daily.  The  antibiotic 
should  be  administered  for  a period  after 
apparent  complete  recovery  so  that  no 
susceptible  organism  will  remain  to  form 
the  nucleus  of  a resistant  strain. 

As  a corollary  to  the  above,  it  seems  de- 
sirable to  avoid  treating  an  infection  that 
is  not  obvious  until  the  causative  agent  is 
clearly  defined  and  the  appropriate  anti- 
biotic is  chosen.  Treatment  then  should 
be  carried  out  vigorously.  Half  measures 
tend  to  confuse  the  diagnosis,  the  prog- 
nosis and  the  further  treatment  of  cases 
and  augment  the  resistance  of  bacterial 
agents  to  the  antibiotics. 

(21)  In  summary  it  may  be  said  that 
for  any  antibiotic  to  be  effective;  (1)  The 
infecting  agent  must  be  clinically  sensitive 
to  the  antibiotic  throughout  the  entire 
period  of  therapy.  (2)  The  antibiotic 
must  contact  the  infecting  organism  in 
effective  therapeutic  concentration.  (3) 
The  dosage  of  the  antibiotic  must  be  ade- 
quate throughout  the  entire  period  of 
treatment.  (4)  Hit  the  invading  bacteria 
hard  at  the  onset,  avoiding  developnent 
of  resistant  strains  by  too  small  initial 
dosage  or  periods  of  inadequate  dosage. 
(5)  Know  the  indications  for  the  use  of 
each  antibiotic. 
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DISCUSSION 

Wilfrid  C.  Gelielfinger,  Louisville:  My  re- 
marks will  be  directeii  to  a little  further  clari- 
fication of  the  dosage  of  penicillin,  strep- 
tomycin, and  mode  of  administration.  My  re- 
action now,  and  I am  sure  that  is  true  of  all 
of  you  sitting  here,  when  I am  called  to  see 
a patient  with  an  acute  infection,  is  “Should  I 
prescribe  sulfa  drug,  penicillin,  both  or 
neither?”  And  I suspect  from  Dr.  Pedigo’s 
summary  I should  prescribe  neither  more  often 
than  I do. 

Volumes  have  been  written  about  penicillin 
since  it  has  come  out,  and  still  a great  amount 
of  work  is  being  written.  There  are  several 
questions  still  unanswered  with  regard  to 
dosage  and  mode  of  administration. 

He  covered  carefully  infections  that  are  sus- 
ceptible to  sulfa  drug.  Because  of  the  expense 
of  penicillin  and  technical  difficulty  in  ad- 
ministration, particularly  in  the  home,  sulfa 
drugs  are  still  satisfactory  and  desirable  for 
many  infections. 

He  covered  very  carefully  infections  that 
are  best  treated  with  penicillin.  He  scanned 
briefly  the  dosage  and  mode  of  administration. 
One  infection  in  particular  that  I want  to  single 
out  is  subacute  bacterial  endocarditis.  He 
stated  that  60  to  70  per  cent  of  cases  now  re- 
cover. That  percentage  might  even  be  a little 
higher.  Here  is  one  infection  in  which  tre- 
mendous doses  must  be  used  and  sometimes 
over  long  periods  of  time.  As  much  as  10,- 
000,000  units  daily  have  been  used  in  the  treat- 
ment of  subacute  bacterial  endocarditis. 

First  reports  in  this  infection  were  very 
pessimistic  for  the  simple  reason  that  the 
dosage  used  was  too  small  and  the  treatment 
was  continued  for  too  short  a time.  In  general, 
three  weeks  is  probably  the  minimum  period 
of  treatment.  There  are  those  who  think  treat- 
ment should  be  continued  even  longer,  for  as 
long  as  50  days. 

The  best  way  to  determine  dosage  in  subacute 
bacterial  endocarditis  is  by  the  penicillin  sensi- 
tivity test,  if  possible.  There  is  no  clear  cut 
dosage  but,  certainly,  the  minimum  daily  would 
be  400,000  to  500,000  units  daily,  or  even  more, 
up  to  10,000,000  units  daily.  If  the  first  round 
of  treatment  does  not  cure  the  disease,  do  not 
be  disturbed.  Be  persistent  in  treating  subacute 
bacterial  endocarditis  with  penicillin. 


It  is  very  gratifying  to  know  that  we  have 
such  a powerful  therapeutic  agent  in  this  dis- 
ease, which  probably  was  uniformly  fatal  be- 
fore the  advent  of  penicillin  therapy. 

With  regard  to  penicillin  tablets,  I think  it 
is  wise  that  now,  so  far  as  I know,  they  are 
only  marketed  in  two  sizes,  50,000  units  and 
100,000  units.  Tablets  of  smaller  size,  to  get  an 
effective  penicillin  level  by  mouth,  should  not 
be  used.  They  are  still  quite  expensive. 

It  may  be  said  that  a 100,000  unit  tablet  by 
mouth  every  three  hours,  or  possibly  50,000 
units,  in  some  infections,  every  three  hours  by 
mouth  is  effective  but  still  expensive.  Again, 
in  the  home,  I have  to  consider  other  factors, 
other  than  the  cost  of  the  penicillin.  Am  I 
doing  the  patient  harm,  disturbing  his  sleep 
to  administer  drugs  every  three  hours?  How 
about  the  attendant  disturbing  the  whole  house- 
hold? 

With  regard  to  penicillin  in  beeswax  and 
oil,  about  a year  ago  I discontinued  its  use 
temporarily  because  every  patient  I had,  in  a 
few  days,  usually  three  to  seven  days,  came 
back  with  a terrific  urticaria.  Some  had  ex- 
foliative dermatitis.  Again  I am  using  it,  and 
I am  not  seeing  any  sensitivity  to  penicillin  in 
oil  and  beeswax.  It  was  probably  the  sensi- 
tivity to  the  oil  or  wax  and  not  to  penicillin 
itself  causing  the  urticaria. 

The  beauty  of  this  preparation  is  that  it  may 
be  administered  once  daily,  to  be  given  in  the 
office  and  in  the  home.  In  overwhelming  in- 
fections it  is  probably  not  desirable. 

Here,  again,  the  answer  as  to  just  what  in- 
fections we  should  use  penicillin  in  wax  and 
oil  and  which  we  should  use  aqueous  solution 
is  not  clearly  defined. 

The  latest  thing  that  has  come  to  my  at- 
tention is  the  use  of  large  doses  of  penicillin 
every  eight  to  twelve  hours.  Five  hundred 
thousand  units  of  aqueous  solution  intra- 
muscularly two  or  three  times  a day  would 
certainly  have  its  advantages  over  giving  a 
patient  an  injection  every  three  hours.  The 
final  answer  to  this  is  not  yet. 

I wrote  to  Dr.  Keefer  about  this  when  Dr. 
Pedigo  asked  me  to  discuss  his  paper,  and  I 
would  like  to  quote  from  his  letter,  in  answer 
to  this  question: 

“The  question  of  dosage  of  penicillin,  that  is 
to  say  giving  500,000  to  1,000,000  units  every 
eight  to  twelve  hours  instead  of  smaller  doses 
every  three  to  four  hours,  is  one  of  the  trends 
that  has  been  taking  place  during  the  past  year 
or  so.  In  general,  it  can  be  said  that,  for  most 
infections,  the  use  of  500,000  or  1,000,000  units 
every  eight  to  twelve  hours  is  excessive.  One 
might  say  that  the  use  of  100,000  to  200,000 
units  every  eight  hours  is  probably  as  effective 
in  most  infections  as  the  giving  of  a single 
injection  of  300,000  units  in  oil  and  wax. 
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‘‘Of  course,  it  is  hoped  by  some  that  giving 
1,000,000  units  once  a day  will  be  as  effective 
as  giving  300,000  units  a day  in  oil  and  wax. 
This,  of  course,  has  not  been  worked  out  satis- 
factorily. Certainly,  1,000,000  units  given  once 
a day  will  not  maintain  blood  levels  for  the 
twenty-four-hour  period  whereas,  in  most  in- 
stances, giving  300,000  units  in  a single  injec- 
tion of  penicillin  in  oil  and  wax  will.” 

I certainly  enjoyed  Dr.  Pedigo’s  paper.  I 
just  want  to  leave  this  parting  thought,  that 
it  is  up  to  the  individual  doctor  to  keep  abreast 
of  the  times  in  dosage  and  know  how  much  and 
how  long  to  give  penicillin,  and  it  will  depend 
on  his  best  judgment  whether  to  use  sulfa  drug, 
penicillin,  oral  penicillin,  penicillin  in  wax, 
sulfa  drug,  both  ox  neither. 

J.  Murray  Kinsman,  Louisville:  I am  glad  Dr. 
Pedigo  didn’t  forget  the  sulfonamides,  because, 
quite  apart  from  the  question  of  convenience 
and  expense  is  the  matter  of  efficacy,  and  there 
is  no  question  but  what  in  certain  diseases  the 
sulfonamides  are  superior. 

One  disease  that  has  not  been  mentioned  and 
is  not  usually  thought  of,  in  which  the  sul- 
fonamides occasionally  will  produce  a brilliant 
result  is  ulcerative  colitis.  I have  recently  had 
occasion  to  use  neoprontosil  in  this  disease.  The 
suggestion  was  that  of  Dr.  Martin,  because  I 
had  not  known  of  the  use  of  neoprontosil  in 
that  condition,  and  the  result  was  quite  strik- 
ing. 

Of  course,  we  know  that  sulfonamides  are 
bacteriostatic,  that  is  they  prevent  the  or- 
ganisms from  growing  but  they  do  not  kill 
them.  Penicillin,  on  the  other  hand,  is  a bac- 
tericidal drug,  as  is  streptomycin,  we  think,  and 
actually  kills  the  organisms.  One  point  that  I 
think  is  rather  important  in  Dr.  Pedigo’s  paper 
depends  on  that  fact.  He  stressed  the  fact  that 
resistance  to  the  drug  may  develop,  and  that 
it  is  not  at  all  impossible  to  develop  penicillin- 
resistant  strains  of  organisms. 

The  reason  for  it  is  partly  this:  If  you  mix 
a solution  of  penicillin  with  a culture  of  sensi- 
tive organisms,  the  Streptococcus  haemolyticus, 
for  example,  and  if  you  leave  that  culture  in 
contact  with  penicillin  for  ^om  six  to  eight 
hours,  about  95  per  cent  of  those  organisms 
will  be  killed,  but  about  5 per  cent  of  them 
will  not  be  killed.  Penicillin  acts  on  actively 
propagating  organisms,  actively  multiplying 
organisms,  and  does  not  act  on  organisms  which 
are  quiescent  or  not  propagating  at  the  time.  If 
you  stop  the  penicillin  at  that  time,  then  you 
allow  the  remaining  living  organisms,  the  other 
5 per  cent,  later  on  to  begin  growing  again.  As 
a consequence  of  having  been  exposed  to  the 
penicillin,  there  is  a good  chance  that  those 
organisms  will  be  somewhat  more  resistant  to 
the  penicillin  than  they  were  to  start  with. 


The  moral  from  all  that,  of  course,  is  that  we 
must  continue  to  give  penicillin  for  long  enough 
periods  of  time  that  we  are  certain  that  every 
organism  possible  has  been  killed.  That  has  its 
practical  application  along  the  lines  suggested 
but  not  given  in  detail  by  Dr.  Pedigo:  in  epi- 
demics, particularly,  for  example,  of  strepto- 
coccal sore  throat.  There  have  been,  in  the 
Army  and,  I believe,  in  civilian  life,  instances 
proven  where  the  streptococcus  that  causes 
sore  throat  acquired  increased  virulence  and 
acquired  penicillin,  and  sulfonamide-resistance 
because  of  the  use  of  these  two  drugs  over  an 
insufficiently  long  enough  period  of  time  in 
epidemics;  the  consequence  was  that  later  on 
the  organisms  became  more  virulent  and  sub- 
sequent epidemics  became  more  severe. 

Because  of  that,  there  are  many  doctors  who 
will  not  use  these  drugs  in  ordinary  throat  in- 
fections, and  I think  they  are  probably  quite 
correct,  because  if  you  do  use  the  drug  in  those 
throat  infections  and  then  stop  it  too  soon,  not 
all  of  the  organisms  will  have  been  killed,  and 
there  is  danger  of  relapse.  That  has  occurred 
not  infrequently  Dr.  Norman  Plummer  dem- 
onstrated that  not  very  many  years  ago,  and 
1 think  it  is  a rather  important  point. 

James  T.  Gilbert,  Bowling  Green:  I would 
like  to  add  something  on  the  more  prolonged 
interval  in  the  use  of  penicillin  in  saline.  I at- 
tended the  panel  discussion  at  the  American 
College  of  Physicians  meeting  in  April  of  this 
year  on  antibiotic  therapy,  of  which  Dr.  Chester 
Keefer  was  a member  of  the  panel. 

It  was  the  opinion  of  all  the  members  of  the 
panel  at  that  time,  although  the  work  had  not 
been  completed,  that  penicillin  in  saline  was 
just  as  effective  if  given  at  six-hour  intervals 
as  it  was  if  given  at  three-hour  intervals.  Dr. 
Keefer  stated  they  were  treating  lobar  pneu- 
monia at  that  time  with  100,000  units  of  peni- 
cillin in  saline  every  eight  hours. 

Even  though  the  blood  level  of  penicillin 
goes  below  the  effective  bacterial  level,  the 
bacteria  do  not  commence  to  grow  during  that 
period  of  time. 

On  returning  home,  we  started  using  peni- 
cillin in  saline  in  the  hospital  every  six  hours, 
the  important  thing  being  to  give  the  same 
total  twenty-four-hour  dose;  in  other  words, 
give  twice  as  much  every  six  hours  as  you  would 
give  every  three  hours.  We  have  gotten  as 
good  results  using  this  method  and  not  once 
have  had  to  revert  to  the  three-hour  dosage 
schedule. 

In  certain  diseases  where  the  bacteria  are  re- 
sistant to  penicillin,  the  dosage  sometimes  has 
to  be  increased,  but  after  using  this  for  a period 
of  five  months,  I am  firmly  convinced  that  it 
is  just  as  satisfactory  and  much  more  conven- 
ient to  the  nursing  staff  and  to  the  patients  for 
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it  to  be  given  every  six  hours  rather  than  every 
three  hours. 

Charles  W.  Norvell.  New  Castle:  There  is  one 
thing  that  Dr. -Pedigo  said  that  I would  like  to 
question.  I believe  he  stated  that  in  actinomy- 
cosis infections,  penicillin  was  effective.  While 
I was  in  the  Army  I had  three  cases  in  which 
they  had  actinomycosis  infections  in  the  mandi- 
bular region.  Neither  of  the  three  cases  were 
amenable  to  penicillin. 

Since  returning,  1 went  out  to  the  country 
to  be  a country  doctor,  and  I have  seen  two 
other  cases,  proven  cases,  of  actinomycosis.  The 
first  one  I thought  was  just  a plain  bacterial 
infection,  in  which  case  I used  penicillin  for 
four  days,  and  on  the  fourth  day  I started 
scratching  my  head  as  to  why  I wasn’t  getting 
results.  I located  an  area  which  was  beginning 
to  become  soft.  I incised  it  and,  lo  and  be- 
hold, I noticed  sulfa  granules.  So,  I stopped 
it  and  started  streptomycin  in  250,000  unit  doses 
every  four  hours.  I was  not  the  only  one  who 
noticed  the  immediate  results.  The  patient  and 
the  nurses — in  fact,  one  of  the  night  nurses  who 
knew  I was  interested  in  this  boy  called  me 
about  24  hours  after  beginning  streptomycin 
and  said,  “I  believe  I am  actually  seeing  this 
gland  go  down.” 

The  next  morning  I saw  it  myself.  I just 
add  that  because  there  are  a lot  of  coimtry 
doctors  who  do  see  actinomycosis  infections, 
more  now  than  they  did  when  I was  just  a 
little  kid  running  on  the  streets. 

George  W.  Pedigo,  (In  closing):  One  thing 
that  I would  like  to  add,  however,  that  I think 
probably  should  be  added  to  any  discussion  of 
antibiotic  therapy,  is  the  recent  development  in 
the  treatment  of  rickettsial  diseases,  particu- 
larly Rocky  Mountain  spotted  fever  and  en- 
demic typhus,  with  para-aminobenzoic  acid. 
The  reports  recently  in  the  literature  have  been 
rather  encouraging.  The  dosage  ranges  from 
12  to  36  grams  a day  and  give  equal  parts  of 
soda  bicarbonate  with  it.  You  should  keep  the 
urine  on  the  alkaline  side.  The  treatment 
should  be  started  before  the  eighth  day,  and 
the  blood  level  should  be  kept  somewhere  be- 
tween 10  and  35  mg.  per  100  cc. 

This  has  resulted  in  definite  improvement  in 
cases  of  Rocky  .Mountain  spotted  fever  and  en- 
demic typhus  and  offers  some  hope  in  the 
treatment  of  these  diseases. 

I thought  I would  bring  this  out  as  an  ad- 
dition at  the  end,  because  it  is  an  addition  to 
antibiotic  therapy  that  is  being  recognized,  and 
we  do  see  Rocky  Mountain  spotted  fever  here 
in  Kentucky. 


ADVANCES  IN  THE  CARE  OF  ACUTE 
APPENDICITIS 
Ernest  C.  Strode,  M.  D. 

Lexington 

The  mortality  rate  of  acute  appendicitis 
and  its  complications,  namely,  peritoneal 
abscess  and  peritonitis,  has  progressively 
improved  in  recent  years,  and  the  improve- 
ment has  been  most  evident  during  the 
past  five  years.  Figures  taken  from  the 
Bureau  of  Vital  Records  and  Statistics, 
Department  of  Health,  City  of  New  York, 
show  that  in  1924  the  death  rate  due  to 
appendicitis  was  12.8  per  100,000  popula- 
tion, and  in  1934  this  had  been  reduced  to 
9 per  100,000  and  in  1944  there  was  a fur- 
ther reduction  to  5 per  100,000. 

The  mortality  rate  after  removal  of  the 
appendix  before  infection  extends  beyond 
its  confines  is  practically  nil.  It  is  only 
when  the  infection  has  extended  beyond 
the  appendix,  either  as  a result  of  pro- 
crastination, the  use  of  catharsis  or  early 
necrosis  because  of  ischemic  gangrene, 
that  fatal  complications  occur. 

It  is  true  that  the  incidence  of  appendi- 
ceal peritonitis  has  decreased  in  the  past 
decade,  but  this  complication  remains  all 
too  frequent  and  calls  for  constant  and 
further  emphasis.  In  Ochsner’s  series^ 
cathartics  were  adminisitered  in  90  per 
cent  of  cases  of  ruptured  appendicitis.  Ap- 
pendiceal rupture  results  in  the  develop- 
ment of  one  of  three  complications:  local- 
ized peritonitis,  localized  abscess  and 
spreading  or  generalized  peritonitis. 

It  is  felt  that  the  decrease  in  mortality 
rate  in  recent  years  is  primarily  due  to 
four  major  contributions  to  the  field  of 
surgery.  Namely:  (1)  Gastrointestinal 
decompression,  (2)  Intravenous  fluids, 
(3)  Whole  blood  and  plasma  transfusions, 
and  (4)  Chemo  and  antibiotic  therapy. 

Improvements  in  operative  technic  play 
only  a small  part,  as  appendectomy  is  a 
fairly  standardized  procedure,  except  for 
the  more  frequent  use  of  the  McBurney 
incision  in  recent  years.  Advances  in 
anesthesia  should  be  given  considerable 
credit.  The  greatest  single  factor  in  low- 
ering the  mortality  and  morbidity  figures 
has  been  the  use  of  the  sulfonamides  for 
its  effect  on  the  other  organisms  frequent- 
ly present  with  Bacillus  coli. 

Farris  and  Romack^  have  done  some 
very  interesting  experimental  work  to 
show  the  effect  of  streptomycin  in  the 
“closed-loop”  appendicitis  in  rabbits.  Their 

Read  before  the  Kentucky  State  Medical  Association. 
Louisville,  September  29,  30,  October  1,  2,  1947. 
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conclusions  were  that  streptomycin  is  a 
potent  agent  against  the  bacterial  flora 
of  the  intestinal  tract  of  rabbits,  and  that 
the  sys.emic  administration  is  as  effective 
as  local  administration.  Their  results  can 
be  explained  by  the  fact  that  streptomycin, 
given  systemically,  appears  in  peritoneal 
fluid  rather  rapidly,  and  its  concentration 
tends  to  equal  the  concentration  in  the 
blood.  Streptomycin  is  absorbed  poorly 
from  the  gastrointestinal  tract,  and  when 
given  by  mouth  a large  amount  of  the 
drug  may  be  recovered  in  the  feces.. 

Once  the  diagnosis  of  acute  appendicitis 
has  been  made  the  patient  should  be  sub- 
jected to  operation  immediately.  The  one 
exception  to  this  rule  is  where  a definite 
mass  can  be  felt,  then  it  is  best  to  institute 
conservative  treatment.  This  treatment 
consists  essentially  of  obtaining  absolute 
rest  of  the  gastrointestinal  tract  by  with- 
holding everything  by  mouth,  liberal  use 
of  morphine,  application  of  external  heat 
to  the  abdomen,  and  gastrointestinal  de- 
compression by  indwelling  Levine  tube  or 
the  Miller-Abbott  tube.  In  addition,  lib- 
eral use  of  blood  and  plasma  to  avoid 
anemia  and  hypoproteinemia,  sulfonamide 
drugs  and  penicillin  parenterally  to  con- 
trol infection,  and  oxygen  to  aid  in  pre- 
venting distention.  In  75  to  80  per  cent 
of  such  cases  the  inflammatory  process 
will  quickly  recede;  interval  appendec- 
tomy should  then  be  done  at  a later  date. 
Twenty  to  twenty-five  per  cent  will  pro- 
gress to  localized  suppuration  and  will  re- 
quire drainage;  great  care  is  absolutely 
imperative  in  avoiding  uninvolved  peri- 
toneum in  such  drainage. 

When  operation  has  been  decided  upon 
the  choice  of  anesthesia  is  important.  Es- 
pecially in  patients  who  have  a generalized 
peritonitis.  These  individuals  should  not 
be  subjected  to  general  anesthesia  if  it 
can  be  avoided,  since  toxemia  is  already 
severe.  Local  anesthesia  is  inadequate. 
Spinal  anesthesia  is  ideal  because  it  pro- 
duces complete  relaxation  and  a quiet  ab- 
domen. Spinal  anesthesia  supplemented 
with  small  amounts  of  pentothal  sodium 
for  nervous  patients  or  patients  who  re- 
quest to  go  to  sleep  is  most  satisfactory. 
For  children  ethylene  or  nitrous  oxide 
with  a small  amount  of  ether  is  pref- 
erable. 

Incisions  used  for  appendectomy  are  of 
three  general  types  with  slight  modifica- 
tions: McBurney,  right  rectus,  and  mid- 
line or  paramedian.  The  right  rectus  and 
mid-line  incisions  should  be  used  only 
when  the  diagnosis  is  in  considerable 
doubt.  As  a rule  the  McBurney  incision 


gives  adequate  exposure,  but  if  more  room 
is  needed  this  may  be  obtained  by  split- 
ting the  rectus  sheath  and  retracting  the 
rectus  muscle  medially.  Meyer”’  has  re- 
ported a mortality  rate  of  3.4  per  cent  in 
McBurney  incisions  as  compared  to  12.0 
per  cent  mortality  when  the  right  rectus 
incision  was  used.  The  advantages  of  the 
McBurney  incision  are  as  follows:  (1) 
The  operation  can  be  carried  out  with  a 
minimum  amount  of  peritoneal  soilage. 
(2)  There  is  less  destruction  of  nerves  and 
blood  vessels.  (3)  The  incision  may  be 
placed  directly  over  the  appendix  if  it  is 
made  with  the  point  of  maximal  tender- 
ness in  mind.  (4)  The  incision  may  be 
extended  laterally  to  expose  the  lateral 
posterior  wall  of  the  cecum.  (5)  If  the 
disorder  lies  within  the  pelvis,  splitting 
the  rectus  sheath  as  mentioned  abo've, 
gives  adequate  exposure.  (6)  It  is  asso- 
ciated with  a lower  incidence  of  post- 
operative hernia  because  of  its  anatomical 
nature. 

Now  the  question  of  inversion  of  the 
stump  arises.  There  is  much  disagree- 
ment in  the  literature  on  this  point. 
Counsellor”-  advises  ligation  of  the  base 
of  the  appendix  after  crushing  it  with  a 
clamp,  he  then  applies  pure  carbolic  acid 
to  the  mucosa  and  drops  the  base  of  the 
appendix  back.  He  reports  several  thou- 
sand cases  done  by  this  method  and  has 
never  had  a stump  blow  out  or  a death 
occur  from  peritonitis  from  this  source. 
Horsley-’^  is  against  inverting  the  stump 
and  says  “Burying  the  stump  of  the  ap- 
pendix creates  a cavity  in  which  necrotic 
material,  the  stump  of  the  appendix  and 
a foreign  body,  the  ligature,  are  enclosed, 
and  the  purse-string  suture  cuts  off  some 
of  the  blood  supply.  This  would  seem  to 
be  an  ideal  method  for  creating  an  ab- 
scess.” H.  E.  Robertson,  pathologist  at 
the  Mayo  Clinic,  has  found  that  in  all 
necropsies  in  cases  in  which  the  appendix 
has  been  removed  incidentally  during 
some  other  operation  there  is  a pocket 
of  pus  in  this  cavity  up  to  twenty-one  days 
after  operation.  On  the  other  hand 
Meyer”’  et  al  recommend  burying  the 
stump.  They  consider  it  the  only  way  of 
preventing  fatal  fecal  peritonitis  due  to 
a “blow-out.”  This  they  witnessed  time 
and  again  at  necropsy  following  appen- 
dectomies for  “interval”  as  well  as  acute 
appendicitis. 

It  is  felt  that  the  best  method  is  to  in- 
vert the  stump  in  all  cases  except  whe.n 
the  induration  has  extended  to  the  wall 
of  the  cecum.  When  the  stump  is  inverted 
the  base  of  the  appendix  should  be  tied 
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with  000  plain  catgut,  so  that  if  an  ab- 
scess does  form,  this  fine  ligature  will  be 
quickly  absorbed  and  the  pus  will  drain 
into  the  lumen  of  the  bowel,  instead  of 
the  peritoneal  cavity.  The  inversion  is 
then  carried  out  with  a purse-string  suture 
of  some  permanent  material  such  as  silk 
or  cotton.  When  there  is  much  induration 
in  the  wall  of  the  cecum  the  base  should 
be  tied  with  silk  or  cotton,  the  stump 
treated  with  phenol  and  alcohol,  and  then 
a tag  of  omentum  or  an  ileo-cecal  fat  pad 
should  be  tied  over  the  end  of  the  stumn 
to  aid  in  the  prevention  of  mechanical 
bowel  obstruction  from  adhesions. 

Appendiceal  abscesses,  when  they  have 
to  be  opened,  should  be  drained,  but  the 
peritoneal  cavity  in  cases  of  spreading 
peritonitis  from  a ruptured  appendix 
should  not  be  drained.  Drains  are  in- 
serted into  the  peritoneum  because  of  the 
false  belief  that  they  will  siphon  off  the 
exudate.  Actually,  within  a matter  of 
hours  the  drains  are  so  well  walled  off  by 
fibrinous  exudate  that  their  function  is 
soon  lost.  It  is  much  better  to  remove  as 
much  of  the  exudate  from  the  peritoneal 
cavity  as  possible  with  the  suction  ma- 
chine, much  care  being  taken  to  thor- 
oughly aspirate  the  fluid  in  the  pelvis,  and 
then  close  the  peritoneum  tightly.  Drain- 
age of  the  wound  is  another  matter,  many 
writers  advocate  placing  a rubber  tissue 
drain  in  the  wound  down  to  the  sutured 
peritoneum.  Such  a drain  can  be  removed 
at  the  time  the  skin  sutures  are  taken  out 
and  does  not  delay  convalescence.  Since 
the  advent  of  sulfonamides  and  penicillin 
it  has  been  my  practice  to  thoroughly  irri- 
gate the  abdominal  wound,  after  closure 
of  the  peritoneum,  with  4000  cc  to  5000  cc 
normal  saline,  then  to  close  the  wound 
tightly  in  layers,  just  as  would  be  done  in 
a clean  case.  Fifty-five  such  wounds  have 
been  treated  in  this  manner,  and  thirty- 
seven,  or  66  per  cent  healed  primarily.  In 
the  remaining  18  cases  there  were  no  seri- 
ous wound  infections.  The  infections  that 
did  occur  came  on  late,  6 or  7 days  post- 
operatively,  and  involved  only  the  sub- 
cutaneous tissue.  All  18  of  these  wounds 
healed  rapidly  after  the  skin  edges  were 
opened  and  the  infection  eradicated.  There 
were  no  herniae,  and  in  no  case  did  the 
infection  extend  below  the  fascia  of  the 
external  oblique  muscle. 

As  for  the  type  of  suture  material  used 
for  closure  of  the  wound  I feel  that  fine 
chromic  catgut  has  many  advantages  over 
cotton  or  silk,  especially  in  potentially 
infected  wounds.  The  anatomical  nature 
of  the  McBurney  incision  discourages  the 


formation  of  a hernia,  so  that  a non-ab- 
sorbable  suture  is  unnecessary,  and  in 
some  cases  undesirable.  Infected  wounds 
when  silk  or  cotton  has  been  used  will 
often  “spit”  suture  material  for  many 
months. 

Acute  peritonitis  cases,  secondary  to  a 
ruptured  appendix,  should  receive  chemo- 
therapy both  locally  and  parenterally.  The 
sulfonamide  of  choice  to  be  used  in  the 
peritoneal  cavity  is  sulfanilamide  because 
of  the  greater  absorption  power.  The 
maximum  blood  level  is  quickly  obtained, 
within  8 to  10  hours,  then  it  may  be  main- 
tained by  parenteral  administration  of 
some  sulfonamide.  It  is  still  questionable 
whether  local  administration  is  really  of 
value,  in  view  of  the  inactivation  of  suf- 
fanilamide  by  purulent  exudate.  Sul- 
fathiazole  is  absorbed  from  the  peritoneal 
cavity  much  slower,  but  does  have  some 
advantages  over  other  sulfonamide  com- 
pounds in  that  it  is  active  against  a variety 
of  organisms  and  its  bacteriostatic  effect 
is  more  prolonged. 

Twelve  hours  after  operation  the  pa- 
tient should  receive  additional  chemo- 
therapy. It  is  felt  that  sodium  sulfadia- 
zine given  intravenously  is  the  drug  of 
choice.  At  the  end  of  12  hours  maximum 
absorption  of  the  sulfanilamide  used  lo- 
cally has  taken  place,  and  the  blood  level 
is  on  the  downward  trend,  and  it  should 
be  given  a lift.  This  is  accomplished  by 
giving  2V2  grams  of  sodium  sulfadiazine 
intravenously.  This  same  dose  is  repeated 
at  twelve  hour  intervals  for  a total  of  10 
doses,  or  25  grams.  During  administra- 
tion of  sodium  sulfadiazine  the  fluid  in- 
take should  be  at  least  3000  cc  every  24 
hours,  and  a urine  specimen  obtained 
daily  and  examined  for  sulfa  crystals.  If 
they  become  numerous,  and  the  reaction 
of  the  urine  is  acid,  alkalies  should  be  ad- 
ministered until  the  urine  becomes  alka- 
line. 

Penicillin  should  also  be  administered  in 
every  case  of  appendiceal  peritonitis.  The 
dosage  is  quite  variable  and  should  be 
changed  to  take  care  of  each  case  in- 
dividually. Crile^®  recommends  the  fol- 
lowing routine:  100,000  units  every  2 hours 
for  the  first  day:  50,000  units  every  2 
hours  for  two  days,  50,000  units  every  4 
hours  for  2 days  and  finally  25,000  units 
every  4 hours  for  two  days.  He  cautions 
against  stopping  the  drug  too  soon.  It  has 
been  my  policy  to  give  50,000  units  every 
3 hours,  and  to  continue  this  until  the 
temperature  has  been  normal  for  48 
hours.  If  there  is  no  response  to  this  dose 
it  is  elevated  to  100,000  units  every  3 
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hours.  Penicillin  has  been  used  locally  in 
the  peritoneal  cavity,  but  as  yet  the  re- 
sults are  not  conclusive.  New elP  reports 
one  case  in  which  penicillin  was  used  in 
the  abdominal  cavity,  several  months 
later  the  patient  developed  intestinal  ob- 
struction. At  operation  a mass  of  ad- 
hesions was  found  around  the  area  where 
the  penicillin  had  been  introduced. 

Adult  patients  suffering  from  appendi- 
ceal peritonitis  require  a minimum  of  3000 
cc  of  parenteral  fluids  daily.  Part  of  this 
intake  should  supply  protein  either  in  the 
form  of  whole  blood,  plasma  or  amino 
acids.  If  there  is  a large  amount  of  drain- 
age through  the  Levine  tube,  or  if  the 
weather  is  extremely  hot,  2,000  cc  of  fluid 
should  be  given  in  normal  saline  solution. 
The  fluid  intake  should  be  sufficient  to 
insure  a twenty-four  urine  volume  of  not 
less  than  1,000  cc  with  a specific  gravity 
less  than  1.015. 

Intragastric  suction  with  the  Levine 
tube  is  started  as  soon  after  operation  as 
possible.  Its  chief  purpose  is  to  prevent 
or  decrease  abdominal  distention.  If  the 
gastric  suction  fails  to  decompress  the  ab- 
domen or  if  the  stomach  returns  indicate 
an  ileus,  an  upright  plate  of  the  abdomen 
should  be  taken.  If  this  shows  the  slight- 
est evidence  of  small  intestinal  obstruc- 
tion, the  Miller-Abbott  tube  should  be 
passed,  and  the  Levine  tube  removed. 
Such  suction  is  maintained  until  signs 
of  returned  peristalsis  are  apparent  as 
judged  by  active  bowel  sounds,  passing  of 
flatus,  or  bowel  movements.  As  a rule 
this  generally  occurs  on  the  third  or 
fourth  postoperative  day. 

Oxygen  inhalations  should  be  used  for 
the  more  severe  cases  of  peritonitis  to 
combat  the  anoxemia,  tachycardia,  shock 
and  bowel  distention. 

Intravenous  vitamin  therapy  is  indi- 
cated due  to  the  depletion  of  vitamins  B 
and  C by  such  an  acute  febrile  illness,  to 
improve  the  metabolism  of  carbohydrate 
administered  by  vein,  and  to  promote 
more  satisfactory  wound  healing. 

Peristaltic  stimulants  such  as  prostig- 
min,  pitressin,  or  irritating  enemas  are 
not  recommended.  An  ileus  is  a physiolo- 
gical response  to  the  peritonitis  which  will 
respond  spontaneously  as  soon  as  the  peri- 
tonitis is  brought  under  control. 

Summary 

1.  Early  operation  in  appendicitis  is  de- 
signed, not  to  treat  appendicitis,  but  to 
prevent  peritonitis. 


2.  Purgation  and  delay  are  the  factors 
most  responsible  fer  appendiceal  peri- 
tonitis. 

3.  Decrease  in  mortality  rates  in  past 
five  years  is  primarily  due  to  four  con- 
tributions. (a)  Gastrointestinal  decom- 
pression; (b)  Intravenous  fluids;  (c) 
Whole  blood  and  plasma  transfusions  and 
(d)  Chemo  and  antibiotic  therapy. 

4.  Spinal  anesthesia  is  the  anesthetic  of 
choice. 

5.  The  McBurney  incision  is  associated 
with  the  lowest  mortality  rate. 

6.  In  appendiceal  peritonitis  the  peri- 
toneal cavity  should  not  be  drained. 

7.  Sulfonamide  drugs  should  be  used 
both  locally  and  parenterally. 

8.  Penicillin  should  be  given  in  ade- 
quate doses. 

9.  Efficient  gastrointestinal  decompres- 
sion must  be  accomplished  by  the  Levine 
tube  or  the  Miller-Abbott  tube. 

10.  The  role  of  streptomycin  in  the 
treatment  of  appendiceal  peritonitis  is  still 
in  the  experimental  stage. 
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DISCUSSION 

W.  Duncan  Crosby,  Louisville:  As  stated  by 
Dr.  Strode,  the  mortality  from  operation  purely 
for  appendicitis  is  practically  nil.  It  is  those 
cases  in  which  the  infection  has  spread  beyond 
the  appendix  where  the  mortality  rate  is  en- 
countered, and  it  is  encouraging  to  see  in  the 
past  five  years  that  the  mortality  is  gradually 
decreasing. 

Dr.  Strode’s  four  major  points  are  very  ex- 
cellent. I might  add  that  public  education  has 
been  an  additional  factor,  I believe,  in  the  re- 
duction of  complications  and  even  mortality 
from  appendicitis.  People  are  becoming  more 
educated  so  that  they  are  less  inclined  to  give 
cathartics  as  soon  as  they  experience  abdominal 
pain  and  are  more  conscious  of  the  symptoms 
of  appendicitis;  hence,  seek  medical  advice 
much  sooner  than  previously. 

In  the  last  two  or  three  years,  the  prophy- 
lactic use  of  penicillin  has  been  much  written 
about.  This  does  not  mean,  of  course,  that 
penicillin  will  ever  replace  surgery,  but  peni- 
cillin, when  given  preoperatively,  has  been 


shown  to  reduce  the  mortality,  especially  when 
there  is  any  lapse  of  time  between  diagnosis 
and  operation. 

More  recently  we  are  beginning  to  read  more 
articles  about  the  use  of  massive  doses  of  peni- 
cillin in  cases  of  inflammatory  conditions  which 
have  spread  beyond  the  appendix,  such  as  ap- 
pendiceal abscess,  localized  peritonitis  and 
spreading  peritonitis.  The  mortality  and  mor- 
bidity are  both  being  reduced  with  the  use  of 
the  markedly  increased  dosages  of  penicillin. 

I am  particularly  impressed  by  this  because 
in  the  last  few  weeks  I have  had  an  oppor- 
tunity to  use  it  in  two  cases  with  gratifying 
results. 

One  was  a patient  with  a large  grapefruit 
size  appendiceal  abscess.  Upon  admission  to 
the  hospital,  a Levine  tube  was  inserted  into 
the  stomach  and  suction  started;  nothing  was 
given  by  mouth,  3000  cc.  of  I.  V.  fluids  were 
administered  daily.  Plasma  and  blood  trans- 
fusions were  given  frequently  enough  to  pre- 
vent hypo-proteinemia.  The  usual  dose  of  peni- 
cillin was  ordered;  50,000  units  stat.  and  25,000 
units  every  three  hours.  The  patient  continued 
to  be  septic.  After  five  days,  penicillin  was 
discontinued  and  sulfadiazine  given  in  its  place. 
After  four  days  on  this  regime  still  no  improve- 
ment was  noted.  It  was  finaly  decided  to  try 
the  massive  dosage  technique  as  has  been  de- 
scribed recently  by  iD'r.  Crile  and  others.  Three 
hundred  thousand  units  of  penicillin  was  given 
stat.  and  100,000  units  every  three  hours. 
Within  twenty-four  hours  the  patient’s  tem- 
perature was  down  to  normal  and  remained 
that  way.  The  dramatic  response  eliminated 
a colpotomy,  the  mass  decreased  gradually  in 
size  and  much  of  the  tenderness  went  away. 
The  mass  was  still  present  on  dismissal.  Later 
an  interval  appendectomy  will  be  done. 

Another  case  operated  on  more  recently  had 
a retroperitoneal  ruptured  appendix,  with  ab- 
scess and  cellulitis  of  the  retroperitoneal  space. 
This  patient  was  placed  on  the  same  type  of 
massive  dosage  routine,  only  now  using  peni- 
cillin in  oil  and  bee’s  wax  1 cc.  t.i.d.  This  pa- 
tient, too,  has  made  a very  remarkable  im- 
provement on  this  type  of  therapy.  Certainly 
the  retroperitoneal  tissues  have  less  resistance 
to  infection  than  the  peritoneum  itself. 

Melvin  L.  Dean,  Lexington:  Dr.  Strode  has 
presented  an  excellent  paper  on  a subject  which 
interests  a great  number  of  surgeons  and  for 
the  past  several  years  has  been  a timely  topic 
due  to  the  changing  trends  in  the  management 
of  this  disease.  In  our  effort  to  lower  the  mor- 
tality from  appendicitis  and  its  complications 
we  may  hear  some  criticism  from  the  patholo- 


224 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1948 


gist,  and  in  some  cases  justly  so.  If  one  slacks 
in  his  effort  of  thoroughness  in  establishing  the 
diagnosis  in  this  disease  much  harm  may  be 
done  in  operating  on  an  acutely  ill  patient  who 
has  no  pathology  in  his  appendix.  This  fact 
must  not  be  forgotten  when  we  admire  the 
present  day  trend  of  mortality  figures. 

The  use  of  sulfa  intraperitoneally  and  locally 
in  the  wound  has  received  much  study  to  date. 
Although  many  surgeons  are  quite  enthusiastic 
about  this  method  of  administration,  it  seems 
probable  that  the  effectiveness  is  due  largely 
to  the  circulation  of  the  absorbed  drug  in  the 
blood  and  tissue  fluids.  The  amount  and  rate 
of  such  absorption  is  more  difficult  to  control 
than  if  the  drug  were  administered  orally  or 
parenterally.  It  may  take  8 to  10  hours  to  build 
up  a maximum  blood  level,  while  if  the  intra- 
venous route  were  employed  much  time  would 
be  gained.  There  is  evidence  that  these  drugs 
implanted  locally  tend  to  cause  foreign-body 
reactions  and  adhesions  and  I doubt  that  any- 
thing is  gained  by  this  usage. 

Young  and  Cole,  at  the  University  of  Illinois, 
have  reported  some  interesting  work  on  the 
intraperitoneal  administration  of  succinylsul- 
fathiazole  (sulfasuxidine)  and  phthalylsul- 
fathiazole  (sulfthaladine)  in  both  experimental 
animals  and  patients.  One  of  their  cases  was 
a 10  year  old  child  with  appendicitis  and  peri- 
tonitis. At  operation  E.  coli,  hemolytic  staph 
aureus,  and  non  hemolytic  strept  were  cultured 
from  the  peritoneal  fluid.  Four  grams  of  sul- 
fathaladine  were  placed  in  the  peritoneal  cav- 
ity. The  patient  was  also  getting  penicillin. 
The  child  died  four  days  later  and  at  autopsy 
the  peritoneal  exudate  was  again  cultured. 
These  cultures  revealed  numbers  of  hemo- 
lytic staph  aureus  and  non  hemolytic  strept, 
but  no  E.  coli  were  found.  They  report  a similar 
experience  with  two  other  cases.  This  sounds 
encouraging;  however.  Streptomycin  given 
along  with  penicillin  will  probably  eliminate 
the  intraperitoneal  implantation  of  any  drug. 

Irrigation  of  the  wound  when  it  has  been 
contaminated  with  a gangrenous  or  ruptured 
appendix  is  very  important.  It  is  a sound  sur- 
gical principle.  We  are  abje  to  close  many 
badly  contaminated  traumatic  wounds  and  get 
primary  healing  simply  because  of  thorough 
mechanical  cleansing  and  we  cannot  overlook 
its  benefits  in  operative  wounds. 

Ernest  C.  StrodeJIn  closing) : As  Dr.  Crosby 
brought  out,  penicillin  does  decrease  the  mor- 
bidity of  yiour  more  seriously  ill  cases  with  ap- 
pendiceal abscess.  This  is  quite  true  and  is  used 
almost  routinely.  However,  you  have  to  get 
back  to  your  basic  pathology,  and  then  in  aU 
these  cases,  the  appendix  will  have  to  be  re- 
moved 


Penicillin  will  not  cure  the  appendicitis.  It 
will  certainly  help  to  combat  the  infection  that 
accompanies  appendicitis 

RECENT  ADVANCES  IN  THE 
MANAGEMENT  OF  VENOUS 
THROMBOSIS 

Lanier  Lukins,  M.  D. 

Louisville 

Venous  thrombosis  is  a complicated  and 
controversial  subject.  Its  importance  lies 
in  the  fact  that  it  is  one  of  the  most  dis- 
tressing complications  which  may  occur  in 
the  medical,  obstetrical  or  surgical  patient. 
It  not  infrequently  results  in  either  per- 
manently disabling  venous  obstruction  or 
in  pulmonary  embolism  which  may  be 
fatal. 

The  instances  of  intravenous  clotting 
seem  to  be  increasing.  The  greater  num- 
ber of  operations  and  the  increased  mag- 
nitude of  many  of  them  are  the  most 
logical  reasons  for  this.  This  view  has 
been  stressed  by  Matas^  and  others.  It 
was  formerly  thought  that  this  condition 
was  confined  to  surgical  and  obstetrical 
patients  but  has  recently  been  shown  to 
be  almost  as  frequent  in  medical  cases^. 

No  attempt  will  be  made  here  to  discuss 
visceral  (including  coronary  and  cerebral) 
thrombosis  and  since  thrombus  formation 
occurs  much  oftener  in  the  veins  of  the 
lower  extremities  and  pelvis,  than  in  the 
upper  extremities,  the  latter  will  not  be 
dealt  with  in  such  a necessarily  limited 
discussion. 

Venous  thrombosis  is  a serious  and  not 
infrequent  complication  of  conditions  af- 
fecting medical,  obstetrical  and  surgical 
patients.  It  occurs  most  frequently  in  the 
older  age  group.  Patients,  who  have  dis- 
eases^ of  the  peripheral  veins,  heart  dis- 
ease, serious  infections,  blood  dyscrasias, 
trauma,  or  cancer  are  more  prone  to  have 
it  develop.  The  modern  management  of 
venous  thrombosis  is  based  upon  the  great 
advances  in  our  understanding  of  this 
condition  which  have  been  made  in  the 
last  few  years.  It  has  been  shown  that 
there  are  two  main  types  of  thrombosis 
which  occur.  Homans^  has  used  the  terms, 
bland  or  quiet  thrombosis,  to  describe  a 
non-inflammatory  process  producing  loose 
clots  within  the  vein.  Others^  have  more 
recently  applied  the  term  “phlebothrom- 
bosis”  to  the  same  condition. 

In  phlebothrombosis  the  thrombus  most 
frequently  develops  first  in  the  plantar 
veins  and  in  those  of  the  calf  muscle 
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and  propagates  itself  into  the  deep 
veins  of  the  thigh  and  pelvis.  At  first 
there  may  be  little  or  no  evidence  of  in- 
volvement of  the  extremity.  There  may  be 
only  tenderness  of  the  plantar  surface  of 
the  foot  around  the  external  malleolus 
or  over  the  calf  muscles.  Dorsi-flexion  of 
the  foot  with  leg  extended  gives  pain 
(Homan’s  sign)  in  most  of  these  cases 
and  there  is  usually  tenderness  some- 
where in  the  calf  or  plantar  muscles  on 
grasping  or  firm  pressure.  Tachycardia  is 
very  common.  There  may  be  no  tempera- 
ture elevation  produced.  Where  pulse 
rate,  temperature,  and  respiratory  rates 
are  simultaneously  increased,  if  ever  so 
slightly,  it  has  repeatedly  been  stated  by 
Alien‘d  and  co-workers  that  it  is  strongly 
suggestive  of  phlebothrombosis  with  pul- 
monary embolism.  Edema  of  the  foot  and 
leg  is  seen  in  about  60%  of  such  cases  and 
when  it  is  present  post-operatively  careful 
examination  should  be  made  for  evidence 
of  phlebothrombosis.  Sudden,  sharp  pain 
in  the  chest  as  a result  of  pulmonary  em- 
bolism was  the  first  indication  of  phle- 
bothrombosis in  41  % of  patients  in  a series 
reported  by  Allen.  If  the  emboli  are  small, 
they  may  cause  only  pleurisy  or  sub- 
sternal  pain,  faintness,  coughing,  or  bloody 
sputum;  if  they  are  massive,  they  may  re- 
sult in  sudden  death. 

Thrombophlebitis,  on  the  other  hand, 
completely  occludes  the  vein  and  usually 
begins  in  the  deep  veins  of  the  thigh  and 
pelvis.  Pulmonary  emboli  are  infrequent 
but  a painful,  edematous  leg  often  results 
unless  appropriate  treatment  is  admin- 
istered early.  When  pulmonary  emboli 
do  occur  they  usually  are  of  the  septic 
type.  Thrombophlebitis  is  the  full,  ob- 
structing type  of  thrombosis  accompanied 
by  a decided,  perivascular  inflammation 
with  swelling  of  the  inguinal  lymph  nodes. 
The  extremity  usually  presents  noticeable 
swelling  and  edema.  Since  there  is  an  in- 
fection present,  there  is  fever  and  leukocy- 
tosis. Pulsation  of  the  arteries  of  the  af- 
fected limb  is  of  poor  quality.  The  edema, 
pain,  and  poor  arterial  pulsation  have 
been  shown  to  be  caused  by  vasospasm. 

As  de  Takats''  has  so  aptly  stated: 
“There  are,  of  course,  combinations  and 
transitions  from  one  group  to  another. 
Generally  speaking,  the  more  latent  and 
bland  the  thrombus,  the  more  readily  it 
breaks  loose.  In  fact,  approximately  40% 
of  pulmonary  emboli  appear  before  the 
primary  source  becomes  evident.  Whether 
one  can  always  differentiate  between  an 
infectious  thrombophlebitis  and  a non- 
infectious  phlebothrombosis  is  doubtful. 


A traumatic  or  mildly  infected  thrombus 
may  ascend  as  a bland,  non-adherent  clot 
which  breaks  loose  easily.  A bland  phle- 
bothrombosis can  develop  into  an  inflam- 
matory peri-phlebitis  when  it  reaches  the 
inguinal  lymphatics  which,  frequently, 
harbor  infection. 

The  amount  of  edema  accompanying 
thrombosis  depends  on  the  extent  of  the 
blocked  collaterals,  on  the  periphlebitic 
obstruction  and  on  the  vasospasm  accom- 
panying the  venous  occlusions.  They  may 
all  be  present  in  the  same  patient  in  vary- 
ing proportions.” 

Prophylaxis:  Bed  patients  are  instruct- 
ed to  exercise  their  lower  extremities  as 
much  as  possible.  Flexion  and  extension 
of  the  feet,  especially  against  resistance, 
has  been  stressed.  The  patient  is  also  en- 
couraged to  move  the  arms  and  shoulders 
about  and  to  take  breathing  exercises; 
tight  abdominal  dressings  are  not  per- 
mitted because  they  interfere  with  res- 
piration. Suitable  preparation  of  a sur- 
gical patient  for  operation,  gentle  surgical 
technique,  prevention  of  dehydration  and 
of  stasis  in  the  veins  of  the  lower  limbs 
are  principles  which  cannot  be  ignored. 
Post-operative  distention  should  be  pre- 
vented or  minimized  and  chilliness  which 
may  produce  vasospasm  and  help  cause 
thrombosis  must  be  avoided.  The  avoid- 
ance of  a continuous  sitting  position,  if  at 
all  possible,  and  the  use  of  early  ambula- 
tion are  most  important. 

Treatment 

Conservative  Measures:  There  is  fairly 
universal  agreement  that  in  a case  of  ven- 
ous thrombosis  with  edema,  elevation  of 
the  extremity  is  helpful  in  reducing  the 
edema.  Whether  or  not  heat  or  cold 
should  be  applied  has  long  been  debated 
and  is  still  unsettled.  When  to  allow 
these  patients  to  move  about  and  how 
much  is  another  question  to  be  answered. 
Elastic  bandages  or  stockings  may  be  used 
to  advantage.  No  patient  with  venous 
thrombosis  should  be  made  to  take  deep 
breaths  during  chest  examination®  or  al- 
lowed to  strain  at  stool  or  while  cough- 
ing because  of  the  real  danger  of  pulmon- 
ary embolism.  Wangensteen  said  recent- 
ly that  pulmonary  embolism,  formerly 
considered  an  act  of  God,  should  now  be 
thought  of  as  the  physician’s  fault  in  most 
instances. 

Vein  Ligation:  The  value  of  vein  liga- 
tion to  limit  propagation  of  blood  clots  and 
to  prevent  pulmonary  embolism  is  well 
known.  The  site  of  ligation  depends  on 
the  level  of  the  thrombus  and  the  extent 
of  diseased  vein.  The  majority  of  cases  of 
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thrombosis  of  the  veins  of  the  lower  ex- 
tremity can  be  detected  while  the  clot  is 
still  below  the  inguinal  ligament.  In 
these,  ligation  of  a saphenous  vein  for 
superficial  thrombosis  or  the  femoral  vein 
for  deep  involvement  usually  terminates 
the  process.  However,  in  some  the  dis- 
ease has  extended  to  such  a level  that  a 
larger  vein  must  be  divided. 

Where  phlebothrombosis  is  definitely 
diagnosed,  ligation  of  the  affected  vein 
above  the  thrombus,  “just  below  a main 
tributary,”®  or  ligation  after  removal  of 
thrombus  is  clearly  indicated.  Since  most 
thrombi  originate  in  the  veins  of  the  feet 
or  calf  muscles,  it  is  best  to  operate  before 
there  is  upward  extension  to  the  femoral 
or  higher  veins.  By  so  doing,  the  con- 
valescence will  be  more  satisfactory  and 
there  will  be  less  likelihood  of  the  develop- 
ment of  pulmonary  emboli.  Early  diag- 
nosis permits  the  interruption  of  the 
greater  saphenous  or  superficial  femoral 
vein  above  the  thrombosis.  Venous  liga- 
tion should  always  be  bilateral  since 
thrombosis  in  one  leg  means  a probable 
clot  in  the  other.  No  serious  sequelae  re- 
sult from  ligation  of  either  of  these  veins. 
It  is  generally  agreed  that  ligation  is  in- 
dicated if  there  is  a lesion  in  a lower  ex- 
tremity giving  rise  to  recurrent  emboli. 
Where  even  one  sub-lethal  pulmonary  em- 
bolism has  taken  place,  there  is  strong  in- 
dication for  venous  interruption  by  opera- 
tion. Ligation  is  a much  safer  procedure 
now  that  anti-coagulant  therapy  is  avail- 
able and  the  use  of  such  therapy  should 
always  be  considered  following  vein  liga- 
tion. Varicose  veins,  of  course,  constitute 
the  major  field  for  ligation  and  no  one 
can  dispute  the  importance  of  the  opera- 
tive procedure  in  these  cases. 

In  thrombophlebitis,  thrombectomy  and 
division  of  the  affected  vein  is  certainly 
to  be  considered.  It  is  strongly  advocated 
by  many,  particularly  in  early  cases  where 
a superficial  vein  operation  is  all  that  is 
needed.  In  these  cases  it  not  only  pre- 
vents septic  embolism  but  shortens  the 
duration  of  the  disease  and  lessens  the 
likelihood  of  sequelae.  Anticoagulant 
therapy  alone  may  prevent  the  formation 
of  new  thrombi  but  does  not  guarantee 
against  the  detachment  of  a thrombus  al- 
ready present. 

Prophylactic  bilateral  interruption  of 
of  the  femoral  veins  is  recommended  by 
some*^.  This  procedure  is  particularly 
adaptable  to  aged  and  debilitated  patients 
requiring  prolonged  bed  rest  and  to  those 
who  have  had  trauma  to  the  leg  or  hip 
region. 


Anticoagulant  Therapy 
Heparin:  Heparin  was  the  first  of  the 
anticoagulant  agents.  It  prolongs  the  coag- 
ulation time.  Statistics  clearly  show  that  it 
markedly  reduces  the  number  of  pulmon- 
ary emboli  and  the  number  of  deaths.  The 
present  menstrum  for  intramuscular  injec- 
tion cannot  be  considered  entirely  satisfac- 
tory; it  is  extremely  painful  to  the  patient, 
it  is  difficult  to  control  and  it  produces 
nausea  in  some  patients.  It  is  sometimes 
used  with  a vasoconstrictor  to  prolong  its 
action  by  slowing  absorption  but  vasocon- 
striction is  just  what  we  must  overcome 
in  a case  of  thrombophlebitis  as  shown  so 
clearly  by  Ochsner  and  others.  When 
given  by  continuous  intravenous  infusion, 
it  requires  close  supervision  in  order  to 
check  the  clotting  time.  If  the  inter- 
mittent method  is  employed,  fewer  checks 
are  needed  but  there  is  wider  fluctuation. 
It  is  expensive  and  may  cause  hemor- 
rhage, especially  if  not  properly  used. 

Dicumarol:  Dicumarol  has  now  become 
more  popular.  It  is  inexpensive  and  can 
be  given  orally.  It  interferes  with  the 
production  of  prothrombin  and  thereby 
tends  to  increase  the  clotting  time.  Dicum- 
arol therapy  also  has  several  disad- 
vantages. It  requires  daily  prothrombin 
tests  and  the  laboratory  must  be  prepared 
to  do  them.  It  is  hard  to  get  laboratories 
to  do  the  test  accurately.  As  with  he- 
parin, there  is  the  risk  of  hemorrhage  if 
the  patient  is  not  watched  carefully.  There 
are  several  gaps  in  our  knowledge  of  the 
action  of  dicumarol.  Work  on  intra- 
vascular clotting  in  animals  is  not  suf- 
ficient. So,  our  knowledge  of  the  action 
of  dicumarol  has  to  advance  largely  by 
cautious  experiments  on  man’^. 

Lumbar  Sympathetic  Block:  Because 
the  symptoms  and  signs  in  true,  uncom- 
plicated, deep  vein  thrombophlebitis 
(phlegmasia  alba  dolens)  are  due  to 
spasm  of  the  arterioles  and  venules  of  the 
involved  extremity,  vasodilatation  pro- 
duced by  lumbar  sympathetic  block  is  a 
rational  method  of  treatment’”.  By  the 
prompt  induction  of  vasodilatation,  the 
symptoms  and  signs  in  the  so-called  “milk 
leg”  are  quickly  alleviated  and  the  post- 
phlebitic  sequelae  are  eliminated.  In  ad- 
dition to  the  blockage  of  the  sympathetic 
ganglia,  patients  with  phlegmasia  alba 
dolens  should  be  treated  by  active  mobili- 
zation. Compression  bandages  or  stock- 
ings should  be  applied  from  the  toes  to 
the  groin  and  the  patients  made  to  con- 
tract their  muscles  against  resistance.  If 
there  is  no  high  fever,  they  get  out  of  bed 
and  walk.  In  severe  cases  with  marked 
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edema,  both  sympathetic  block  and  hot 
packs  may  be  used  concurrently.  The  ap- 
plication of  hot  packs  to  an  extremity 
after  block  seems  to  prolong  the  vasodilat- 
ing effect  of  the  block,  reducing  vascular 
spasm  and  allowing  more  free  drainage. 

The  relative  value  of  the  various  mod- 
ern methods  for  the  treatment  of  venous 
thrombosis  will  become  the  subject  of 
closer  study  during  the  next  few  years. 
At  present  we  may  say  that  surgery,  ap- 
plied physiology,  and  biochemistry  have 
given  us  specific  means  which  are  highly 
effective  in  the  prevention  and  treatment 
of  this  condition. 

In  685  cases  of  abdominal  surgery  per- 
formed at  Norton  Infirmary,  a total  of  29 
pulmonary  complications  were  encoun- 
tered. Of  these,  19  recovered  and  10  died. 
Autopsies  were  performed  on  3 of  those 
who  died. 

Break-down  of  above  29  post-operative 
pulmonary  complications: 

Pneumonia  8 

Embolism  5 

Infarct  2 

Phlebitis  with  pulmonary 

symptoms  2 

Pulmonary  abscess  1 

Pleurisy  3 

Atelectasis  6 

Bronchiectasis  1 

Pneumothorax  1 


Figure  1 


This  (Figure  1)  is  a chest-plate  of  a 42 
year  old  executive  in  an  industrial  con- 
cern. He  was  known  to  have  had  varicose 
veins  for  some  time  and  was  advised  by 
his  family  physician  to  have  them  treated 
but  had  neglected  to  do  so.  He  was  ad- 
mitted to  a local  hospital  5/11/45  with  a 
tentative  diagnosis  of  coronary  occlusion. 

The  history  was  that  he  had  had  a phle- 
bitis in  his  left  leg  four  years  previously. 
He  had  recovered  after  about  two  months. 
One  month  prior  to  the  present  hospital 
admission  he  had  pain  and  swelling  in  the 
left  leg  which  was  diagnosed  as  thrombo- 
phlebitis. The  evening  of  his  admission 
he  developed  sudden  severe  pain  in  his 
left  chest,  requiring  large  doses  of  mor- 
phine for  relief. 

Examination  of  the  chest  was  negative 
except  for  harsh  breath  sounds  and  pos- 
sible pleural  rub  over  the  left  lower  chest. 
The  heart  was  apparently  normal. 

The  X-ray  shows  a pulmonary  infarct 
at  the  base  of  the  left  lung.  The  E.  K.  G. 
findings  were  in  keeping  with  this. 

I was  called  in  consultation  to  see  this 
man  after  he  had  been  in  the  hospital  for 
twelve  days.  He  was  bedfast,  apprehensive 
and  running  low  grade  fever.  His  left 
leg  presented  only  a few  small  well  throm- 
bosed varicose  veins.  The  right  lower  ex- 
tremity was  the  seat  of  an  extensive  acute 
superficial  and  deep  thrombo-phlebitis. 
The  inguinal  lymph  nodes  were  enlarged 
and  tender  and  the  whole  situation  was 
such  that  it  was  thought  best  to  defer  op- 
eration for  a few  days.  During  the  in- 
terim the  extremities  were  wrapped  with 
elastic  bandages  and  sulfonamides  admin- 
istered. When  the  condition  became  suba- 
cute a high  vein  ligation  was  performed 
on  the  right.  Patient  made  a spectacular 
recovery  and  soon  returned  to  work.  Has 
been  seen  several  times  since  and  is 
doing  fine. 

The  three  following  X-rays  are  from 
the  chest  of  an  elderly  Catholic  Sister 
who  had  acute  migratory  phlebitis  super- 
imposed on  varicosities  of  long  standing. 
She  developed  a pulmonary  infarct  while 
in  the  hospital  on  sulfa  and  penicillin 
therapy  and  a bilateral  ligation  was  done 
to  prevent  further  embolism. 

The  first  plate  (Figure  2)  shows  no  evi- 
dence of  infarction.  The  second  and  third 
(Figures  3 and  4)  show  it  clearly.  This 
patient  was  taking  a digitalis  preparation 
before  entering  the  hospital  and  this  was 
oontinued  throughout  her  visit. 
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Figure  4 
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DISCUSSION 

W.  Duncan  Crosby,  Louisville:  In  regard  to 
venous  thrombosis,  from  the  treatment  stand- 
point, it  is  particularly  important  to  classify 
the  thrombosis  as  to  phlebothrombosis  or 
thrombophlebitis. 

In  the  case  of  phlebothrombosis  (the  bland 
thrombus  or  non-inflammatory  type)  in  my 


Figure  2 


Figure  3 
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opinion,  we  have  a surgical  condition  of  high 
priority.  According  to  Dr.  Alton  Ochsner,  at 
the  recent  meeting  of  the  Vascular  Society  in 
Atlantic  City,  it  is  second  only  to  massive 
hemorrhage  in  importance  for  operation.  Anti- 
coagulant therapy  is  beneficial  in  this  condi- 
tion but  because  of  the  high  priority  for  venous 
interruption,  best  results  are  obtained  using 
the  anticoagulants  postoperatively. 

In  regard  to  thrombophlebitis,  it  must  be 
borne  in  mind  that  no  two  cases  are  the  same. 
This  is  particularly  true  from  the  standpoint 
of  the  amount  of  venous  involvement.  One 
case  may  have  all  of  the  major  veins  of  the 
lower  extremity  involved;  another  will  have 
intermittent,  scattered  collateral  branches  in- 
volved in  the  thromibophlebitic  process.  Hence, 
the  end  result  in  treatment  is  bound  to  be  dif- 
ferent. 

Thrombophlebitis,  in  my  opinion,  is  not  an 
indication  for  surgery  except  in  two  relatively 
rare  instances,  and  these  are:  first,  the  septic 
type  of  thrombophlebitis;  second,  the  throm- 
bophlebitis in  which  the  patient  has  had  one 
or  more  sublethal  pulmonary  infarctions. 

In  regard  to  the  treatment  of  the  acute  cases, 
lumbar  sympathetic  block  has  much  to  offer. 
Since  there  is  an  inflammatory  process,  peni- 
cillin should  be  used.  The  pain  and  swelling 
show  great  improvement  following  the  block; 
however,  if  any  appreciable  degree  of  swelling 
remains,  elastic  support  is  indicated.  Ninety 
per  cent  of  the  acute  cases  of  thrombophlebitis 
have  been  relieved  following  one  lirmbar  sym- 
pathetic novacain  block.  The  remaining  ten 
per  cent  have  required  two,  occasionally,  some 
of  the  cases,  three  blocks. 

In  the  group  of  cases  of  six  months  dura- 
tion or  longer  of  untreated  thrombophlebitis, 
we  meet  a difficult  situation,  and  the  results 
obtained  are  not  so  gratifying,  but  here,  too,  I 
feel  lumbar  sympathetic  blocks  have  a great 
deal  to  offer.  It  has  been  my  practice  to  use 
them  at  intervals  of  two  weeks,  up  to  five  or 
six  blocks,  and  then  give  the  patient  a six  weeks 
rest  period  before  resuming  the  blocks. 

The  direct  effect  of  the  novocain  lasts  ap- 
proximately two  hours  but  the  relief  of  venous 
spasm  produces  benefits  which  last  ten  to  four- 
teen days.  With  the  reduction  of  venous  spasm 
there  is  an  increased  return  circulation  and  a 
simultaneous  reduction  of  the  edema.  In  these 
protracted  cases  valvular  destruction  is  present; 
hence,  elastic  support  is  indicated  whenever 
the  patient  is  ambulatory. 

It  has  proven  quite  beneficial,  along  with  the 
novocain  blocks,  to  use  bromsalizol.  This  is  an 
alcohol  derivative,  but  it  does  not  produce  the 
peripheral  neuritis  which  we  so  often  see  when 
absolute  alcohol  has  been  injected  into  the 
sympathetic  chain.  With  bromsalizol,  the 


duration  of  the  relief  from  venous  spasm  is 
increased.  In  one  case  who  has  received  fifteen 
blocks  in  all,  the  last  five  of  which  have  been 
a combination  of  novocain  and  bromsalizol,  it 
is  to  be  noted  that  following  the  first  brom- 
salizol block  the  direct  effect  of  the  block  lasted 
four  days.  Repeated  injections  have  had  pro- 
gressive lengthening  of  the  direct  effects  so 
that  the  last  block  lasted  five  and  one-half 
months.  Because  of  the  valvular  destruction 
in  advanced  cases,  edema  will  be  present  and 
requires  the  use  of  elastic  stockings  but  the 
venous  spasm  which  produces  the  pain  and 
discomfort  in  the  leg  is  eliminated,  so  that  in 
the  end  the  patient  feels  a great  deal  better. 

Carlos  Fish,  Louisville:  Through  lack  of 
time.  Dr.  Lukins  was  unable  to  say  all  that  he 
would  like  to  have  said  about  anticoagulant 
therapy,  and  he  has  asked  me  to  add  a few 
words  on  that  side  of  the  subject. 

There  are  pros  and  cons  to  all  things.  There 
is  a place  for  anticoagulant  therapy  in  the 
treatment  of  venous  thrombosis  in  the  lower 
extremities.  Nothing  but  time,  as  far  as  I can 
see,  can  decide  the  relative  merits  of  anti- 
coagulant therapy  versus  ligation  of  the  veins. 

As  of  the  present,  I believe  we  are  entitled 
to  certain  conclusions  about  the  benefit  of 
anticoagulant  therapy  today.  There  is  no 
doubt  that,  if  used  early  and  properly,  anti- 
coagulant therapy  can  prevent  the  propagation 
of  a thrombus,  and  there  is  no  question  that 
this  method  of  treatment  is  capable  of  re- 
ducing the  incidence  of  fatal  pulmonary  em- 
bolism to  practically  zero.  It  therefore  is  a 
method  of  treatment  that  must  be  reckoned 
with.  It  has  very  definite  disadvantages  and 
contraindications. 

As  Dr.  Lukins  has  mentioned,  heparin  is  one 
of  the  anticoagulants.  The  cost  is  practically 
prohibitive.  Therefore,  it  would  seem  that  at 
the  present  its  practical  value  is  confined  to 
its  use  as  an  emergency  measure  to  prolong 
the  clotting  time  in  order  to  prevent  pulmonary 
emboli,  and  propagation  of  the  clot  until  the 
slower  acting  dicumarol  has  increased  the  pro- 
thrombin time  sufficiently  to  achieve  the  same 
result.  This  usually  is  a matter  of  24  to  48 
hours. 

Heparin  should  be  administered  in  50  mg. 
doses  every  four  hours,  intravenously,  and  it 
is  seldom,  if  ever,  that  we  will  run  into  bleed- 
ing complications  on  this  dosage.  It  is  dis- 
continued when  the  prothrombin  time  has  been 
reduced  by  the  concurrent  use  of  dicumarol,  to 
between  30  and  10  per  cent  of  normal. 

The  absolute  contraindications  to  the  use  of 
dicumarol  are:  hepatic  insufficiency,  renal  in- 
sufficiency, the  presence  of  an  ulcerated  area  in 
or  on  the  body  that  may  become  a source  of 
hemorrhage  when  the  prothrombin  time  is  pro- 
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longed,  vomiting,  and  gastro-intestinal  obstruc- 
tion. Recent  surgery  of  the  brain  is  another 
absolute  contraindication. 

There  are  other  disadvantages,  some  of  which 
have  been  mentioned  by  Dr.  Lukins.  One  is 
that  the  estimation  of  the  prothrombin  time 
accurately  is  apparently  a difficult  laboratory 
procedure,  and  the  physician  who  administers 
dicumarol  is  utterly  dependent  on  this  test 
being  done  accurately  every  day.  His  daily 
dose  is  determined  by  the  percentage  of  normal 
of  the  prothrombin  time  of  that  day.  That 
means  that  in  most  instances,  a patient  must 
be  in  a hospital  with  laboratory  facilities  that 
are  adequate  to  perform  this  test  accurately. 

The  usual  dose  of  dicumarol  is  300  mg.  orally 
to  an  average  size  adult  the  first  day.  The 
second  day,  the  dicumarol  is  given  in  dosage 
of  200  mg.  This  is  continued  until  the  level  of 
the  prothrombin  time  is  down  to  30  per  cent 
of  normal.  From  then  on  the  average  adult 
will  require  about  100  mg.  a day.  There  are 
exceptions  to  this  rule,  and  for  this  reason,  the 
daily  prothrombin  time  must  be  obtained. 
Levels  below  10  per  cent  are  conducive  to  seri- 
ous hemorrhage. 

As  a general  rule  the  dicumarol  is  continued 
until  the  patient  is  able  to  be  out  of  bed.  The 
prothrombin  time  remains  prolonged  for  a week 
or  more  after  dicumarol  is  discontinued. 

James  T.  Gilbert,  Bowling  Green:  I belong 
to  the  school  that  believes  that  ligation  is 
rarely  necessary  in  cases  of  phlebothrombosis 
and  thrombophlebitis.  I admit  that  occasional- 
ly it  is  necessary,  and  occasionally  it  is  a life- 
saving measure  but,  in  the  long  run,  I think 
that  just  as  good  results  can  be  accomplished 
with  better  end  results,  with  anticoagulant 
therapy. 

I agree  that  heparin  is  the  drug  of  choice 
for  immediate  action,  and  that  just  as  good  re- 
sults can  be  obtained  by  giving  5 cc  every  four 
hours,  and  giving  a 10  cc.  dose  at  bedtime  and 
none  during  the  night,  as  can  be  obtained  by 
continuous  intravenous  therapy.  Even  though 
the  clotting  time  of  the  blood  might  return  to 
normal  in  between  the  doses,  I think  it  has 
been  definitely  shown  that  the  results  are  just 
as  good  as  with  the  more  constant  level  that 
is  obtained  by  continuous  intravenous  therapy. 

Dicumarol  is  a drug  which  has  to  be  carefully 
used,  but  I do  not  believe  that  it  is  necessary 
to  run  prothrombin  times  daily.  We  used  it 
for  over  three  years  at  Walter  Reed  during  the 
war,  and  we  checked  the  prothrombin  times 
twice  a week.  We  did  not  have  a fatality.  Of 
course,  I know  that  you  can  have  them.  But 
by  using  vitamin  K,  60  mg.,  all  at  once  or 
three  times  a day,  intravenously  or  intra- 
muscularly, this  usually  can  be  controlled.  If 
that  does  not  do  it,  then  transfusions,  given 
properly,  will. 


The  important  thing  about  the  prothrombin 
time  is  always  to  have  a normal  check,'  be- 
cause the  materials  you  use  vary  so  much  that 
the  time  does  not  mean  anything,  but,  if  you 
check  with  the  normal  each  time,  I think  the 
prothrombin  time  is  a very  valuable  test  and 
can  be  done  by  a lot  of  technicians  and  mean 
something  to  the  doctor. 

I have  handled  quite  a few  cases  in  the  home, 
that  had  migratory  thrombophlebitis  in  the 
lower  extremities,  with  dicumarol  therapy  over 
prolonged  periods  of  time. 

We  had  one  case  who  started  bleeding  from 
bladder,  the  bowels  and  subcutaneously.  She 
came  into  the  office.  We  gave  her  K.  She 
would  not  go  to  the  hospital.  Without  trans- 
fusions or  anything,  this  stopped  in  about  48 
hours,  and  she  got  along  all  right.  That  is  a 
little  risky,  though. 

I enjoyed  this  paper  very  much,  and  I think 
it  is  a good  thing  to  thresh  these  things  out. 
There  are  two  schools  of  thought  on  the  mat- 
ter. Personally,  I would  hate  to  have  both  of 
the  veins  of  my  lower  extremities  ligated. 

John  W.  Scoit,  Lexington:  The  significance 
of  this  condition  and  the  need  for  early  recog- 
nition of  it  has  been  emphasized.  There  is  an 
important  sign  which  is  rarely  mentioned,  per- 
haps because  it  is  so  obvious.  This  is  the  dis- 
tinct difference  in  the  palpable  heat  of  the  two 
extremities.  The  affected  leg  is  nearly  always 
palpably  warmer  than  the  other.  Not  infre- 
quently it  is  the  first  sign  of  the  thrombosis. 
Because  of  the  ease  of  its  recognition,  once  it 
is  in  mind,  and  because  it  is  often  overlooked 
attention  is  called  to  it. 

Misch  Casper,  Louisville:  Venous  throm- 
bosis occurs  about  twice  as  often  in  obstetrics 
as  it  does  in  surgery,  and  it  is  very  common 
in  the  medical  man’s  practice.  A good  many 
cases  have  no  doubt  been  diagnosed  before  as 
heart  attacks.  Patients  come  in  with  massive 
embolism  from  thrombosis,  and  they  some- 
times die  very  suddenly.  Undoubtedly  it  is 
more  frequent  now  than  it  used  to  be.  I just 
wonder  whether  so  much  intravenous  therapy 
does  not  have  something  to  do  with  these 
thrombotic  conditions.  We  are  giving  more 
intravenous  than  we  did  forty  years  ago,  when 
intravenous  therapy  was  scarcely  thought  of 
at  all. 

I am  glad  to  hear  about  Dicumarol.  Coagu- 
lation time  can  be  gotten  down  to  30;  it  can 
fall  to  20  and  10  so  quickly,  it  will  make  your 
head  swim  sometimes.  We  have  to  be  very 
careful  in  watching  the  prothrombin  time. 

It  has  been  true  since  the  time  of  De- 
mosthenes that  what  is  potent  for  good  is  also 
potent  for  evil,  and  there  is  a very  splendid 
example  in  this  therapy.  We  have  yet  some- 
thing to  learn  about  handling  these  drugs  be- 
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fore  they  are  safe  to  use,  certainly  outside  of 
a hospital. 

One  of  the  great  things  in  treating  venous 
thrombosis  is  discovering  it  early.  It  is  im- 
portant in  our  surgical  cases  that  we  always 
be  on  the  alert  for  it.  We  older  doctors  are 
allowed  to  feel  our  lady  patients’  legs  much 
more  than  are  the  younger  men.  So  I always 
shake  their  feet.  That  will  give  them  a little 
pain  in  the  calf,  as  a rule,  if  they  have  a throm- 
bophlebitis. They  will  complain  and  say, 
“Doctor,  that  hurts  the  calf  of  my  leg.’’  Or  I 
always  ask  them  if  they  have  pain  in  the  calf 
of  the  leg.  This  is  a requisite  we  have,  for  our 
nurses  to  check  up  on  their  notes  if  the  pa- 
tient has  complained  of  any  pain  in  the  calf  of 
the  leg.  This  is  often  a forewarning  so  that  we 
can  sometimes  head  off  trouble  just  by  tying 
off  the  saphenous  vein.  I would  not  hesitate 
to  tie  any  of  them  off  to  the  inferior  vena  cava, 
if  necessary,  to  save  a life.  You  might  even 
lose  a leg  or  both  legs,  but  it  is  better  for  the 
patient  to  lose  a leg  than  his  life. 

Strange  to  say,  tying  the  iliac  veins  has  not 
given  very  many  bad  results.  In  a large  series 
of  cases  up  in  Boston,  about  200  cases,  they 
have  not  had  a bad  result  at  all  in  Massa- 
chusetts General  Hospital.  So  it  is  not,  evi- 
dently, so  serious  a problem  as  it  looks.  We 
have  now  a case  in  which  we  tied  off  both  iliac 
arteries  for  thrombus  and  arteritis  in  the  lower 
abdominal  aorta.  This  patient  will  probably 
lose  part  of  both  legs,  but  his  life  will  be 
saved. 

Venous  thrombosis  is  a subject  that  . will 
make  us  all  think,  and  I am  glad  to  see  the 
younger  men  taking  hold  of  it. 

Lanier  Lukins,  (In  closing):  I did  not  finish 
telling  you  about  the  last  case.  I thought  you 
might  be  interested  in  the  outcome  of  that 
case.  That  is  the  old  Sister  that  had  pulmonary 
embolism.  Figure  4 was  a little  larger  area, 
still  somewhat  lighter  than  it  had  been.  We 
went  ahead  and  ligated  bilaterally  a few  days 
later.  iShe  was  able  to  get  back  upon  her 
feet  again  in  a few  days. 

I asked  Dr.  Wilfrid  Gettlefinger,  who  is  on 
the  active  staff  at  St.  Joseph’s  (in  fact,  we  had 
him  in  consultation  even  before  she  developed 
the  embolism)  whether  or  not  he  would  advise 
anticoagulant  therapy,  before  ligation,  also  im- 
mediately afterwards.  He  said,  before  and 
after  she  had  the  embolism,  he  would  not,  in 
this  particular  case. 

In  connection  with  treatment  by  lumbar  sym- 
pathetic block,  I think  there  should  be  men- 
tioned a much  simpler  operation  which  we  sur- 
geons have  neglected  recently  and  it  is  de- 
scribed in  Cutler’s  Surgical  Atlas.  It  is  fairly 
simple,  called  periarterial  sympathectomy,  in 
which  we  merely  peel  off  a small  amount  of 


adventitia,  after  injecting  to  elevate  it  more 
readily.  I have  done  this  and  have  seen  it 
done,  and  often  times  it  will  give  good  results. 

Of  course,  there  are  other  methods  of  causing 
vaso-dilatation  besides  lumbar  sympathetic 
block,  or  lumbar  sympathectomy. 

The  use  of  various  drugs,  I don’t  know 
whether  Dr.  Crosby  mentioned  it — ^I  know  he 
has  used  it,  a fairly  new  drug  which  gives  a 
much  more  prolonged  anesthetic  effect  than 
novocain  or  anything  like  that.  It  is  Brom- 
salizol,  now  being  used.  It  does  have,  however, 
somewhat  of  an  irritant  effect. 

In  connection  with  heart  disease  with  which 
this  is  sometimes  confused,  I see  Dr.  Troutman 
sitting  down  in  the  audience;  he  probably  does 
not  know  what  I am  going  to  say,  but  he  was 
nice  enough  to  see  a lady  for  us  that  had  se- 
vere heart  disease  and  also  had  a large  fibroid 
tumor  and  had  a ventral  hernia.  He  treated  her. 
After  treatment,  he  got  the  heart  built  up.  He 
put  her  on  digitalis.  After  two  or  three  months, 
we  operated  upon  her.  She  got  along  fine. 
After  being  home  a week  or  two,  she  developed 
a mild,  superficial  thrombophlebitis  just  on  one 
side.  She  did  not  have  to  be  ligated  or  given 
any  particular  treatment,  except  a supportive 
bandage. 

Db.  Gilbert’s  series  of  cases  treated  so  suc- 
cessfully with  dicumarol  were,  of  course.  Army 
men,  at  younger  stages  of  life,  men  who  were 
either  in  good  general  condition  at  the  time  or 
had  been,  certainly,  when  admitted  to  the 
Army. 

Dr.  Scott  made  a good  point  about  tempera- 
ture differentials  in  the  two  extremities  need- 
ing emphasis. 

Dr.  Casper’s  reference  to  intravenous  therapy 
being  a possible  cause  of  the  great  number  of 
cases  of  venous  thrombosis  now  is  well  taken, 
and  also  his  point  about  the  difficulty  of  dicu- 
marol control. 

I appreciate  the  discussion.  I am  sorry  it 
has  to  be  limited  but,  as  Dr.  Aud  said,  the  order 
of  business  requires  that. 


“A  government  cannot  be  wrong  in  punish- 
ing fraud  or  force,  but  it  is  almost  certain  to  be 
wrong  if,  abandoning  its  legitimate  functions, 
it  tells  private  individuals  that  it  knows  their 
business  better  than  they  know  it  themselves 
and  is  resolved  to  serve  them  in  their  interests. 
. . .If  there  be  any  one  political  truth  proved  by 
a vast  mass  of  experience,  it  is  this,  that  the 
interference  of  legislators  for  the  purpose  of 
protecting  men  of  sound  mind  against  the  in- 
conveniences which  may  arise  from  their  own 
miscalculations  or  from  the  natural  state  of 
markets  is  certain  to  produce  infinitely  more 
evil  than  it  can  avert.’’  Lord  Macauley  “Leg- 
islative Minutes  in  India.” 
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THE  SURGICAL  TREATMENT  OF 
BLEEDING  PEPTIC  ULCER 
REPORT  OF  2 CASES 
Coleman  C.  Johnston,  M.  D. 

Lexington 

Because  of  the  great  variety  of  lesions 
which  cause  hematemesis  and  the  wide 
variation  in  degree  and  severity  of  the 
bleeding  which  may  result,  an  immediate 
and  accurate  estimate  of  the  situation  is 
not  only  difficult  but  practically  impos- 
sible to  make. 

For  example,  the  unstable,  highly  emo- 
tional, easily  frightened  patient  is  far 
more  profoundly  affected  by  the  sight  of 
blood  than  is  the  stable,  placid,  self-con- 
tained individual.  Both  may  be  in  shock 
following  the  emesis  of  100  cc  of  fresh 
blood.  The  first  because  of  vasomotor  in- 
stability. The  second  because  from  six  to 
ten  times  the  amount  of  blood  vomited  has 
remained  below  the  irritable  and  spastic 
pyloric  sphincter.  Both  may  have  severe 
cramping  abdominal  pains,  followed  im- 
mediately by  a sudden  involuntary  stool  of 
dark  blood  or  many  hours  later  by  a tarry 
stool.  In  those  individuals  in  the  first 
four  decades  of  life,  death  is  a rare  occur- 
rence following  gastric  hemorrhage,  while 
this  same  picture  in  the  patient  beyond 
forty-five  is  an  indication  of  eminent 
danger. 

In  a survey  of  the  literature  one  finds 
a wide  variation  in  mortality  of  bleeding 
ulcer.  Just  briefly,  to  quote  a range  of 
figures,  Meulengracht  reports  a series  of 
251  patients  suffering  from  massive  hemor- 
rhage of  ulcer  origin  treated  by  his 
bountiful  regime.  Less  than  1%  of  these 
patients  died.  In  other  comparable  series 
Emer}'^  and  Monroe  report  a mortality  of 
5.2%;  Allen  14.5%;  Goldman  17%;  Gordon- 
Taylor  21%  and  Akins  42%.  The  extreme 
mortality  of  58%  was  recorded  by  Ross 
of  Milbourn,  who  reported  a series  of 
forty-three  patients  suffering  from  “mas- 
sive hemorrhage  of  ulcer  origin”  as  treated 
by  means  of  medical  regime. 

This  wide  variation  in  the  mortality  rate 
of  patients  suffering  from^  bleeding  of 
ulcer  origin  is  an  interesting  commentary 
on  the  significance  of  medical  statistics. 
The  question  arises  as  to  what  is  a “mas- 
sive hemorrhage  of  ulcer  origin.”  If  the 
term  is  used  by  an  internist,  bent  on  pro- 
mulgating the  international  use  of  a 
rugged  diet  for  which  he  has  great  ther- 
apeutic enthusiasm,  less  than  1%  of  his 
series  of  patients  succumb  to  this  regime. 
On  the  other  hand,  the  alert  and  progres- 
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sive  surgeon,  keen  in  the  interest  of  his 
field,  will  quote  reliable  figures  on  con- 
servative non-operative  treatment  reach- 
ing up  to  the  mortality  of  58%. 

Suffice  to  say  then,  that  patients  with 
bleeding  ulcers  do  die  and  that  the  re- 
sponsibility for  their  lives  depends  upon 
the  surgeon  or  internist  who  can  make  the 
decision  as  to  which  patients  will  or  will 
not  succumb.  This  differentiation  is  far 
from  a simple  task.  It  must  be  approached 
with  an  open  mind,  a clear  understanding 
of  the  pathological  processes  involved, 
and  their  relationship  to  the  anatomical 
structures  affected.  Superimposed  upon 
this  a careful  and  thorough  study  of  the 
individual  patient  under  consideration  is 
essential. 

Has  the  patient  an  acute  rapidly  pene- 
trating ulcer  with  no  previous  history  of 
digestive  disturbance  or  is  there  an  old 
history  of  repeated  exacerbation  and  re- 
mission, with  years  of  a limited  life  of 
dietary  restraint,  abstinence  and  semi- 
invalidism. Is  the  patient  a young  alco- 
holic, exsanguinated  from  the  occasionally 
seen  profuse  and  sometime  fatal  bleeding 
of  a diffuse  gastritis  superimposed  upon  a 
severe  nutritional  deficiency,  or  a seasoned 
old  veteran  with  a large  liver  and  a rup- 
tured esophageal  viarix.  Again  the  silent 
carcinoma  of  the  stomach  far  advanced 
but  subtle  in  its  insidious  progress  may 
culminate  in  one  cataclysm  hemorrhage 
much  as  does  the  ruptured  varix  of  the 
cirrhotic. 

Fortunately  this  sudden  demise  is  not 
characteristic  of  the  bleeding  ulcer  even 
though  it  has  eroded  into  the  pancreato- 
duodenal artery.  In  one  patient  seen 
clinically  and  at  autopsy  and  in  three 
specimens  observed  in  the  pathological 
laboratory  in  which  a posterior  duodenal 
wall  ulcer  had  eroded  into  this  artery,  the 
patients  had  lived  from  forty-eight  to 
seventy-two  hou,rs  after  the  onset  of 
bleeding.  There  is  time  then  for  well  or- 
ganized and  carefully  planned  surgical 
intervention  as  evidenced  by  this  small 
series  of  four  patients  studied  at  post- 
mortem, one  case  to  be  reported  and  two 
other  patients  operated  by  an  associate 
and  observed  by  the  author. 

Diagnosis  then  is  the  problem  of  para- 
mount importance,  for  any  surgeon  skilled 
in  gastric  surgery,  with  adequate  anes- 
thesia, a competent  team,  and  a blood 
bank,  can  perform  the  resection  if  he  is 
convinced  that  his  patient  will  succumb 
to  the  more  conservative  management  of 
the  internist. 
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In  order  to  establish  the  diagnosis,  a 
careful  history  and  physical  examination 
are  as  always  essential,  and  the  laboratory 
studies  routine.  This  will  tend  to  rule 
out  such  causes  of  gastroplegia  as  trauma, 
arsenic,  phosphorus  or  corrosive  poisoning 
and  the  various  infectious  diseases  such  as 
yellow  fever,  pneumonia  or  septicemia. 
The  blood  dyscrasias,  as  for  example,  per- 
nicious anemia  and  leukemia,  purpura  and 
hemophilia  may  likewise  be  eliminated 
with  reasonable  certainty. 

Gastric  hemorrhage  caused  by  hepatic 
diseases  such  as  Laennec’s  or  biliary  cir- 
rhosis, Banties  disease  or  an  old  pylephle- 
bitis, is  usually  the  result  of  a ruptured 
gastric  or  esophageal  varix  and  like  that 
associated  with  cholecystitis,  cholelithiasis, 
Tb.,  and  syphilis  may  not  be  easy  to  dif- 
ferentiate from  bleeding  peptic  ulcer. 
Carcinoma,  sarcoma,  myoma,  hemangioma 
or  polypi  present  an  even  greater  problem 
of  differential  diagnosis.  In  this  later 
group  the  question  of  surgical  intervention 
presents  itself  as  another  problem.  It  is 
believed  that  an  early  and  direct  surgical 
attack  is  equally  as  important  under  these 
circumstances,  and  fluoroscopy  is  the  only 
means  by  which  the  diagnosis  may  be 
definitely  established. 

If,  after  having  progressed  thus  far  in 
the  study  of  the  patient,  there  still  re- 
mains a reasonable  doubt  as  to  the  source 
of  the  bleeding,  then  X-ray  studies  with 
fluoroscopy  and  a barium  meal  are  def- 
initely indicated.  Many  will  question  the 
wisdom  of  this  procedure,  and  to  not  a 
few,  it  may  sound  like  hearsay,  but  con- 
sider the  widely  publicized  Meulengracht 
diet  given  to  no  diagnostic  purpose,  which 
is  far  more  bulky  and  irritating  than  a 
few  thin  sips  of  barium.  If  the  patient 
should  be  in  mild  to  moderate  shock  ade- 
quate supportive  measures  should  revive 
and  carry  him  through  the  ten  to  fifteen 
minute  ordeal  of  transferring  him  to  the 
fluoroscopic  table,  in  the  reclining  po- 
sition, to  be  subjected  to  the  quick  and 
careful  scrutiny  of  a competent  but  gentle 
roentgenologist.  This  must  all  be  done 
with  dispatch  and,  therefore,  carefully  pre- 
arranged in  order  that  the  patient  will 
suffer  the  least  harm.  If  no  lesion  can  be 
demonstrated,  the  bleeding  must  arise 
from  a diffuse  process  or  many  small 
acute  penetrating  ulcers.  As  these  pa- 
tients rarely  die  no  harm  has  been  done 
and  surgery  can  afford  them  nothing.  On 
the  other  hand  if  an  old  scarred  duodenal 
or  lesser  curvature  gastric  ulcer  is  revealed 
at  fluoroscopy,  one  has  no  other  choice 
than  to  resort  to  early  radical  extirpation. 


for  these  are  the  patients  that  contribute 
to  the  58%  mortality  as  reported  by  Ross 
of  Milbourne. 

The  pathology  of  the  bleeding  ulcer 
which  fails  to  respond  to  intensive  sup- 
portive measures,  presents  a typical  pic- 
ture. The  lesion  overlies  a large  vessel 
which  becomes  fixed  in  the  non-retractile 
scar  of  the  floor  of  the  ulcer.  Repeated 
exacerbation  and  remissions  of  the  in- 
flammatory process  at  first  increase  this 
fixation  and  then  finally  erode  into  the 
in-elastic  wall  of  the  artery  now  devoid  of 
any  of  those  physiological  characteristics 
which  normally  tend  to  promote  the  early 
arrest  of  bleeding  and  stimulate  thrombus 
formation.  Superimposed  upon  this  is  the 
progressive  destructive  effect  of  the  ulcer 
producing  factors,  which  not  only  pre- 
vents healing,  but  further  destroys  the 
vessel  wall  and  its  surrounding  tissues. 
The  vessel  most  commonly  involved  is  the 
pancreato-duodenal  artery  which  lies  in 
the  head  of  the  pancreas  just  beneath  the 
posterior  duodenal  wall  ulcer.  The  right 
gastric  artery  which  courses  over  the 
distal  portion  of  the  lesser  curvature  is 
likewise  vulnerable.  The  fact  that  death 
rarely  occurs  in  patients  below  forty-five 
suggests  the  added  factor  of  arterio- 
sclerotic change  in  the  affected  vessel  or 
that  the  ulcerative  process  requires  a long 
period  of  time  to  reach  this  advanced  stage 
of  cicatricial  fixation. 

When  this  combination  of  circumstances 
presents  itself,  then  it  is  obvious  that  noth- 
ing other  than  early  surgical  intervention 
can  alter  the  fate  of  the  individual  so  af- 
fected. The  difficulty  lies  in  reaching  the 
conclusion  that  they  are  present.  It  is  for 
this  reason  that  a careful  and  gentle  fluoro- 
scopic study  is  suggested  as  a court  of  last 
appeal. 

Two  cases  are  reported  in  order  to  illus- 
trate some  of  the  points  which  have  been 
discussed. 

Case  No.  1 — A.  H.,  white  male  47  years 
old.  Admitted  complaining  of  intermittent 
epigastric  pain  and  discomfort  of  three 
weeks  duration.  During  the  previous  three 
and  one-half  years  the  patient  had  hardly 
been  free  of  indigestion  until  returning 
from  Central  America  six  months  prior  to 
admission,  when  he  began  to  diet  assidu- 
ously. His  indigestion  subsided,  although 
he  continued  to  have  occasional  episodes 
of  epigastric  discomfort,  regurgitation  and 
occasional  vomiting.  Three  weeks  before 
this  admission,  he  had  a recurrence  of  all 
his  symptoms,  which  became  progressively 
worse  with  the  development  of  a deep 
boring,  epigastric  pain,  extending  through 
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to  the  back.  He  lost  weight  and  became 
extremely  weak. 

Physical  examination  revealed  a well  de- 
veloped but  undernourished  47  year  old, 
white  male,  who  appeared  weak  and 
anemic.  The  patient  had  a severe  gingivitis 
with  many  carious  teeth.  There  was  slight 
tenderness  over  the  epigastrium  most 
marked  on  the  right,  and  a questionable 
mass  in  the  region  of  the  gall  bladder. 

Laboratory  studies  were  normal  except 
for  hemoglobin  627c-,  a red  cell  count  of 
2,500,000,  and  a white  count  of  13,000  with 
167c  polys.  There  was  occult  blood  in  the 
stool. 

Shortly  after  admission  the  patient  suf- 
fered a massive  hemorrhage,  vomiting 
large  quantities  of  blood  and  passing  a 
copious  black  stool.  Twenty-four  hours 
following  the  initial  bleeding,  the  red 
count  fell  to  888,000,  and  white  count 
6,500. 

In  order  to  substantiate  the  suspected 
diagnosis  of  posterior  duodenal  wall  ulcer, 
as  suggested  by  chronicity,  vomiting  and 
back  pain,  an  X-ray  examination  was  ad- 
vised. Fluoroscopy  revealed  a gross  ir- 
regularity in  the  region  of  the  pylorus 
with  partial  obstruction.  Although  these 
findings  were  suggestive  of  malignancy 
the  history  and  clinical  picture  were  far 
more  suggestive  of  peptic  ulcer.  Opera- 
tion advised  and  accepted. 

A transfusion  of  500  cc  of  blood  was 
given  before  operation  and  under  gas- 
oxygen-ether  anesthesia  exploration  re- 
vealed a large,  firm,  irregular  edematous 
mass  the  size  of  an  orange  which  was 
found  to  involve  the  pyloric  portion  of 
the  stomach  and  the  first  portion  of  the 
duodenum.  The  mass  was  adherent  but 
not  frozen  to  the  retroperitoneal  tissues 
upon  the  head  of  the  pancreas  and,  there- 
fore, thought  to  be  inflammatory  rather 
than  neoplastic  in  origin.  The  stomach 
was  divided  and  the  prepyloric  portion 
was  mobilized  with  the  pylorus  and  the 
first  portion  of  the  duodenum.  This  large 
inflammatory  mass  was  dissected  free 
from  the  head  of  the  pancreas  and  re- 
sected. The  duodenal  stump  was  then  in- 
verted and  sutured  into  the  ulcer  crater. 
The  proximal  portion  of  the  stomach  was 
closed  and  for  the  sake  of  speed  a posterior 
gastro-enterostomy  was  done  with  a large 
Murphy  button.  A second  transfusion  of 
500  cc  of  blood  was  given  during  opera- 
tion and  a third  shortly  thereafter.  Nine 
other  transfusions  were  included  in  his 
postoperative  care  and  the  patient  was 
discharged  from  the  hospital  in  excellent 
condition. 


This  patient  had  a penetrating  posterior 
wall  duodenal  ulcer  about  two  centi- 
meters in  diameter  which  had  eroded  into 
the  head  of  the  pancreas  and  through  the 
wall  of  the  pancreato-duodenal  artery. 
Death  from  exsanguination  would  have 
been  inevitable  had  a conservative  course 
.been  pursued. 

This  patient  survived  the  complication 
of  his  disease  because  a carefully  planned, 
gentle,  fluoroscopic  examination  by  a com- 
petent roentgenologist  revealed  a definite 
obstructing  lesion  of  the  pyloric  portion 
of  the  stomach.  From  these  findings  and 
the  clinical  picture  the  diagnosis  of  duo- 
denal ulcer  was  made.  Bleeding  from  a 
duodenal  ulcer  almost  never  occurs  except 
from  a posterior  wall  lesion  and  massive 
hemorrhage  from  these  lesions,  as  has 
been  repeatedly  shown  at  autopsies,  is  the 
result  of  an  erosion  into  the  pancreato- 
duodenal artery.  Surgical  intervention 
alone  can  arrest  this  bleeding  and  once 
the  indications  are  established  it  must  be 
carried  out  as  soon  as  the  patient  can  be 
prepared  for  operation.  In  this  patient 
the  rapid  massive  blood  loss  was  promptly 
replaced.  The  alterations  in  blood  chem- 
istry incident  to  severe  anemia  of  over 
36  to  48  hours  were  not  given  time  to  de- 
velop. A radical  surgical  attack  effected 
an  immediate  arrest  of  bleeding  and  in- 
tensive supportive  measures  were  carried 
on  before,  during  and  after  operation. 

Case  No.  2 — ^M.  B.,  colored,  farm  hand 
50  years  old  was  admitted  after  vomiting 
100  cc  of  bright  blood.  Four  weeks  prior 
to  admission  the  patient  noticed  mild  epi- 
gastric pain  which  became  more  pro- 
nounced at  night.  Prior  to  this  time  the 
patient  had  had  only  occasional  mild 
transitory  episodes  of  indigestion  during 
the  last  few  years.  At  no  time  did  his 
symptoms  warrant  medical  consultation 
and  he  had  used  no  anti-acid  or  dietary 
restraint.  During  the  last  month  the  epi- 
gastric pain  and  indigestion  had  become 
progressively  worse  and  was  at  times  as- 
sociated with  nausea  and  vomiting.  The 
patient  had  noticed  occasional  dark  stools. 

Physical  examination  revealed  a poorly 
nourished,  slightly  apprehensive  and  ob- 
viously ill  colored  male  resting  quietly  in 
bed.  Pulse  100;  blood  pressure  100/60. 
There  was  moderate  tenderness  on  gentle 
pressure  over  the  entire  epigastrium. 

Laboratory  findings  revealed  a moder- 
ately severe  secondary  anemia  and  occult 
blood  in  the  stools. 

On  fluoroscopic  examination  the  roent- 
genologist was  able  to  demonstrate  what 
he  described  as  a carcinomatous  ulcer  on 
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the  lesser  curvature  of  the  stomach.  The 
patient  continued  to  bleed  and  about  four 
hours  after  X-ray  examination  vomited 
nearly  1500  cc  of  bright  and  dark  blood. 
Obviously  bleeding  had  continued  over  a 
period  of  many  hours  and  had  failed  to 
respond  to  the  supportive  measures  which 
were  instituted.  During  the  next  36 
hours,  four  transfusions  of  500  cc  of  whole 
blood  were  given  but  the  patient  con- 
tinued to  bleed.  The  erythrocyte  count 
fell  from  3,600,000  on  admission  to  2,- 
850,000.  In  that  it  was  evident  bleeding 
could  not  be  controlled,  1000  cc  of  blood 
was  then  given  on  the  morning  of  the 
third  day  and  immediate  operation  was 
advised  because  bleeding  obviously  came 
from  the  large  ulcerative  lesion  near  the 
lesser  curvature  of  the  stomach.  Under 
GOE  anesthetic  the  abdomen  was  opened 
through  an  upper  transverse  abdominal 
incision.  A large  area  of  inflammatory 
induration  surrounded  the  site  of  the  ulcer 
which  appeared  to  be  about  2 centimeters 
in  diameter.  The  stomach  was  partially 
filled  with  clotted  blood.  About  two- 
thirds  of  the  stomach,  including  the  ulcer, 
was  resected.  Continuity  was  re-estab- 
lished by  means  of  an  anterior  pylo  anas- 
tomosis. The  patient  stood  the  pro- 
cedure well,  was  out  of  bed  on  the  second 
post-operative  day,  and  following  two  ad- 
ditional transfusions  was  discharged  on 
the  twelfth  day  after  operation.  Pathologi- 
cal examination  of  the  specimen  revealed 
no  evidence  of  malignancy. 

In  this  50  year  old  colored  man,  who 
gave  a vague  history  of  indigestion  of 
several  years  duration,  a large  ulcer  of 
the  lesser  curvature  of  the  stomach  was 
revealed  on  fluoroscopic  examination. 
Here  again  we  have  the  picture  of  a large 
penetrating  ulcer  of  several  years  dura- 
tion, invading  the  sclerotic  walls  of  one 
or  more  vessels  of  moderate  size  that  must 
be  firmly  fixed  in  the  non  retractile  tissue 
of  the  old  scar.  Once  bleeding  has  begun 
it  can  be  arrested  only  by  means  of  direct 
attack.  The  indications  for  surgical  inter- 
vention are  clear  cut,  and  as  quickly  as  it 
is  possible  the  patient  must  be  prepared 
for  operation  by  means  of  massive  blood 
replacement. 

In  each  of  these  patients  profuse  and 
persistent  bleeding  failed  to  respond  to 
conservative  measures.  Repeated  trans- 
fusions did  little  more  than  sustain  life. 

Fluoroscopy  at  the  hand  of  a gentle 
roentgenologist  failed  to  cause  any  un- 
toward effects.  It  established  the  diag- 
nosis of  peptic  ulcer  in  each  case  and  re- 


vealed the  site  of  each  lesion  with  their 
relative  positions  in  regard  to  the  ana- 
tomical location  of  large  arteries. 

In  Case  No.  1 an  obstructive  lesion  in 
the  pyloric  and  duodenal  region  was  suf- 
ficient justification  to  warrant  immediate 
surgical  intervention.  In  Case  No.  2 a 
gastric  ulcer  two  centimeters  in  diameter 
was  found  on  the  lesser  curvature  of  the 
stomach,  again  sufficient  evidence  to  war- 
rant immediate  surgical  intervention. 

Both  patients  were  given  vigorous  sup- 
portive treatment  prior  to  operation  and 
multiple  transfusions  were  effectively 
used  to  replace  the  rapid  blood  loss.  Both 
patients  were  operated  upon  within  48 
hours  after  the  initial  onset  of  severe 
bleeding  and  before  the  metabolic  altera- 
tions secondary  to  anemia  had  had  time 
to  develop.  In  each  patient  a radical  re- 
section of  the  stomach  including  the  ulcer 
was  effected  and  thus  bleeding  was 
directly  controlled.  Both  patients  with- 
stood a radical  surgical  procedure  in  the 
face  of  severe  hemorrhage  because  bleed- 
ing was  promptly  and  vigorously  com- 
batted by  means  of  generous  blood  re- 
placement. 

In  closing  then  it  must  be  observed  that: 

1.  There  is  a definite  mortality  from 
bleeding  peptic  ulcer  and  that  this  mor- 
tality is  usually  in  those  individuals  beyond 
40  years  of  age. 

2.  That  the  differential  diagnosis  in 
gastrorrhagia,  by  no  means  an  easy  task, 
requires  a careful  and  thorough  study. 

3.  That  once  the  diagnosis  has  been  es- 
tablished it  is  the  responsibility  of  the 
internist  and  the  surgeon  to  determine 
which  bleeding  ulcer  will  succumb  to  con- 
servative management. 

4.  That  a clear  understanding  of  the 
pathological  physiology  of  peptic  ulcer 
and  its  anatomical  relation  to  vulnerable 
structures  is  essential  to  the  proper  con- 
cept and  management  of  this  problem. 

5.  That  careful  and  gentle  fluoroscopic 
examination  of  a patient  suffering  from 
gastrorrhagia  is  not  a dangerous  procedure 
but  a diagnostic  measure  of  vital  impor- 
tance in  determining  the  type  and  loca- 
tion of  the  offending  lesion. 

6.  That  a carefully  planned  surgical  at- 
tack may  be  safely  carried  out  if  rapid 
blood  loss  is  combatted  by  adequate  blood 
replacement. 

7.  And  finally  that  if  surgical  interven- 
tion is  to  be  carried  out  it  must  be  done 
within  36  to  48  hours  after  the  initial 
onset  of  massive  bleeding  in  order  to  pre- 
vent the  damage  incident  to  metabolic 
alterations  secondary  to  severe  anemia. 
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SYMPOSIUM  ON  DUODENAL  ULCER 

PHYSIOLOGY  IN  INDIVIDUALS  WITH 
DUODENAL  ULCER 
Arthur  M.  Schoen,  M.  D. 

Louisville 

Chronic,  recurrent  ulcers  of  the  gastro- 
intestinal tract  symptomatically  occur 
most  frequently  in  the  first  part  of  the 
(duodenum.  These  ulcers  are  representa- 
tive of  the  type  of  lesion  which  occurs 
only  in  those  parts  of  the  alimentary  tract 
which  are  exposed  to  gastric  juice.  The 
initiating  factor,  or  factors,  which  are 
finally  responsible  for  the  lesion,  are  as 
yet  unknown. 

It  has  been  claimed  that  ulceration  may 
be  a result  of  nervous,  local,  hormonal,  cir- 
culatory, or  nutritional  disorders,  and  it 
cannot  be  denied  that  experimental  ulcers 
have  been  produced  by  these  means.  How- 
ever, with  but  one  or  possibly  two  ex- 
ceptions (Mann,  1932;  Slocomb,  1927),  the 
ulcers  which  are  produced  in  experimental 
animals  do  not  resemble  the  chronic  peptic 
ulcer  seen  in  the  human  (Konjetzny, 
1930) . The  Mann-Williamson  operation, 
which  permits  the  stomach  to  empty  di- 
rectly into  the  jejunum  and  which  diverts 
the  alkaline  duodenal  content  into  the 
ileum,  is  followed  by  a jejunal  ulcer  at 
the  site  where  the  gastric  content  first 
strikes  the  jejunal  mucosa.  That  the  de- 
velopment of  this  lesion  depends  upon 
both  chemical  and  mechanical  factors  has 
been  demonstrated  in  several  ways.  For 
example,  if  the  original  gastro-jejunostomy 
is  taken  down  and  re-established  at  an- 
other location,  the  original  ulcer  heals, 
but  another  forms  at  the  second  gastro- 
jejunostomy, and  again  at  the  site  where 
the  gastric  juice  impinges  on  the  intestinal 
mucosa.  If  the  duodenal  contents  are 
drained  back  into  the  jejunum  near  the 
stoma,  the  ulcer  will  heal.  Other  experi- 
ments have  also  demonstrated  the  ability 
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of  gastric  juice  to  produce  an  ulceration 
of  intestinal  mucosa  (Schiffrin,  1942; 
Driver,  1945).  Schiffrin  and  Warren,  by 
perfusing  segments  of  cats  jejunum,  in 
vivo,  with  canine  gastric  juice,  produced 
mucosal  ulcerations  which  perforated 
usually  at  the  site  of  the  tip  of  the  per- 
fusion canula.  These  same  investigators 
found  that  0.1  N hydrochloric  acid  pro- 
duced much  less  damage  than  a solution 
of  pepsin  and  hydrochloric  acid.  They 
stress  that  the  digestive  activity,  rather 
than  the  acidity  alone,  is  responsible  for 
ulceration. 

Clinical  evidence,  as  well  as  laboratory 
experiments,  which  incriminates  acid 
gastric  juice  as  the  one  essential  factor 
for  the  production  and  maintenance  of  a 
duodenal  ulcer  has  been  obtained  in  sev- 
eral ways.  For  example.  Palmer  (1942) 
failed  to  find  a single  case  of  active  chronic 
peptic  ulcer  with  complete  and  permanent 
anacidity  in  2500  ulcer  cases.  He  also  re- 
ported that  in  a group  of  patients  with 
symptoms  of  active  peptic  ulcer,  spon- 
taneous pain  was  relieved  within  an  av- 
erage of  2.8  days  if  alkalis  were  given  in 
large  doses.  A control  group,  which  was 
given  beef  broth  instead  of  alkalis,  con- 
tinued to  have  spontaneous  pain  for  an 
average  of  26.6  days.  Clinical  reports  fol- 
lowing the  use  of  alkyl  sulfates  for  the 
treatment  of  peptic  ulcer  indicate  that 
healing  is  promoted  by  the  drug.  The 
action  of  this  type  of  compound  inhibits 
the  peptic  activity  of  gastric  juice  with- 
out changing  the  acidity.  This  suggests 
that  peptic  activity  rather  than  acidity  is 
responsible  for  the  maintenance  of  an 
ulcer. 

From  these  laboratory  and  clinical  ex- 
periences with  peptic  ulcer,  it  seems  that 
acid  gastric  juice  is  the  one  indispensable 
factor  for  the  production  and  maintenance 
of  the  lesion,  and  that  mucosal  trauma,  in- 
farction, or  vascular  spasm  are  not  neces- 
sary to  initiate  the  ulceration  process. 

The  primary  cause,  or  causes,  of  duo- 
denal ulcer  are  obviously  not  known,  but 
it  seems  likely  that  the  mechanism  for  the 
immediate  production  as  well  as  main- 
tenance of  the  lesion  is  the  devitalization 
and  digestion  of  mucosal  tissue.  Why, 
then,  does  the  digestive  juice,  which  is 
produced  by  the  stomach,  attack  the  duo- 
denal mucosa  in  some  people  at  some 
times,  and  apparently  not  other  people  at 
any  time?  That  question  cannot  be  an- 
swered at  present,  but  there  is  some  def- 
inite evidence  which  suggests  that  several 
agents  or  mechanisms  may  play  impor- 
tant roles  in  the  process. 
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To  approach  the  problem  of  mucosal 
digestion,  there  are  at  least  three  factors 
which  must  be  considered.  One  is  the 
resistance  of  the  bare  mucosa  to  with- 
stand peptic  digestion.  Little  is  known 
about  this  inherent  property  of  tissue. 
Vitamin  C deficiency  apparently  prolongs 
healing  of  any  tissue,  but  it  has  been 
found  that  vitamin  C deficiency  does  not 
exist  in  many  people  with  duodenal  ulcer. 
A second  factor  is  the  digestive  power  of 
the  gastric  contents.  It  has  been  shown 
by  Schiffrin  that  the  optimal  pH  for  di- 
gestion of  living  jejunal  mucosa  is  about 
1.1  or  1.2,  and  any  increase  in  pepsin  con- 
centration over  and  above  a certain  value 
will  produce  but  little  more  digestion. 
However,  it  was  shown  that  when  the 
jejunum  was  perfused  with  solutions  of 
increasing  acidity  (in  the  absence  of  pep- 
sin) the  greater  was  the  superficial 
erosion  of  mucosa.  When  pepsin  was 
added,  digestion  reached  a peak  at  pH  1.1 
and  diminished  as  the  acidity  subsequently 
was  increased.  It  has  been  suggested  that 
the  acidity  of  the  gastric  chyme  produces 
superficial  devitalization  which  predis- 
poses the  tissue  to  peptic  digestion.  Other 
experiments  in  which  acid  was  allowed  to 
run  continuously  into  the  stomach  of  an 
experimental  animal,  also  produced 
ulceration  of  the  stomach.  This  again 
suggests  that  increased  acidity,  even  to  the 
extent  of  reducing  the  digestive  power  of 
the  gastric  contents,  may  be  a contribut- 
ing factor  to  ulceration. 

If  an  increase  of  the  proteolytic  activity 
of  gastric  content  is  the  initiating  and  per- 
petuating factor  concerned  with  duodenal 
ulcer,  why  does  this  change  of  quality  of 
gastric  content  occur?  Numerous  investi- 
gators have  studied  certain  characteristics 
of  the  gastric  content  from  people  over  a 
period  of  years.  These  studies  have  con- 
cerned themselves  with  the  acidity,  vol- 
ume, and  to  a lesser  extent  the  pepsin  and 
mucous  content  of  gastric  juice  in  per- 
sons without  demonstrable  gastro-intes- 
tinal  pathology,  and  also  in  patients  with 
duodenal,  gastric,  and  gastro-jejunal  ulcers 
as  well  as  in  other  diseases  of  the  alimen- 
tary tract.  These  studies  have  been  made 
on  the  aspirations  recovered  by  inter- 
mittent and  continuous  nocturnal  suction 
both  during  sleep  and  while  awake,  on 
aspirations  of  fasting  gastric  residual  con- 
tent, and  on  gastric  content  obtained  dur- 
ing the  response  to  external  agents  such 
as  drugs  or  hypnosis  or  other  procedures 
designed  to  produce  psychic  disturbances. 
Conclusions  which  may  be  drawn  from 
this  mass  of  data  are  that  (1)  all  normal 


persons  secrete  gastric  juice  at  all  times, 
(2)  during  sleep  the  rate  and  acidity  of  se- 
cretion can  be  correlated  with  the  per- 
son’s personality  and  dreams  (Johnston 
and  Washein,  1924;  Mittelmann  and  Wolff, 
1942;  Luckhardt  and  Johnston,  1924.) 
Dreams  of  events  which  would  produce 
resentment  in  some  people,  are  accom- 
panied by  increased  secretion  and  acidity. 
Dreamless  sleep  is  associated  with  no  al- 
teration of  gastric  secretion.  During  the 
early  stage  of  hypnosis,  gastric  secretion 
is  increased,  but  it  can  be  regulated  by 
suggestion  from  the  hypnotist.  Environ- 
mental conditions  readily  alter  gastric 
secretion,  the  sensitivity  of  the  response 
depends  upon  the  concurrent  attitude  of 
the  subject  (Wolff  and  Wolf,  1942).  Van- 
zant  and  associates  of  the  Mayo  clinic 
(1933)  made  a most  extensive  statistical 
study  of  gastric  secretion  on  more  than 
5639  people  including  1495  with  duodenal 
ulcer,  and  389  with  ulcer  of  the  stomach. 
Patients  with  duodenal  ulcer  responded 
with  12  degrees  more  free  acidity  in  re- 
sponse to  an  Ewald  meal  than  people 
without  duodenal  ulcer.  People  with  gas- 
tric ulcer  produced  6 degrees  less  free 
acid;  those  with  gastro-jejunal  ulcer  re- 
sponded with  4 degrees  less  acid  under 
the  same  circumstances.  Cholecystitis, 
cholelithiasis,  allergies,  migraine,  and 
psychoneuroses  were  accompanied  by  a 
normal  acidity.  Studies  of  gastric  secre- 
tion of  persons  with  duodenal  ulcer  dis- 
ease during  a period  of  remission  are 
lacking.  However,  Brown  and  Dolkart 
(1937)  and  Voetglin  (1947)  imply  that 
there  is  no  significant  difference  in  the 
rate  or  acidity  of  gastric  content  between 
normal  persons  and  persons  with  ulcer 
disease  during  a period  of  remission.  Most 
clinical  reports  are  in  agreement  that 
hypersecretion  may  occur  at  times  in  any- 
one, but  that  hypersecretion  persists  in 
those  individuals  with  active  duodenal 
ulcer. 

There  is  plenty  of  good  evidence  to  show 
that  gastric  juice  as  secreted,  and  which 
remains  uncontaminated  with  saliva,  duo- 
denal regurgitations,  or  food,  possesses  a 
high  digestive  power  for  protein.  In  fact, 
its  proteolytic  activity  is  sufficient  to  di- 
gest the  living  tissue  of  m^ost  any  organ. 
When  this  pure  gastric  secretion  is  mixed 
with  other  substances,  its  acidity  is  re- 
duced and  it  loses  some  of  its  digestive 
ability.  It  is  then  no  longer  capable  of 
devitalizing  and  digesting  living  tissue. 
Therefore,  it  has  been  postulated  that  if 
the  volume  of  gastric  juice  produced  is  in 
excess  of  that  which  can  be  neutralized 
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adequately  by  the  swallowed  saliva,  food, 
antral  mucous,  or  regurgitated  duodenal 
contents,  then  this  mixture  of  secretions 
and  food  may  possess  sufficient  acidity 
and  proteolytic  activity  to  devitalize  and 
digest  the  duodenal  mucosa. 

No  one  has  yet  proved  that  excessive 
gastric  secretion  is  the  ultimate  cause  of 
peptic  ulcer,  but  there  is  evidence  which 
indicates  that  after  the  ulcerative  process 
is  underway,  the  ulcer  itself  may  maintain 
hypersecretion.  It  has  been  shown  that  in 
dogs,  the  presence  of  typical  ulcer  is  ac- 
companied by  hypersecretion  of  gastric 
juice. 

A third  factor  concerned  with  mucosal 
digestion  is  gastric  motility.  The  part 
which  motility  plays  in  the  production  and 
maintenance  of  duodenal  ulcer  is  prob- 
ably of  considerable  importance,  but  time 
does  not  permit  it  to  be  discussed  now. 

In  summary,  it  seems  well  established 
that  continuous  hypersecretion  of  gastric 
juice  is  an  accompaniment  of  active  duo- 
denal ulcer,  and  that  hypersecretion  may 
be  able  to  perpetuate  the  ulcer  unless 
means  are  taken  to  reduce  the  digestive 
power  of  the  gastric  contents.  It  is  evi- 
dent that  mucosal  trauma,  infarction,  and 
vascular  spasm  are  not  indispensable  fac- 
tors in  initiating  the  ulcerative  process. 

MEDICAL  TREATMENT  OF 
DUODENAL  ULCER 

Foster  D.  Coleman,  M.  D. 

Louisville 

It  is  generally  agreed  that  treatment  of 
the  uncomplicated  duodenal  ulcer  is  pri- 
miarily  a medical  problem.  If  that  treat- 
ment is  to  accomplish  the  best  results,  we 
must  treat  the  entire  individual,  and  not 
the  ulcer  alone.  To  be  most  successful 
therapy  should  have  two  basic  objectives: 
(1)  the  most  rapid  healing  of  the  active 
ulcer  crater,  and  (2) , the  prevention  of 
recurrences. 

Personal  habits  of  the  patient  must  be 
carefuly  analyzed  and  adjusted.  Ab- 
stinence from  alcohol  and  tobacco,  in  any 
form,  must  be  urged.  8-9  hours  of  rest- 
ful sleep  should  be  had,  with  the  use  of 
mild  soporifics,  if  necessary.  Most  pa- 
tients are  treated  while  ambulatory,  and 
engaging  in  their  usual  work,  but  in  the 
very  acute  and  more  painful  cases,  bed 
rest  for  2-3  weeks  is  indicated. 

Since  there  is  usually  a considerable 
element  of  emotional  and  nervous  stress 
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at  work  in  the  peptic  ulcer  patient,  the 
psychotherapeutic  phase  of  treatment 
must  not  be  neglected.  Conflicts  and 
stresses  in  the  marital,  financial,  domestic, 
and  vocational  life  should  be  ironed  out, 
in  so  far  as  it  is  possible.  A specialist  in 
psychiatry  is  not  usually  necessary;  an 
attentive  ear  and  a sympathetic  under- 
standing of  the  patient’s  apprehensions 
and  conflicts,  coupled  with  common  horse- 
sense  advice,  will  accomplish  much  in  this 
extremely  important  phase  of  treatment. 
It  will  occasionally  be  advisable  to  send 
the  patient  away  on  a vacation  in  order 
to  accomplish  the  desired  results.  All  of 
us  have  known  patients  whose  intractable 
ulcer  symptoms  disappeared  almost  im- 
mediately, after  starting  on  such  a trip, 
and  without  the  benefit  of  medication  or 
dietary  regulation. 

In  planning  the  ulcer  diet  it  is  neces- 
sary to  consider  the  physical  and  nutri- 
tious qualities  of  the  foods;  they  should  be 
physically  non-irritating  and  non-stimu- 
lating in  acid  or  pepsin  activity,  and  have 
a good  acid-combining  power.  Such  food 
will  include  milk,  butter  fat,  and  sur- 
prisingly potato  and  sugars.  Equally  if 
not  more  important,  is  the  necessity  of 
giving  the  food  at  frequent  intervals.  In 
starting  treatment  of  an  open  ulcer  crater 
it  is  best  to  start  with  milk  and  cream 
mixtures  every  one  to  two  hours  from  the 
time  of  awakening  until  bedtime.  Feed- 
ings should  also  be  taken  at  anytime  that 
the  patient  may  be  awake  during  the 
night,  or  at  anytime  when  a hunger  pain 
may  have  occurred.  The  variety  of  bland 
food  is  gradually  increased  as  symptoms 
and  clinical  study  warrant,  until  at  the 
end  of  3-4  months  a smooth  diet  of  wide 
variety  is  being  taken.  Interval  feedings 
of  milk  or  other  bland  food  should  be  con- 
tinued for  several  months.  Even  after 
complete  healing  of  a crater,  it  is  wise,  if 
the  patient  is  undergoing  unusual  physi- 
cal, nervous,  or  emotional  stress,  to  re- 
sume frequent  interval  feedings  of  milk 
or  other  bland  food  as  a prophylactic 
measure.  I would  like  to  stress  the  point 
that  dietary  instructions  should  be  specific 
and  should  be  written,  if  faithful  coopera- 
tion is  expected. 

In  1945  Co  Tui  reported  his  results  in 
treating  intractable  peptic  ulcer  with  a 
protein  hydrolysate-dextrimaltose  mix- 
ture. Since  that  time  considerable  en- 
thusiasm has  been  aroused  for  this  type  of 
dietary  management,  both  in  the  lay  press 
and  in  the  profession  in  some  centers.  The 
rationale  is  that  the  aminoacids  provide 
abundant  protein,  essential  to  tissue  re- 
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pair,  neutralize  free  acid,  and  inactivate 
pepsin.  The  hydrolysate  is  usually  de- 
rived from  casein,  lactalbumen,  or  yeast. 
An  amount  which  will  provide  0.6  Gm. 
nitrogen  per  kilo  of  body  weight,  and 
dextri-maltose  No.  2 in  sufficient  amount 
to  give  50-60  calories  per  kilo  of  body 
weight  in  24  hours,  is  prescribed.  For  the 
average  adult  approximately  350  Gm.  of 
protein  hydrolysate  and  400-450  Gms.  dex- 
trimaltose  No.  2 is  adequate.  These  are  dis- 
solved separately  in  1-1 V2  liters  of  water 
each,  and  divided  into  8 equal  portions; 
chilled  in  the  refrigerator  and  given  at  2- 
hourly  intervals;  giving  the  hydrolysate 
solution  first,  and  using  the  dextrimaltose 
mixture  to  eliminate  the  objectionable 
odor  and  taste  of  the  hydrolysate.  This 
regime  is  kept  up  until  the  patient  is  pain 
free  for  two  weeks,  then  we  begin  the  sub- 
stitution of  meals  of  bland  food  for  the 
hydrolysate  ifeedings.  From  there  on  it  is 
a matter  of  judgment  as  to  the  progression 
and  variation  of  the  diet.  At  present,  we 
feel  that  this  method  of  dietary  manage- 
ment should  be  reserved  for  those  cases 
intractable  to  the  usual  methods  of 
handling. 

Foci  of  infection  should  be  carefully 
sought  for,  and  eradicated.  Chronic  in- 
fection in  teeth,  sinuses,  or  prostate  may 
mean  the  difference  between  satisfactory 
and  unsatisfactory  results  in  ulcer  heal- 
ing. 

The  antacids  used  have  been  many 
and  varied.  Care  should  be  exercised  in 
choosing  the  alkali  to  be  used.  Certain 
ones,  such  as  sodium  bicarbonate  or  mag- 
nesium oxide,  have  the  ability  to  cause  a 
great  deal  of  acid  re-bound  and  should  be 
used  sparingly.  Also,  the  absorbable  al- 
kalis such  as  sodium  bicarbonate,  may  be 
dangerous  in  the  presence  of  renal  in- 
sufficiency. Calcium  carbonate  is  a very 
good  acid  neutralizer,  has  prolonged  ac- 
tion, and  no  acid  rebound — but  has  a 
tendency  to  produce  fecal  impactions.  The 
colloidal  gels  of  aluminum  hydroxide  are 
the  most  commonly  used  antacids  at  the 
present  time.  They  are  non-absorbable 
and  have  no  acid  rebound,  but  have  a 
tendency  to  produce  constipation  and 
fecal  impaction.  While  they  are  being 
used  it  is  frequently  necessary  to  give 
magnesium  salts  for  satisfactory  bowel 
function.  It  is  important  to  time  the  ad- 
ministration of  the  antacid  properly.  Early, 
when  food  is  being  taken  every  two  hours, 
the  antacid  should  be  given  every  two 
hours,  on  alternate  hours  from  the  feed- 
ings. Later,  it  should  be  given  2-2%  hours 
after  food,  at  which  time  the  gastric 


acidity  is  again  reaching  its  peak.  A 
larger  than  average  dose  of  antacid  may 
be  given  at  bedtime,  and  if  symptoms  are 
acute  two  or  three  times  during  the  night. 
Dr.  Schoen  has  suggested  that  the  ad- 
ministration of  1/75  gr.  atropine  sulfate 
hypodermatically  at  bedtime  with  the 
larger  dose  of  antacid,  will  slow  gastric 
emptying  and  prolong  the  neutralizing  ef- 
fect. Antacid  therapy  should  usually  be 
continued  regularly  for  a period  of  8-9 
months,  and  then  irregularly  as  dictated 
by  the  clinical  picture.  When  the  alum- 
inum hydroxide  gels  first  appeared  on  the 
scene,  there  was  a great  deal  of  en- 
thusiasm for  continuous  gastric  drip  of 
the  alkali,  and  intravenous  feedings.  The 
special  apparatus  required,  frequent  me- 
chanical mishaps,  and  discomfort  to  the 
patient,  however,  soon  dampened  its  popu- 
larity. 

Since  most  ulcer  patients  are  nervous, 
it  is  well,  particularly  early  in  treatment, 
to  use  mild  sedation.  Phenobarbital  in  t4 
gr.  doses  3-4  times  daily,  usually  combined 
with  an  antispasmodic,  will  suffice. 

Antispasmodics,  in  the  form  of  bella- 
donna alkaloids  or  one  of  the  synthetics, 
are  always  indicated  and  are  commonly 
given  in  combination  with  phenobarbital, 
as  just  mentioned. 

It  is,  of  course,  entirely  feasible  to  com- 
bine the  alkali,  antispasmodic,  and  seda- 
tive in  a powder  or  liquid  prescription. 

Multiple  vitamins  are  always  indicated, 
as  dietary  supplements,  and  especially 
during  the  early  weeks  of  treatment  when 
the  food  intake  is  so  poor  in  vitamin  con- 
tent. 

Laristidon  and  Synodal,  histidine  prep- 
arations, the  former  given  intramuscu- 
larly, the  latter  intravenously,  are  usually 
reserved  for  the  more  intractable  cases, 
and  are  of  questionable  merit. 

Recently,  a series  of  cases  with  good  re- 
sults, treated  with  histamine,  have  been 
reported.  0.2  mg.  histamine  phosphate 
was  given  subcutaneously  daily  for  20 
days.  The  rationale  is  that  the  histamine 
will  dilate  the  usually  constricted  arter- 
ioles in  and  around  the  ulcer  crater,  and 
thereby  promote  pain  relief  and  more 
rapid  healing.  This  approach  to  treat- 
ment minimizes  the  importance  of  the 
role  played  by  the  gastric  acidity  in  the 
etiology  and  perpetuation  of  peptic  ulcer- 
ation. Certainly,  a greater  experience 
with  this  drug  must  be  had  before  it  is 
accepted  in  our  armamentarium  of  treat- 
ment. 

Recently,  also,  there  has  been  a resur- 
gence of  enthusiasm  for  the  use  of  gastric 
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mucin,  usually  in  combination  with  other 
antacids,  in  treating  peptic  ulcer.  Its 
value  lies  in  the  production  of  an  even 
tenacious  coating  over  the  mucosa,  along 
with  a high  acid-neutralizing  power,  and 
inhibition  of  pepsin  activity,  and  will  not 
produce  acid  rebound.  Resin  antacids 
have  become  available  recently,  and  in 
addition  to  the  actions  just  mentioned  are 
non-constipating  and  do  not  disturb  the 
acid-base  equilibrium.  These  prepara- 
tions should  be  given  at  approximately  2- 
hourly  intervals,  just  as  the  other  antacids. 

PROBLEMS  IN  THE  DIAGNOSIS  AND 

TREATMENT  OF  NASAL  ALLERGY 

J.  Y.  Barbee,  M.  D. 

Graves-Gilbert  Clinic 
Bowling  Green 

In  recent  years  allergic  manifestations 
have  been  called  to  the  attention  of  all 
practitioners  of  medicine.  They  involve 
all  structures  in  the  body  and  the  inci- 
dence is  on  the  increase.  Respiratory  al- 
lergy has  greatly  increased  due  to  the 
increased  contact  of  dust  (industrial, 
house,  and  automobile),  industrial  chemi- 
cals, atmospheric  molds,  and  pollens. 
More  and  more  cases  of  hay  fever  are 
being  induced  by  exposure  to  massive 
doses  of  the  different  pollens,  especially 
ragweed,  due  to  the  increase  in  travel  in 
the  heavily  concentrated  area  of  pollina- 
tion. Contact  dermatitis  has  become 
more  prevalent  due  to  the  greater  use  of 
chemicals  in  manufacturing.  Sensitivity 
to  the  various  serums  and  vaccines  has 
long  been  known.  Endocrine  deficiencies 
also  play  a part  as  a causative  factor. 

The  problem  of  diagnosis  and  treatment 
depends  largely  on  how  complete  are  the 
history,  physical  examination,  and  lab- 
oratory tests,  including  the  skin  tests.  The 
history  will  usually  give  one  a lead  as  to 
the  causative  factor  or  factors.  The 
physical  and  laboratory  examinations  will 
give  one  a good  idea  as  to  the  patient’s 
general  condition  although  it  may  not  al- 
ways aid  in  the  diagnosis. 

The  most  common  manifestations  may 
be  separated  into  four  groups: 

Group  I.  Perennial  nasal  and  sinus  al- 
lergy, bronchial  allergy,  asthma,  allergic 
bronchitis,  and  hay  fever. 

Group  II.  Gastrointestinal  allergy, 
angioneurotic  edema,  urticaria,  allergic 
headaches,  allergy  of  the  salivary  glands, 
and  eczema. 


Read  Ijefore  the  Warren-E'dnionson  C’ountv  Medical 
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Group  III.  Serum  disease. 

Group  IV.  Contact  dermatitis. 

The  rhinologist  and  the  laryngologist 
are  particularly  interested  or  concerned 
with  the  manifestations  of  group  I but  one 
or  more  of  group  II  may  be  associated. 
The  internist  has  occasion  to  observe 
mostly  these  manifestations  in  group  II 
but  may  observe  allergic  bronchitis,  and 
asthma  in  group  1.  The  pediatrician  will 
observe  the  manifestations  in  all  groups 
but  mostly  those  of  groups  I and  11. 

Contact  dermatitis  may  involve  the 
auricle  and  canal.  Allergy  of  the  middle 
ear  has  been  reported  but  I have  never 
seen  such  a case.  The  eustachian  tube 
may  be  involved  in  an  allergic  reaction 
of  the  nose  resulting  in  tubal  obstruction 
and  decreased  hearing.  Allergy  of  the 
inner  ear  has  been  given  as  the  cause  of 
Meniere’s  syndrome. 

The  salivary  glands  may  also  be  in- 
volved in  the  allergic  process.  I recall  a 
case  in  private  practice  in  which  a known 
allergic  person  had  a painless  unilateral 
swelling  of  the  parotid.  Since  the  allergy 
has  been  brought  under  control  no  fur- 
ther swelling  of  the  parotid  has  occurred. 

As  most  allergic  manifestations  occur 
in  the  first  decade  of  life  and  most  people 
do  not  recall  minor  illnesses  at  this  stage 
of  life  it  is  often  necessary  to  have  more 
than  one  visit  with  the  patient  in  order 
to  bring  out  all  the  facts  in  a given  case. 
Of  course  if  they  are  very  sick  then  they 
may  recall  but  not  otherwise.  There  is 
also  an  hereditary  tendency  and  this  is 
usually  only  brought  forward  after  the 
patient  has  obtained  the  information  from 
some  of  the  older  persons  of  the  family. 

The  symptoms  in  a typical  case  of  al- 
lergy and  especially  respiratory  allergy, 
are  sneezing,  nasal  obstructoin,  and  a 
nasal  discharge  which  is  clear  and  watery. 
The  eyes  will  usually  have  a watery  dis- 
charge too.  Headache  will  be  present  if 
there  is  sinus  obstruction  or  if  the  pres- 
sure from  the  swelling  is  great  enough  as 
to  impinge  on  some  of  the  nerve  endings. 
In  atypical  cases  the  symptoms  may  be  so 
slight  that  they  will  be  missed  unless  one 
is  on  the  look-out  for  them.  There  may 
be  only  nasal  stuffiness,  postnasal  dis- 
charge with  or  without  sneezing,  or  only 
a chonic  non-productive  cough. 

In  the  examination  of  the  nose  of  a per- 
son with  a typical  respiratory  allergy  one 
will  see  a pale  boggy  mucous  membrane 
which  obstructs  or  nearly  obstructs  the 
nasal  cavity  and  the  discharge  will  be 
tenacious,  clear  and  watery.  If  this  pro- 
cess has  been  going  on  for  any  length  of 
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time,  one  is  likely  to  see  one  or  more 
polyps  in  the  middle  meatus.  The  tur- 
binates may  have  become  so  involved  that 
they  show  signs  of  polypoid  degeneration. 
I have  seen  polyps  in  the  nose  of  a per- 
son with  an  acute  exacerbation  and  later 
find  that  the  polyp  had  regressed  or  dis- 
appeared after  the  reaction  had  quieted 
by  proper  treatment.  It  has  been  said 
that  polyps  of  infectious  origin  are  usually 
unilateral  and  those  of  allergic  origin  are 
usually  bilateral  unless  there  is  an  asso- 
ciated bilateral  and  purulent  sinusitis. 

Usually  respiratory  allergy  can  be  diag- 
nosed with  a complete  history  and  physi- 
cal examination,  but  in  dealing  with  the 
nose,  sinuses  and  bronchi,  additional  in- 
formation should  be  obtained  from  the 
secretions.  X-ray  and  bacteriological 
studies.  The  cytological  examination  is 
very  important  not  only  from  the  diag- 
nostic standpoint  but  also  as  an  aid  m 
determining  whether  there  is  any  com- 
plicating infection.  In  an  uncomplicated 
case  the  secretion  is  nearly  pure  eosino- 
philes,  when  present.  If  secondary  in- 
fection is  superimposed  then  the  neutro- 
philes  will  predominate.  If  the  infection 
is  severe  the  eosinophiles  will  fade  from 
the  picture  but  will  return  when  the  in- 
fection has  quieted  down — usually  10  to 
14  days.  At  times  it  is  necessary  to  do 
repeated  smears  to  make  the  diagnosis. 
The  procedure  is  not  very  complicated  and 
using  a stain  developed  by  Dr.  Hansel  of 
St.  Louis  the  slide  can  be  stained  in  about 
one  minute.  If  the  eosinophiles  are  pres- 
ent in  any  considerable  number  the  lov/ 
power  of  your  microscope  can  be  used  to 
make  the  diagnosis.  It  is  really  a great 
improvement  over  the  Gram  stain  for  this 
particular  purpose. 

A smear  may  be  of  great  help  in  the 
diagnosis  of  a chronic  non-productive 
cough  in  children  especially  if  there  is 
no  definite  sign  of  asthma.  Just  because 
an  antrum  is  cloudy  on  X-ray  should  not 
cause  one  to  make  the  diagnosis  of  sinusi- 
tis. The  cloudiness  might  be  due  to  al- 
lergy and  a cytological  examination  might 
make  the  differential  diagnosis  clear.  Of 
course  if  pus  is  seen  in  the  middle  meatus, 
the  diagnosis  is  fairly  well  assumed. 

The  next  step  in  the  procedure  is  to  try 
to  find  the  offending  allergen  or  allergens. 
Most  of  the  respiratory  allergies  are 
caused  by  inhalants  such  as  pollens,  at- 
mospheric molds,  dusts,  cosmetics,  and 
animal  emanations.  Only  a small  per- 
centage show  food  as  a causative  factor, 
so  most  of  the  respiratory  allergies  fall  in 
group  I which  are  caused  by  inhalants. 


The  allergies  in  group  II  were  alm.ost  ex- 
clusively caused  by  ingested  substances, 
as  foods  and  drugs.  Groups  I and  II  may 
coexist  but  rarely  is  food  the  sole  cause 
of  respiratory  allergy. 

Skin  tests  whether  given  by  the  scratch 
or  intradermal  method  are  only  fairly  ac- 
curate but  the  test  for  the  pollens  is  the 
most  accurate  of  them  all.  House  dust  is 
the  most  common  offender  among  the  in- 
halant allergens  other  than  pollens.  If  a 
person’s  history  leads  one  to  believe  tha+ 
dust  is  the  offender  then  one  is  justified 
in  starting  treatment  with  dust,  even  with 
a negative  skin  sensitivity  test.  Sensitivity 
to  dust  is  more  prevalent  in  the  winter 
months  and  if  a person  with  such  sensi- 
tivities continues  to  have  symptoms  the 
following  spring  and  summer,  the  at- 
mospheric molds  must  be  considered,  but 
the  pollens  of  hay  fever  must  not  be  for- 
gotten. 

In  the  non-allergic  form  of  vasomotor 
rhinitis,  the  endocrines  must  be  remem- 
bered. I have  seen  quite  a few  boggy  wet 
noses  clear  up  with  thyroid  therapy  even 
with  a normal  basal  metabolism  rate.  The 
patient  must  be  watched  closely  and  the 
dosage  kept  at  a minimum. 

Certain  routine  prophylactic  measures 
should  be  taken  in  the  treatment  of  an  al- 
lergic individual.  Dustproof  covers  for  the 
mattresses  and  pillows  should  be  used,  the 
house  should  be  kept  meticulously  clean, 
non-allergic  cosmetics  should  be  used  by 
the  women,  and  all  household  pets  should 
be  eliminated. 

As  the  method  of  testing  and  treatment 
varies  from  the  usual  routine,  I have  in- 
tentionally left  it  until  last.  • 

Dr.  Hansel  only  uses  the  scratch  test  for 
the  diagnosis  of  pollen  sensitivity.  In  our 
clinic  we  do  not  use  the  scratch  test  but 
use  the  intradermal  method  almost  exclu- 
sively. After  the  pollen  is  determined 
then  the  skin  sensitivity  is  further  tested 
by  using  dilutions  of  1/10,000,000  to  1/1,000. 
Starting  with  the  weak  dilution  small  in- 
tradermal injections  are  made.  This  is 
read  after  15  minutes  and  the  dilution 
which  produces  or  the  last  or  strongest 
dilution  that  helps  produce  a wheal  15  to 
18  mm  in  diameter  is  the  dilution  used  to 
begin  treatment.  In  about  2 days  the  pa- 
tient is  given  0.1  cc  subcutaneously  and 
treatment  is  repeated  in  5 to  7 days.  The 
symptoms  and  signs  will  determine  the 
dosage  on  the  next  visit,  but  it  is  usually 
increased  by  0.05  cc.  If  the  patient  re- 
mains symptomless  between  treatments 
then  the  interval  is  lengthened.  In  this 
manner  the  dosage  is  increased  and  the 
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intervals  are  increased  to  10,  14  and  21 
days. 

In  the  case  of  dust  the  intradermal 
method  of  diagnosis  is  used  and  from  the 
size  of  the  wheal  the  dilution  to  be  used 
for  treatment  is  also  found.  For  diagnosis, 
dilutions  of  1/100,000,  1/10,000  and 

1/1,000  are  used  with  the  diluting  fluid 
used  as  a control.  If  from  the  history  the 
patient  is  very  sensitive  then  a very  weak 
dilution  is  used  in  the  skin  sensitivity  test. 
Treatment  is  the  same  as  in  the  case  of 
pollens.  Either  may  be  given  by  the  in- 
tradermal method  and  then  the  dosage  will 
usually  begin  with  0.03  to  0.05  and  in- 
creased as  indicated  by  0.01  cc. 

The  purpose  of  giving  these  very  small 
doses  in  such  weak  dilutions  is  to  prevent 
reactions.  The  idea  is  to  give  the  patient 
the  smiallest  dose  that  will  keep  him  free 
of  symptoms  instead  of  the  largest  dose 
that  the  patient  can  take  without  getting 
a reaction.  Every  time  that  the  patient 
has  a reaction  he  will  be  more  susceptible 
to  the  offending  allergen. 

In  closing  I would  like  to  say  that  I 
have  often  wondered  if  many  tonsils  and 
adenoids  were  not  removed  from  children 
who  had  frequent  colds  and  bronchitis 
when  the  underlying  cause  was  on  an  al- 
lergic basis.  Dr.  Hansel  reported  that  in 
200  cases  in  which  the  tonsils  and  ade- 
noids were  removed  from  children  be- 
cause of  recurrent  colds  and  bronchitis, 
13%  were  found  to  have  allergy. 
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Much  could  be  learned  about  the  epidemi- 
ology of  tuberculosis  if  we  could  encourage  the 
participation  of  more  general  practitioners  in 
field  studies  throughout  the  country.  The 
routine  use  of  the  tuberculin  test  on  every  per- 
son who  visits  the  rural  doctor’s  office  would 
uncover  a surprising  number  of  hidden  and  un- 
suspected cases  of  tuberculosis.  The  examina- 
tion of  family  contacts  and  a search  for  the 
original  spreader  leads  the  family  physician 
away  from  his  relentless  daily  routine  into  ex- 
citing by-paths  of  epidemiologic  investigations. 
Through  the  utilization  of  modern  methods  of 
diagnosis  and  follow-up  the  rural  physician 
extends  the  frontiers  of  knowledge  of  this 
puzzling  disease.  Herman  E.  Hilleboe,  M.  D., 
Journal-Lancet,  June,  1947. 


SOME  EFFECTS  OF  WORLD  WAR  II 
UPON  THE  HEALTH  OF  THE  UNITED 
STATES 

R.  Haynes  Barr,  M.  D. 

Owensboro 

Of  the  first  three  million  men  examined 
for  the  U.  S.  World  War  H draft  52.8%  or 
1,600,000  men  were  rejected  for  defects.  A 
breakdown  shows  16.5%  rejected  for  dental 
defects;  11.7%  for  eye  defects;  10.4%  for 
mental  disorders;  and  10%  for  heart  dis- 
eases of  all  kinds.  This  startling  propor- 
tion of  physical  defectives  remained  near 
the  same  figure  for  subsequent  groups  de- 
spite the  fact  that  the  standards  of  physical 
requirements  were  lowered  several  times, 
in  order  to  meet  minimum  manpower  re- 
quirements. 

One  might  well  ask  “What  could  happen 
to  impair  such  a deplorable  state  of  na- 
tional health”?  But  let  us  look  into  what 
actually  did  happen  to  the  health  of  this 
country.  Let  us  consider  this  subject 
within  the  limited  scope  of  this  paper  along 
the  following  lines: 

1.  The  effect  of  climatic  environment 
and  global  wide  dispersion  of  our  military 
personnel. 

2.  The  possibility  of  the  introduction  of 
exotic  and  tropical  diseases  and  parasitic 
infestations  into  this  country  by  returning 
troops. 

3.  The  effect  of  the  greatly  increased 
use  of  women  and  children  in  industrial 
labor. 

4.  The  effect  of  food  rationing,  crowded 
living  quarters  in  industrial  and  military 
centers  and  of  possible  medical  care 
shortages  upon  the  civilian  population. 

5.  The  effect  of  corrective  medical  and 
dental  care  upon  personnel  in  the  service 
and  the  benefit  of  wide  dissemination  of 
health  education  (by  the  numbers,  if  you 
like)  to  members  of  the  military  estab- 
lishment. 

Prior  to  December  7,  1941  few  Ameri- 
cans were  concerned  with  the  possibility 
of  the  entrance  of  exotic  diseases  into  the 
continental  United  States.  Public  Health 
(1)  and  military  officials  (2)  however, 
have  been  deeply  concerned  for  many 
years,  fearful  of  the  extension  of  the 
plagues  of  war  to  this  continent.  Although 
war  is  often  limited  by  political  bound- 
aries, disease  recognizes  no  such  limita- 
tions. Bacteria  do  not  recognize  any  law 
and  are  equally  dangerous  to  friend  and 
foe.  (3) 

Since  the  beginning  of  history,  wars 
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(4)  have  inevitably  been  attended  by  pes- 
tilence and  diseases  are  constant  com- 
panions of  war.  Their  goal  is  death  and 
destruction.  The  outcome  of  campaigns 
and  the  course  of  history  have,  upon  oc- 
casion, been  determined  not  by  military 
operation  but  rather  by  disease  outbreaks 
and  epidemics.  Nations  have  been  de- 
feated by  war-brought  pestilence.  Armies 

(5)  have  been  decimated  by  malaria, 
smallpox,  and  plague.  European  history 
is,  in  fact,  full  of  accounts  of  ‘French  Dis- 
ease,’ ‘Spanish  Disease’  and  others  where 
armies  have  been  traveling  reservoirs  of 
infection,  spreading  both  endemic  and 
epidemic  disease  throughout  the  area 
which  they  invaded.  The  resulting  out- 
breaks have,  however,  in  the  main  been 
restricted  to  zones  of  military  operation 
and  only  rarely  followed  the  soldier  on 
his  return  home  from  distant  fields.  Prior 
to  the  20th  Century,  (6)  wars  were 
characterized  by  great  epidemics  of  ty- 
phus fever,  smallpox,  typhoid  fever,  dys- 
entery, malaria,  cholera  and  bubonic 
plague.  In  the  20th  Century  warfare,  in- 
fluenza, meningococcus  meningitis  and 
other  respiratory  and  arthropodal-borne 
diseases  are  the  chief  concern  of  the  mili- 
tary and  civilian  health  authorities.  Under 
war  conditions,  (7)  many  of  the  safe- 
guards of  the  health  of  both  military  and 
civilian  populations  are  abandoned.  The 
intimate  contact  between  individuals  who 
were  herded  into  concentration  or  mili- 
tary camps  or  who  were  crowded  into 
bombshelters  or  into  confined  quarters  in 
an  effort  to  keep  warm,  provides  ample 
opportunity  for  the  transfer  of  ectopara- 
sites or  direct  infection.  Under  such  primi- 
tive environmental  sanitation  and  inade- 
quate personal  hygiene,  conditions  for  the 
spread  of  infections  are  ideal.  This  con- 
centration and  movement  of  armies  and 
refugees,  accompanied  by  the  hardships 
of  exposure  and  fatigue,  malnutrition  and 
the  lack  of  proper  medical  care,  provide 
the  fuse  for  explosion  of  widespread  epi- 
demics. More  soldiers  were  killed  by  in- 
fectious disease  than  by  bullets  in  all 
wars  prior  to  the  Franco-Prussian  War  of 
1870,  at  which  time  the  German  armies 
reported  more  deaths  from  battle  than 
from  disease.  In  the  Russo-Japanese  War 
of  1904,  both  sides  experienced  more  dis- 
ability from  war  casualties  than  from  in- 
fectious disease.  Our  own  AEF  of  1917 
and  1918  (11)  in  spite  of  the  toll  of  in- 
fluenza, reported  fewer  deaths  from  sick- 
ness than  from  battle. 

The  past  global  war  (22)  was  much 
more  hazardous  to  civilian  population 


than  any  in  history.  With  armies  operat- 
ing in  all  parts  of  the  globe,  especially  the 
tropics  and  subtropics,  the  military  per- 
sonnel was  exposed  not  only  to  the 
classical  war  diseases  but  to  many  new 
hazards.  Most  important  of  these  were 
the  infectious  tropical  diseases  (12)  which 
for  generations  have  subjugated  native 
races. 

Large  numbers  of  non-immune,  suscep- 
tible individuals  were  concentrated  into 
areas  where  so-called  tropical  diseases  are 
prevalent.  Although  under  peacetime 
conditions,  (13)  known  effective  control 
measures  can  reduce  the  rates  of  many 
of  these  diseases  to  a minimum,  under  bat- 
tle conditions  it  was  often  impossible  to  ap- 
ply preventive  measures.  The  personnel 
was,  therefore,  afforded  limited  application 
of  control  measures  and  was  often  exposed 
to  infection  of  tropical  diseases  under 
most  trying  circumstances.  An  entire 
new  galaxy  of  tropical  diseases  faced  the 
soldier  as  he  struggled  through  tropical 
jungles  and  swamps,  through  native  set- 
tlements whose  populations  were  over- 
flowing caldrons  of  infection.  For  many 
years,  tropical  diseases  (14)  were  re- 
garded as  indigenous  only  in  tropic  and 
subtropical  areas;  but  today  it  is  known 
that  the  term  ‘tropical’  (15)  must  be  in- 
terpreted rather  as  the  usual  abode  of 
these  diseases,  but  by  no  means  their  geo- 
graphic limitations.  Yellow  fever,  for  ex- 
ample, has  been  epidemic  at  times  in  most 
of  the  ports  along  the  Atlantic  seaboard, 
as  far  north  as  Boston  and  New  Bedford. 
Fortunately,  these  outbreaks  were  limited 
to  summer  and  died  out  with  the  onset  of 
cold  weather. 

Filariasis  was  formerly  epidemic  in 
South  Carolina.  Dengue  (16)  has  been  en- 
demic along  the  Gulf  of  Mexico  Coast  for 
generations.  Murine  Typhus  (17)  has 
been  endemic  along  the  Pacific,  Atlantic 
and  Gulf  of  Mexico  coasts.  Cholera  has 
been  epidemic  in  most  of  America’s  sea- 
ports. Relapsing  Fever  has  been  reported 
from  the  Pacific  and  Western  states. 
Malaria  has  existed  in  the  United  States 
since  the  earliest  colonial  times  and  even 
in  recent  years  nearly  1,000,000  new  cases 
have  been  reported  annually.  In  1935  the 
death  rate  from  Malaria  for  the  United 
States  (8)  was  3.5  per  100,000;  by  1941  it 
reached  the  low  rate  of  only  0.9  per 
100,000. 

Being  familiar  with  past  outbreaks  of 
so-called  tropical  diseases  in  the  United 
States  it  was  not  strange  that  Military 
and  Public  Health  authorities  were  grave- 
ly concerned  over  the  possible  introduc- 
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tion  of  these  diseases  by  returning  com- 
bat personnel. 

However,  most  small  sporadic  out- 
bursts of  these  tropical  diseases  are  self 
limited  due  to  unfavorable  climate  espe- 
cially in  temperate  zone  winters,  to  a lack 
of  intermediate  hosts  and  to  the  absence 
of  arthropodal  vectors  and  carriers. 

Military  personnel  have  returned  to  the 
United  States  with  the  following  diseases: 
Malaria,  filariasis,  schistosomiasis,  kala- 
azar,  African  trypanosomiasis,  South 
American  trypanosomiasis,  scrub  typhus, 
epidemic  typhus,  smallpox,  bacillary 
dysentery,  amoebic  dysentery,  various  in- 
testinal helminths,  relapsing  fever  and 
possibly  others. 

So  far  as  is  known,  these  diseases  have 
spread  to  the  civilian  population  only  in 
the  case  of  malaria  and  smallpox.  A few 
isolated  cases  of  malaria  transmission  have 
occurred  in  various  parts  of  the  country 
but  in  each  case  no  outbreak  of  impor- 
tance has  resulted.  You  doubtless  know 
of  the  spread  of  smallpox  at  Tacoma, 
Washington  (and  probably  San  Fran- 
cisco) from  military  personnel  returning 
from  the  Orient.  Most  of  the  cases  of  fil- 
ariasis returning  from  the  South  Pacific 
never  showed  microfilariae  in  the  blood 
stream  and  consequently  there  was  little 
or  no  opportunity  for  spread  of  infection. 
With  schistosomiasis,  most  cases  were 
treated  to  successful  conclusion.  (9)  There 
are  no  known  insect  vectors  of  kala-azar 
or  African  trypanosomiasis  in  this  coun- 
try. There  were  only  a few  cases  of  South 
Amierican  trypanosomiasis  in  miilitary 
personnel  with  no  opportunity  for  trans- 
mission. 

In  the  case  of  amoebic  dysentery,  there 
is  a suspicion  that  infection  (10)  may  be 
spreading  as  a result  of  the  war  experi- 
ence. In  the  52  weeks  ending  December 
27,  1947  there  were  reported  to  the  Pub- 
lic Health  Service  a total  of  3,  014  cases  of 
this  disease,  as  compared  with  a median 
number  of  cases  for  the  same  period 
1942-46  of  1,958.  There  has  also  been  a 
considerable  increase  in  the  numiber  of 
cases  of  this  disease  admitted  to  Veterans 
Administration  hospitals  during  the  past 
year.  It  is  not  known  whether  this  in- 
crease is  due  to  better  diagnosis,  or  better 
reporting  or  whether  it  actually  reflects 
additional  disease  as  a result  of  war  ex- 
perience or  other  factors.  In  any  event, 
the  number  of  cases  is  still  relatively  small 
and  does  not  represent  a public  health 
problem  of  any  great  importance. 

There  was  an  extraordinary  response 
from  the  women  of  our  country  to  meet 


the  war  needs.  Well  over  200,000  of  them 
entered  the  armed  services  as  (18)  Nurses 
and  as  WAGS,  WAVES,  SPARS,  and  Ma- 
rines to  relieve  men  for  combat  duty.  The 
number  of  women  workers  in  this  country 
increased  in  the  first  four  years  of  the  war 
by  6,000,000  to  fill  the  gaps  left  by  men 
in  their  civilian  employment  and  to  meet 
the  vastly  expanded  wartime  production 
and  services.  At  the  end  of  1944  there 
were  17^4  million  womsen  employed  in  the 
United  States,  constituting  one  third  of 
the  total  labor  force.  In  addition,  many 
thousands  of  women  were  carrying  on  a 
variety  of  vital  activities  without  remun- 
eration, in  the  Red  Cross  and  other  vol- 
untary organizations. 

The  participation  of  women  in  the  war 
effort  created  some  anxiety  as  to  its  ef- 
fect on  their  health.  The  large  majority 
of  women  who  entered  the  labor  force 
were  inexperienced.  More  than  half  had 
left  their  homes  to  take  gainful  employ- 
ment, while  almost  one  third  of  the  new 
workers  came  from  school  or  college. 
Moreover,  a great  many  of  them  took 
jobs,  traditionally  held  by  men,  in  the 
manufacture  of  chemicals,  rubber,  ships, 
tanks,  planes,  guns  and  other  weapons  of 
war.  Although  women  were  not  set  to  do 
the  most  laborious  and  hazardous  tasks  in 
these  industries,  many  of  them  were, 
nevertheless,  subject  to  greater  hazards 
than  they  had  met  in  their  ordinary  pur- 
suits in  peacetime  years.  In  view  of  this 
situation  it  is  extremely  gratifying  to  find 
that  mortality  among  women  in  the  main 
working  ages  of  life  declined  during  the 
war  period. 

Despite  all  the  dislocation  of  popula- 
tion, the  bad  living  conditions  and  the 
strain  of  unaccustomed  and  speeded-up  la- 
bor, the  nation’s  health  showed  steady 
improvement  throughout  the  war  years 
with  the  exception  of  a slight  up-turn  in 
Tuberculosis  rates.  However  there  is  no 
evidence  to  show  any  increase  in  tuber- 
culosis among  women  working  in  indus- 
trial plants. 

A report  of  the  Army  Dental  Corps, 
covering  their  activities  for  the  first  two 
years  of  World  War  H is  enlightening. 
Prior  to  the  declaration  of  war  and  shortly 
thereafter,  the  nation’s  most  serious  prob- 
lem in  respect  (19)  to  rejections  for  mili- 
tary service  was  dental  deficiencies.  Since 
the  lowering  of  dental  requirements  in 
October,  1942,  approximately  only  one  man 
in  a thousand  has  failed  to  meet  minimum 
dental  requirements  for  induction. 

During  the  two  years  following  Pearl 
Harbor,  more  than  1,075,000  new  dentures 
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have  been  furnished  and  Army  personnel 
have  had  more  than  31,142,000  teeth  filled 
(20) . Further,  more  than  56,000  bridges, 

220.000  denture  repairs  and  3,235,000 
prophylactic  and  pyorrhea  treatments 
were  provided.  During  the  latter  mronths 
of  1943,  30'/(  more  teeth  were  replaced  by 
dentures  and  bridges  than  were  extracted 
by  the  Dental  Corps.  The  net  result  of 
the  Army’s  preventive  and  corrective 
dental  program  is  that  men,  hitherto  den- 
tally deficient,  have  been  rehabilitated 
for  military  service  and  that  a large  per- 
centage of  them  will  return  from  war  in 
improved  physical  condition  as  the  direct 
result  of  improvements  in  dental  health. 

Let  us  turn  now  for  a moment  to  the 
health  of  that  portion  of  the  (21)  twelve 
million  members  of  the  Armed  Services 
who  returned.  Nearly  half  of  the  1,728,- 
516  veterans  of  World  War  II  on  dis- 
ability compensation  rolls  on  June  30,  1947 
had  handicaps  rated  at  10%,  the  minimum 
degree  of  impairment  for  which  compen- 
sations are  paid;  only  1 in  20  veterans  was 
totally  disabled  with  a 100%  rating.  Vet- 
erans with  20%  disabilities  accounted  for 
12.7%  of  the  total;  30%  disabilities  17.8%; 
40%  disabilities  6.2%  and  50%  disabilities 
9.4%.  Only  5.3%  of  veterans  drawing 
compensation  payments  had  handicaps 
rated  between  60  and  90  per  cent. 

Of  the  total  cases  on  rolls,  about  1,228,- 
000  or  71%  were  for  disabilities  resulting 
from  general  medical  and  surgical  causes; 

475.000  or  27.5%  were  neuropsychiatric 
cases  and  the  remaining  25,226  or  1.5% 
were  cases  of  tuberculosis. 

In  the  general  medical  and  surgical 
category  impairments  of  the  joints, 
muscles  and  tendons  were  most  pre- 
valent, accounting  for  485,467  cases.  Com- 
municable and  infectious  diseases  were  the 
causes  for  144,647  compensation  cases. 
Amputation  accounted  for  only  25,065  or 
1.5%  of  the  general  miedical  and  surgical 
cases. 

In  the  neuropsychiatric  category,  func- 
tional disorders  of  the  nervous  system 
were  the  reasons  for  312,215  caseis  or 
nearly  two  thirds  of  all  the  neuropsy- 
chiatric cases.  Organic  disorders  of  the 
nervous  system  accounted  for  78,929  cases 
and  psychiatric  disorders  were  the  causes 
for  64,636  cases.  This  does  not  include 
approximately  300,000  members  of  the 
Armed  Forces  dead  or  missing  between 
Pearl  Harbor  and  VJ  Day. 

Conclusions 

1.  Tropical  and  exotic  disease  in  mili- 
tary personnel  returned  to  the  United 


States  have  neither  constituted  a hazard 
to  the  public  health  nor  were  they  pres- 
ent in  sufficient  numbers  to  cause  many 
serious  or  difficult  diagnostic  and  ther- 
apeutic problems  for  the  physicians  of 
this  country.  (75)  Credit  for  this  favor- 
able situation  is  due  in  considerable  part 
to  the  often  overlooked  fact  that,  during 
the  war,  field  sanitation  and  hygienic 
practices  reached  levels  unprecedented 
in  military  campaigns  and  to  the  fact 
that  our  Medical  Officers  possessed  the 
ability  and  training  to  efficiently  diagnose 
and  treat  these  diseases  in  the  areas  in 
which  they  were  endemic.  It  is  felt  that 
the  vast  amount  of  research  and  experi- 
ence gained  by  military  medicine  in  the 
unlimited  availability  and  use  of  the  sul- 
fonamides, penicillin  and  various  new  bio- 
logicals  has  already  been  reflected  in  the 
lowered  toll  of  many  diseases.  * 

2.  Despite  the  hardships  that  the  war 
imposed  on  the  American  people,  a glance 
at  mortality  tables  shows  that  longer 
hours  of  work,  crowded  living  conditions 
in  military  camps  and  war  production 
centers  and  curtailed  food  supplies  have 
not  interrupted  the  long  time  downward 
trend  of  most  diseases.  Food  rationing 
did  us  no  harm — in  fact  it  has  been  stated 
on  good  authority  that  we  hardly  had 
enough  of  it  to  do  us  any  good. 

3.  Hundreds  of  thousands  of  men  and 
women  in  the  service  were  given  remedial 
dental,  medical  and  surgical  care  which 
they  would  not  or  could  not  have  had  in 
civilian  life. 

Countless  thousands  in  the  service  for 
the  first  time  saw  in  operation  and  were 
quick  to  realize  the  importance  of  good 
hygienic  practices,  regular  routine  physi- 
cal examinations,  prompt  medical  advice 
early  in  illness  and  the  overall  benefits 
of  preventive  miedicine.  This  new  philos- 
ophy of  health  they  brought  home  and 
have  practiced  on  Mother,  Dad  and  the 
rest  of  the  family.  This  widespread  ap- 
plication of  better  education  on  health 
matters  may  be  reflected  in  our  ever 
lengthening  life  span  in  America,  . and 
likewise  may  partially  explain  why  our 
reception  rooms  are  far  more  crowded 
than  before  the  war. 

KEFERKXCKS 

(1)  Parran.  T. : Am.  .1.  Pub.  llph..  :M,  1.  1944. 

(2)  MaCo.v,  O.  14.:  Am.  ,1.  Pub.  Ifitii..  ;’.4.  1.5,  1944. 

(1!)  (TCtting,  V.  A.:  .A.m.  .J.  11.  Sc.  207.  412.  llarch,  1944. 

(4)  Sigecest,  H.  E.:  .1.  Lab.  & Clin.  lied..  2.S.  521,  1942. 

(5)  Scli\vei.«heimpi-.  W. : lied.  Record.  155.  272,  1942. 

(6)  Councell.  C.  E. : Pub.  Hllh.  Rep.  5(1,  547,  1941. 

(7)  Fox.  L.  A.:  .1.  Lab  & Clin.  lied..  28,  529,  1942. 

(8)  Simmons.  .1.  S. : New  Eng.  .1.  lied..  229.  fi05,  1942. 

(9)  Knie.s.  P.  T. : Ohio  .1.  of  Sc.  219,  46,  (4),  1946. 

10)  Sapero.  .1.  T. : Xew  Eng.  .1.  of  lied.  225,  240.  843, 

1 946, 

(II)  Dunham,  S.  C. : llil.  Prev.  .Med.,  U.  S.  Army  Med. 


246 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1948 


Bull.,  No.  23,  3rd  Ed..  1938. 

(12)  Jarcho,  S.:  War  Med.,  3,  447,  596,  1943. 

(13)  Med.  Dept.,  Pan  American  Airways,  Africa:  War 
Med..  3.  484.  619.  1943, 

(14)  Strong:,  R.  P. : Stitts  Diagnosis,  Prev.  & Treat, 
of  Troj).  Dis.,  2 Vols..  6th  Pd.  Blakiston,  Phila.,  Penna., 
1942. 

(15)  Kaust.  K.  (\ : Pub.  Hltli.  News.  34.  663,  1942. 

(16)  Cavanagii.  J.  R. : War  Med..  4.  549.  1943. 

(17)  F^aiist.  K.  : Am.  J.  Trop.  Med.,  23,  1.  1943. 

(18)  Metropolitan  hife  Ins.  Co.:  Stat.  Bull.,  26,  2.  3. 
1945. 

(19)  War  Dept.  Bur.  of  Pul).  Relations:  Feb.  17,  1944. 

(20)  Brauer.  3.  0.:  Assoc.  Mil.  Surgeons.  N.  Y.  C.  Nov. 
2.  1944. 

(21)  Ed.  J.  A.  M.  A.,  1158,  Dec.  27.  1947. 

(22)  Melenev,  H.  K.:  New  Eng.  J.  Med.  227.  159, 

1942. 

THE  SURGICAL  TREATMENT  OF 
HYPERTENSION 

David  Woolfolk  Barrow,  M.  D. 

Lexington 

Hypertensive  cardio-vascular  disease, 
including  its  renal  and  cerebral  complica- 
tions, now  causes  more  deaths  and  more 
morbidity  than  any  other  single  clinical 
entity.  Surely  this  disease  is  Public 
Health  Enemy  Number  One. 

Effective  treatment  for  many  patients 
with  hypertension  is  available.  Hyper- 
tension due  to  a pheocytoma  of  the  adrenal 
or  unilateral  nephritis  is  completely  re- 
lieved by  excision  of  the  affected  adrenal 
or  the  affected  kidney.  The  number  of 
such  patients  is  small,  but  even  in  the 
great  majority  of  patients  who  have  es- 
sential hypertension,  much  can  be  done. 
Sedation  and  psychotherapy  are  frequent- 
ly helpful  and  weight  reduction  in  obese 
patients  is  of  the  greatest  importance.  A 
low  salt  diet  has  been  found  effective  in 
certain  instances,  and  in  properly  selected 
patients,  surgical  excision  of  portions  of 
the  sympathetic  nervous  system  has 
proved  beneficial  and  can  no  longer  be 
considered  in  the  experimental  stages. 
Sympathectomy  is  the  most  effective 
method  of  of  treatment  now  available  in 
suitable  patients.  12,  13,  i4. 

Surgical  attack  upon  the  sympathetic 
nervous  system  was  suggested  by  Dan- 
ielopolu  in  1923,  and  the  first  lumbar  sym- 
pathectomy was  reported  by  Rowntree  and 
Adson  in  a patient  with  hypertension  in 
1925h  In  1929,  Adson^  performed  anterior 
spinal  root  sections  in  an  attempt  to  lower 
blood  pressure,  but  this  procedure  was 
abandoned  after  a limited  experience  due 
to  the  complications  and  unpleasant  side 
effects  associated  with  it.  In  1934,  Craig 
and  Brown^  performed  sub-diaphragmatic 
splanchnicectomies,  and  the  excision  of  the 
lumbar  ganglia  was  added  two  years  later 
by  Allen  and  Adson  of  the  same  institu- 

Read  before  the  Warren  County  Medical  Society,  I)e- 
cernoer  9,  1947, 


tion  (Mayo  Clinic) . In  1935,  Peet^  pro- 
posed supra-diaphragmatic  removal  of  the 
splanchnic  nerves  and  a portion  of  the 
dorsal  chain.  Smithwick-^  combined  the 
two  procedures  in  his  lumbodorsal  sym- 
pathectomy reported  in  1940.  This  ever  in- 
creasing removal  of  sympathetic  nerve 
fibers  and  trunks®  in  the  treatment  of  pa- 
tients with  hypertension  culminated  in  the 
report  of  Grimson®  in  1944,  who  advo- 
cated almost  total  bilateral  sympathec- 
tomy. Enough  experience  has  now  ac- 
cumulated to  begin  to  evaluate  the  re- 
sults of  such  treatment. 

Selection  of  patients  is  important.  Es- 
sential hypertension  begins  as  a transient 
elevation  of  blood  pressure  presumably 
associated  with  vasospasm.  As  the  dis- 
ease progresses,  the  pressure  becomes  con- 
stantly elevated,  although  subject  to  wide 
fluctuations,  and  organic  changes  occur. 
By  and  large,  the  greater  the  role  of  vaso- 
spasm in  the  production  of  hypertension, 
the  more  suitable  is  the  patient  for  sym- 
pathectomy. Some  index  of  the  amount 
of  vasospasm  present  can  be  obtained  by 
the  cold  pressor  test,  by  the  response  of 
the  patient  to  sedation,  by  the  appearance 
of  the  retinal  vessels  and  so  forth.  The 
most  reliable  single  indication  of  the  re- 
sults to  be  anticipated  from  operation  is 
given  by  the  relationship  of  the  diastolic 
blood  pressure  to  the  pulse  pressure  ac- 
cording to  Smith  wick;  however,  post-op- 
erative results  have  not  been  correlated 
too  successfully  with  pre-operative  data 
and  good  post-operative  results  have  been 
observed  in  patients  who  responded  but 
little  to  these  tests  and  vice  versa. 

The  older  the  patient  with  hypertension, 
the  less  likely  is  it  for  vasospasm  to  play 
a significant  role,  for  organic  changes  oc- 
cur in  the  vessels  themselves  and  these 
are  but  slightly  reversible.  Fifty-five  has 
been  arbitrarily  chosen  as  the  upper  age 
limit  for  sympathectomy  unless  symptoms 
are  incapacitating.  In  this  latter  group 
where  headaches  and  vertigo  become  in- 
tolerable and  there  is  not  too  much  evi- 
dence of  ' cardio-vascular  or  cerebral 
damage,  sympathectomy  is  justifiable  for 
symptoms  are  almost  universally  relieved 
even  where  there  is  but  little  fall  in 
blood  pressure.  Symptomatic  improve- 
ment far  in  excess  of  fall  in  blood  pressure 
has  been  a -constant  finding  in  hyper- 
tensive patients. 

In  general,  females  respond  more  favor- 
ably to  operation  than  do  males  and  the 
best  post-sympathectomy  results  have 
been  obtained  in  the  group  who  developed 
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sustained  hypertension  following  toxemia 
of  pregnancy.  Newell  and  Smithwick^^ 
report  fourteen  such  patients  who  went 
'through  a subsequent  pregnancy  without 
the  recurrence  of  hypertension. 

The  reported  results  of  such  treatment 
have  been  excellent^*'  '“■  *•’.  Peet  ^ (Figure 
I)  reported  symptomatic  relief  in  86%  and 
reduction  of  blood  pressure  in  81%  of  his 
patients.  Lord  and  Hinton-  (Figure  II) 
reported  significant  lowering  of  both  sys- 
tolic and  diastolic  blood  pressures  in  the 
patient  on  whom  they  operated.  Smith- 
wick’^  (Figure  III)  reported  satisfactory 
results  in  86.5%  of  his  patients  in  Group 
I,  in  76.5%  of  his  patients  in  Group  II  and 
in  71'/'  of  the  patients  in  Group  III.  In 
every  report  there  was  symptomatic  im- 
provement, and,  a worthwhile  improve- 
ment in  blood  pressure  in  a significant 
proportion.  My  own  experience  with 
sympathectomy  in  the  treatment  of  pa- 


Figure  I 

Results  of  Supra-Diaphragmatic  Splanchnicec- 
tomy  in  the  Treatment  of  Patients  with 


Hypertension 

M.  M.  PEET  J-A-M-A  ’47 

SYMPTOMATIC  RELIEF  86% 

REDUCTION  IN  PRESSURE  81% 

FU'NDOSCOPIC  IMPROVEMENT  82% 

CARDIAC  IMPROVEMENT  52% 

RENAL  IMPROVEMENT  44% 

PROLONGATION  OF  LIFE 
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tients  with  hypertension  has  been  limited, 
but  the  two  case  reports  which  follow  are 
illustrative  of  it. 

M.  W.,  fifty-four  year  old  white  male, 
complained  of  headaches  of  increasing  se- 
verity and  of  dizziness.  The  headaches 
had  become  so  frequent  and  so  severe 
that  he  was  beginning  to  feel  unable  to 
continue  his  work. 

Ten  years  before,  he  was  told  that  he 
had  some  elevation  in  his  blood  pressure 
and  was  refused  additional  insurance.  He 
felt  well  at  that  time,  but  shortly  there- 
after, he  suffered  from  headaches  and 
vertigo  and  had  noticed  that  he  was  be- 
coming increasingly  irritable.  He  had 
nocturia  once  each  night. 

Physical  examination  was  essentially 
negative  except  for  marked  angiospasm 
of  the  retinal  vessels  and  a hypertension 
of  276  mm  Hg  systolic  and  180  mm  Hg 
diastolic.  The  heart  was  slightly  en- 
larged to  the  left.  There  was  no  depen- 
dent edema.  There  was  the  slightest  pos- 
sible trace  of  albumen,  an  occasional 
hyaline  cast  and  red  blood  cell  in  the 
urine.  P.  S.  P.,  N.  P.  N.,  blood  counts  and 
E.  K.  G.  were  all  within  normal  limits. 
After  three  days  rest  in  bed  in  the  hos- 
pital, the  blood  pressure  declined  to  200 
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mm  Hg  systolic  and  120  mm  Hg  diastolic. 

The  splanchnic  nerves  and  the  dorsal 
sympathetic  ganglia  from  D 5 through 
D 12  were  removed  transpleurally  on  the 
left  side.  Removal  of  the  left  lumbar 
ganglia  on  the  same  side  through  an  in- 
cision in  the  diaphragm  was  planned  but 
not  completed  due  to  difficulty  which  the 
anesthetist  was  having  with  the  intra- 
tracheal tube.  On  the  first  post-operative 
day,  two  hundred  cc’s  of  sero-sanguineous 
fluid  was  aspirated  from  the  left  pleural 
cavity.  On  the  seventh  post-operative 
day,  a similar  procedure  was  done  on  the 
right  side,  excision  of  the  lumbar  ganglia 
again  being  deferred  due  to  anesthesia 
difficulty.  On  the  first  post-operative 
day,  approximately  the  same  amount  of 
fluid  was  aspirated  from  the  right  pleural 
cavity.  On  the  seventh  post-operative 
day,  he  was  sent  home.  He  remained 
symptom  free  but  the  blood  pressure  fluc- 
tuated from  150/100  to  180/115.  There 
was  but  slight  postural  hypotension. 

Ten  weeks  later,  the  patient  was  re- 
admitted for  lumbar  sympathectomy.  The 
first  and  second  lumbar  ganglia  on  the  left 
were  removed  (Figure  IV)  and  a little 
later  the  right  ganglia  were  removed.  The 
patient’s  resting  blood  pressure  prior  to  op- 
eration was  158/130.  After  the  second  op- 
eration, it  was  120/90,  with  marked  postur- 


al hypotension.  Although  the  interval  after 
the  last  operation  is  too  short  to  permit 
final  evaluation,  the  patient  is  symptom 
free,  the  blood  pressure  has  continued  at  its 
post-operative  level  with  a maximum  rise 
to  166/100  under  stress  and  from  every 
point  of  view,  the  surgical  treatment  of 
this  hypertensive  patient  must  be  con- 
sidered a therapeutic  success  (Figure  V) . 

A second  patient  illustrates  a different 
aspect  of  the  surgical  treatment  of  hyper- 
tensive patients.  A colored  female  whose 
exact  age  was  not  known  was  seen  in 
1942  with  hypertension  and  headaches.  A 
right  lumbodorsal  sympathectomy  was 
done,  but  further  treatment  was  delayed 
by  the  military  service  of  her  physician. 
In  1946,  this  patient’s  resting  blood  pres- 
sure was  230  mm  Hg  systolic  and  130  mm 
Hg  diastolic.  There  was  evidence  of  ex- 
tensive cardiac  and  renal  involvement. 
The  patient  complained  of  almost  con- 
tinuous severe  headaches  and  dizziness  of 
such  a degree  that  she  was  unable  to  stay 
up.  She  was  not  considered  a suitable 
candidate  for  sympathectomy  and  con- 
servative treatment  was  carried  out  in 
the  hospital  for  more  than  three  weeks. 
She  continued  to  maintain  that  she  was 
unable  to  stay  out  of  bed  on  account  of 
her  dizziness. 

Because  of  the  complete  incapacity  of 


Figure  IV 


Composite  Specimen  of  Sympathetic  Nerve  Trunks  Removed  in  a Patient  with  Hypertension. 

D5  thru  L3 

Including  Greater,  Lesser  and  Least  Splanchnic  Nerves. 
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FIG  V. 

THK  EFFKCT  OF  l.rMBO 
nORSAL  SYMPATHK<rrOMY 
ON  A 5Y  YK\R  OLO  MALE 
\^  ITH  HYPERTENSION 
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the  patient,  a left  lumbodorsal  sympathec- 
tomy was  done.  Toward  the  end  of  the 
operation  the  patient  went  into  auricular 
fibrillation  and  it  was  my  belief  that  she 
would  not  survive.  Quinidine  was  admin- 
istered by  a medical  consultant  and  two 
days  later,  the  fibrillation  stopped.  Fur- 
ther convalescence  was  uneventful.  She 
left  the  hospital  on  the  fourteenth  post- 
operative day.  The  frequency  and  se- 
verity of  headaches  has  diminished  and 
she  no  longer  complains  of  dizziness.  Her 
blood  pressure  rapidly  regained  pre-op- 
erative levels  and  has  remained  about 
230/130,  but  she  is  able  to  be  up  and  do 
light  housework,  so  that  I believe  the  re- 
sult, although  far  from  ideal,  is  a happy 
one. 

Keith,  Wagener  and  Barker^®  from  a 
comparison  of  the  life  span  of  groups  of 
patients  with  hypertension  treated  by  a 
medical  regime  on  the  one  band  and  by 
sympathectomy  on  the  other,  concluded 
that  some  patients  do  not  respond  but  in 
others  it  is  possible  to  “Turn  back  the 
clock”  by  extensive  sympathectomy. 
iSmithwick  concludes,  “When  properly 
selected,  persistent  lowering  of  blood 
pressure,  regression  of  eye  ground 
changes,  decrease  in  the  size  of  the  heart, 
improvement  of  renal  functions,  relief  of 
symptoms  and  increase  in  life  span  can  be 
obtained  in  a large  percentage  of  pa- 
tients.” 


BOOK  REVIEW 

CLINICAL  DIAGNOSIS  BY  LABORATOIIY 
METHODS.  A Working  Manual  of  Clinical 
Pathology.  James  Campbell  Todd,  Ph.  B.,  M. 
D.  Late  Professor  of  Clinical  Pathology,  Uni- 
versity of  Colorado  School  of  Medicine;  Arthur 
Hawley  Sanford,  A.  M.,  M.  D.,  Professor  of 
Clinical  Pathology,  Mayo  Foundation,  Univer- 
sity of  Minnesota;  Senior  Consultant,  Division 
of  Clinical  Laboratories,  The  Mayo  Clinic 
with  the  Collaboration  of  George  Giles  Still- 
well, A.  B.,  M.  D.,  Division  of  Clinical  Labora- 
tories, The  Mayo  Clinic.  Eleventh  Edition. 
Publishers:  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1948.  Price  $7.50. 

Since  the  inception  of  the  School  of  Labora- 
tory Technique  of  the  Kentucky  State  Depart- 
ment of  Health  the  Textbook  Clinical  Diagnosis 
by  Laboratory  Methods  has  been  used  as  a 
text-book  and  reference  in  the  laboratory.  This 
I'lth  edition  is  of  unusual  value  because  much 
new  material  has  been  added  to  it,  especially 
the  chapter  on  medical  mycology,  as  fungi  is 
becoming  more  and  more  important  as  a causa- 
tive factor  in  many  pathological  conditions, 
the  etiology  of  which  has  been  previously  un- 
recognized. The  illustrations  have  been  care- 
fully reviewed  and  rearranged  and  many  new 
cuts  and  plates  have  been  added.  The  excel- 
lent drawings  originally  made  for  the  plates 
in  the  chapters  on  sputum  and  urine  have  been 
redrawn.  The  number  of  illustrations  is  now 
larger  than  in  any  previous  edition. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER  27,  28,  29.  30.  1948 


COUNTY  SOCIETY  REPORTS 

Daviess:  The  regular  meeting  of  the  Daviess 
County  Medical  Society  was  held  on  Tuesday, 
March  23rd,  1948  at  7:30  iP.  M.  at  the  Owens- 
boro-Daviess  County  Hospital.  In  the  absence 
of  Dr.  L.  H.  Medley,  President  and  D’r.  Mack 
Rayburn,  Vice-iPresident,  Dr.  F.  Hays  Threlkel 
presided.  There  were  twenty-one  members  and 
one  visitor  present. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  Secretary  announced 
a meeting  of  the  Society  at  6:30  P.  M.  April 
20th,  1948  at  Our  Lady  of  Mercy  Hospital  for 
the  purpose  of  staff  organization.  The  Secre- 
tary read  an  application  for  membership  from 
Jack  C.  Keeley,  Jr.,  M.  D.  According  to  custo- 
mary procedure  this  application  was  received 
and  referred  to  the  Board  of  Censors  for  action 
at  a subsequent  meeting. 

Dr.  W.  L.  Woolfolk  moved.  Dr.  O.  W.  Rash 
seconded,  that  the  Daviess  County  Society  ex- 
tend an  invitation  to  the  Kentucky  State  Medi- 
cal Association  to  hold  its  1949  annual  meeting 
in  Owensboro  in  September,  1949.  After  lib- 
eral discussion,  the  motion  was  unanimously 
carried. 

The  Secretary  called  the  attention  of  the 
Society  to  the  death,  on  March  19,  1948,  of  one 
of  its  members.  Dr.  George  W.  Smithers,  and 
suggested  the  appointment  of  a special  commit- 
tee to  draw  up  appropriate  resolutions.  He  an- 
nounced that  a floral  design  was  sent  in  the 
name  of  the  Society  and  that  individual  mem- 
bers attended  the  funeral  services  on  March  21, 
1948. 

The  paper  of  the  evening  was  read  by  Dr. 
R.  Haynes  Barr  on  “Some  Effects  of  World 
War  II  on  the  Health  of  the  United  States.”  The 
discussion  was  opened  by  DT.  A.  B.  Colley. 

There  being  no  further  business,  a motion 
to  adjourn  was  carried. 

R.  Haynes  Barr,  Secretary. 


Jefferson:  The  917th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  February  23,  1948,  at  the 
Pendennis  Club.  There  were  71'  members  and 
guests  present  for  dinner  and  about  15  addi- 
tional for  the  scientific  program. 

The  meeting  was  called  to  order  at  8:10  P.  M., 
by  the  President,  Dr.  Joseph  C.  Bell.  The  min- 
utes of  the  previous  meeting  were  read  and  ap- 
proved. 

The  Secretary  read  a communication  from 
the  University  of  Kentucky  Bacteriological  So- 
ciety announcing  an  open  meeting  on  March  1, 
1948,  to  which  members  of  the  Jefferson  County 
Society  were  invited. 

Dr.  Stanley  Simmons,  Chairman  of  the  Com- 
mittee for  Revision  of  Constitution  and  By- 
Laws,  reported  that  the  Committee  had  not  re- 
written the  definition  of  associate  membership 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE.  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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because  they  wished  to  hear  further  discussion 
by  the  Society  as  to  whether  a Kentucky  li- 
cense is  necessary  in  order  to  become  an  active 
member  of  the  Jefferson  County  Medical 
Society. 

There  was  discussion  by  Drs.  J.  R.  Hendon, 
Gordon  Buttorff,  Max  Garon,  John  Phair,  Oscar 
Bloch,  Jr.,  E.  L Shiflett,  O.  P.  Miller,  Sidney  E. 
Johnson  and  C.  M.  Bernhard. 

Motion  was  made  by  Dr.  Max  Garon  that  the 
matter  be  referred  back  to  the  Committee, 
which  was  seconded. 

An  amendment  “That  a Kentucky  license 
must  be  required  for  active  membership”  was 
made  by  Dr.  John  J.  Phair.  Seconded. 

The  Society  first  voted  on  the  amendment, 
which  was  lost. 

The  original  motion  to  refer  the  matter  back 
to  the  Committee  with  request  that  the  Com- 
mittee go  into  it  carefully  with  Dr.  P.  E. 
Blackerby,  and  then  present  to  the  Society 
their  recommendations  about  this  particular 
section  was  voted  on  and  carried. 

The  following  new  members  were  elected: 
Drs.  William  J.  Schutz,  Thomas  L.  Phillips,  Jr., 
Blaine  Lewis,  Jr.  The  membership  of  Dr.  Ralph 
A.  Gettlefinger  was  reinstated. 

The  following  applications  for  affiliate  mem- 
bership were  approved:  Drs.  Carrol  C.  English, 
Charles  O.  Neff  and  John  W.  Price,  Jr. 

Scientific  Program:  8:45  P.  M.:  “Recent  Ad- 
vances in  the  Treatment  of  Pulmonary  Tuber- 
culosis,” John  S.  Harter;  “Pulmonary  Sarcoido- 
sis (Boeck),”  Oscar  O.  Miller,  with  discussions 
by  Drs.  Alvin  B.  Mullen,  Waverly  Hills,  and 
Paul  A.  Turner,  Hazelwood. 

The  meeting  adjourned  at  10:10  P.  M. 

George  W.  Pedigo,  Jr.,  Secretary. 


Whitley:  The  Whitley  County  Medical  So- 
ciety met  in  the  office  of  Dr.  Keith  P.  Smith 
on  the  7th  April  1948.  Dr.  Triplett  brought  up 
the  fact  that  April  was  the  month  in  which 
cancer  control  was  to  be  stressed  and  intro- 
duced Mr.  Robinson  of  Radio  Station  WCTT 
who  requested  the  cooperation  of  the  physicians 
in  the  county  society  in  his  effort  to  put  on 
round  table  discussions  over  the  air  in  giving 
cancer  control  publicity.  He  also  stated  that 
he  would  like  to  continue  this  type  of  discus- 
sions on  a variety  of  conditions  in  the  succeed- 
ing months.  Dr.  I.  O.  Wilson  presented  a dis- 
cussion on  corneal  transplant  after  which  a 
movie  was  shown  illustrating  corneal  trans- 
plants from  stillborn  babies  after  which  fol- 
lowed a very  lively  discussion. 

Keith  P.  Smith,  Secretary. 


IN  MEMORIAM 
C.  E.  Purcell,  M.  D, 

Paducah 
1872  - 1948 

Dr.  Clyde  Edison  Purcell,  75,  died  at  River- 
side Hospital,  April  22,  1948.  He  was  born  in 
Lewis  County,  coming  to  Paducah  in  1903, 
shortly  after  receiving  his  medical  degree  at 
the  old  Hospital  College  of  Medicine,  Louis- 
ville. Later  he  took  graduate  work  at  the  Uni- 
versity of  Chicago  and  the  Manhattan  Eye  and 
Ear  Institute,  New  York.  Dr.  Purcell  was  an 
eye,  ear,  nose  and  throat  specialist,  and  also 
specialized  in  the  removal  of  foreign  bodies 
from  the  throat  and  lungs.  He  was  recognized 
as  a leader  in  that  field  in  this  section  of  Ken- 
tucky and  was  the  first  specialist  in  that  area 
to  use  the  bronchoscope. 

He  was  the  author  of  many  scientific  papers, 
published  both  in  the  United  States  and  abroad, 
and  was  the  inventor  of  several  surgical  in- 
struments. He  was  a member  of  the  medical 
advisory  board  during  World  War  I,  and  was 
past  president  of  the  McCracken  County 
Medical  Society  and  past  president  and  past 
secretary  of  the  Southwestern  Medical  So- 
ciety. 

Dr.  Purcell  led  the  movement  to  make  a 
state  shrine  of  the  home  of  Dr.  Ephraim  Mc- 
Dowell, Danville,  where  the  first  ovariotomy 
was  performed. 


NEWS  ITEMS 

The  Second  Rocky  Mountain  Cancer  Con- 
ference will  be  held  in  D'enver,  July  14-15.  A 
detailed  program  with  hotel  reservation  blank 
will  be  mailed  upon  request  by  writing  to 
Casper  F.  Hegner,  M.  D.,  835  Republic  Build- 
ing, Denver,  2. 


The  annual  meeting  of  the  American  College 
of  Radiology  and  Past  Presidents  dinner  will 
be  held  June  20,  at  the  Sheraton  Hotel,  Chi- 
cago. Members  of  the  Kentucky  State  Medical 
Association  are  invited  to  attend  this  con- 
ference. 


University  of  Pennsylvania  Medical  Alumni 
will  hold  a dinner  at  the  Convention  of  the 
American  Medical  Association  in  Chicago,  Wed- 
nesday, June  23,  1948  at  the  Lake  Shore  Club, 
850  Lake  Shore  Drive.  On  arrival  in  Chicago, 
alumni  should  contact  Miss  Frances  R.  Hous- 
ton, Executive  Secretary  of  the  Medical 
Alumni  Society,  at  the  University  of  Penn- 
sylvania registration  booth. 


Health  is  something  that  all  men  desire  and 
there  is  no  limited  supply  for  which  nations 
must  compete. 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


retains 

OF  CAPPADOCIA  (1st  Century  A.D.) 

First  accurate  description  of  asthma; 
separated  asthma  from  orthopnea. 

” If  heart  he  affected, 
the  patient  cannot  long  survive.’’’’ 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


In  the  treatment  of  bronchial  asthma, 

the  clinical  usefulness  of  Searle  Aminophyllin 

is  well  established.  Its  value 

in  patients  w^ho  do  not  respond  to  epinephrine 

or  in  those  in  whom  epinephrine 

is  contraindicated 

has  been  stressed  repeatedly. 

SEARLE  AMINOPHYLLIN* 

— is  accepted  therapy  also 

in  congestive  heart  failure  . . . paroxysmal 

dyspnea  . . . Cheyne-Stokes  respiration. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 
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The  Cincinnati  Sanitarium 


Sstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


TREATMENT  OF  MENTAL 
DISEASES 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  applv  to  THE  CINCINNATI  SANITARIUM 
College  Hill.  Cincinnati.  Ohio 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin.  Metrazol. 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH  CLINICAL  LABORA- 
TORY ^ EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane.  M.D..  Ph.D. 

Diplomate,  American  Board  o(  Psychiatry  & Nenroion.  Inc 

DIRECTOR 


In  ^liQ.tlttt5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSM  ETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatr'c  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporaled.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion. Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


THE  HOUSTON-McDEVITT  CLINIC,  Inc. 

MURRAY.  KENTUCKY 

ANNOUNCES  THE  ASSOCIATION  WITH  ITS  MEDICAL  STAFF  OF 

DR,  JAMES  C.  HART 

SPECIALTY:  Eye,  Ear,  Nose  and  Throat  Tel.:  Res.  1 

MEDICAL  STAFF: 

HUGH  L.  HOUSTON,  M.S..  M.D..  F.C.C.P.,  Internal  Medicine  and  iCardiolosv:  HAL  E.  HOUSTON.  M.A..  M.D., 
D.N.B..  F.A.C.S..  General  Surgery;  COLEMAN  J.  McDEVITT.  M.D..  F.A.C.S..  01)stetricK  and  Gvnecologv : ROBERT 
W.  HAHS.  B.S..  M.D..  Pediatrics  and  Anesthesia:  JAMES  C.  HART.  A.B.,  il.D.,  Eye.  Ear.  Nose  and  Throat:  J. 
L.\CY  HOPSON.  .A.B..  M.  D..  Internal  Medicine  and  Alle.'gy:  C.  H.  JONES.  M.  1)..  ("eneral  Practice. 
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standing  qualifies  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously— 
and  for  me  life  has  regained  all  Its  flavor.  Thank  you  for 
making  this  possible." 

HANGER!^"uTm'^^ 

727  W.  Washington  St.,  Charleston  2,  W.  Va. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 


Why  more  Doctors 
are  using 

Webster-Chkago 

fi/ectoDTzlc  7/lBmjyu/ 

The  portable,  light  weight  Webster-Chicago 
Electronic  Memory  Wire  Recorder  is  solving 
one  of  today’s  most  difficult  problems— help- 
ing doctors  to  increase  the  effectiveness  of 
their  working  hours  and  to  see  more  patients. 

It  is  widely  used  in  consultations  to  record 
the  patient’s  case  history  for  comparison  and 
analysis.  Significant  details  are  retained  for 
later  reference,  nothing  forgotten.  Consulta- 
tion opinions  and  running  comments  made 
during  treatment  may  be  played  back  as  de- 
sired ...  or  transcribed  later  by  a stenographer. 

Recordings  may  be  kept  indefinitely,  re- 
played thousands  of  times...  or  erased  simply 
by  re-recording  on  the  same  wire.  Just  plug 
the  Electronic  Memory  into  an  AC  outlet  and 
it  is  ready  to  record  or  playback  any  sound.  A 
sensitive  microphone  and  three  spools  of  pre- 
tested Electronic  Memory  Recording  Wire  are 
supplied  and  can  be  stored  in  the  detachable  lid. 

Mail  the  coupon  for  booklet  describing  and 

illustrating  America’s  leading  Wire  Recorder. 


WESSTiR-CHICAGO 


ire-Recorder 


Please  send  me  a copy  of  "The  f/ec- 
tronic  Memory  for  Commercial  and  Pro* 
fessional  Use." 


j Name 

j Address 

j City Zone State 

I WEBSTER-CHICAGO  CORPORATION,  Dept.  M6 
I 5610  West  Bloomingdale  Ave.,  Chicago  39,  III. 


b. 


,d 


AN  Y freight  car  — of  any  railroad 
‘ — anywhere  in  the  United  States 
— can  be  coupled  up  with  any  other 
freight  car. 

This  simple  fact  makes  it  possible 
to  combine  in  a single  freight  train 
many  cars  loaded  at  many  different 
points,  moving  toward  many  differ- 
ent destinations. 

This  in  turn  makes  possible  the 
low-cost  continent-wide  mass  trans- 
portation system  which  only  rail- 
roads provide.  And  on  mass  trans- 
portation depends  the  mass  produc- 
tion which  our  nation  must  have  to 
keep  itself  well  fed,  well  clothed, 
well  housed  — sound  and  strong. 


These  rugged  railroad  couplers, 
whose  “universal  grip”  often  holds 
together  more  than  5,000  tons  of 
loaded  freight  cars,  are  the  product 
of  never-ending  research  and  tests. 
Begun  sixty  years  ago  by  the  Master 
Car  Builders,  this  work  is  now  car- 
ried on  by  the  railroads  through  the 
Association  of  American  Railroads, 
the  mutual  agency  for  the  better- 
ment of  all  railroading. 


This  is  just  one  example  of  how 
railroads,  which  compete  with  one 
another  for  business,  also  work  to- 
gether to  imjjrove  such  interchange- 
able parts  as  wheels,  axles,  trucks, 
brakes,  draft  gear,  and  safety  de- 
vices. Such  cooperation  between 
railroads  helps  provide  America  with 
the  most  economical,  the  most  effi- 
cient, and  the  safest  mass  transpor- 
tation system  in  the  world. 
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F»HYSICIAIMS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
GlO-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DRUK  DARGAiTsMITH 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  W Abash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2.  Ky. 
321  W.  Broadway 
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Ri-IVSICI AIMS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  W Abash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
. Phone: 

154  N.  Upper  St.  Lexington,  Ky. 
Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
W Abash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 
Phone:  Jackson  5900 


Louisville  2. 


Kentucky 
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DR.  JOHN  M.  TOWNSEND 

Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
WAbash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 

Practice  Limited  To 

X-RAY  and  Radium  Therapy 

509  Brown  Building 

Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 

Ophthalmology  ^ 

DR.  JOSEPH  C.  RAY  ; 

Otolaryngology 

Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 

Dermatology  and  Syphilology 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 

Internal  Medicine — Endocrinology 

Patients  Seen  by  Appointment 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE  I 

Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville  ' 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 

Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 

Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 

Plastic  and  Maxillo-facial  Surgery 

1211  Heyburn  Building 

« 

Louisville,  Kentucky 

CLay  2490  MAG.  0334  i 

KENTUCKY  MEDICAL  JOURNAL 


xxvni 


F>HYSICIAN’S  DIRECTTORY 

DR.  THOMAS  J.  CRICE  ; 

ALLEN  M.  SAKLER,  M.  D. 

Neuropsychiatry  ' 

' Office  Hours  ^ 

Practice  Limited  to  Eye 

11:00  a.  m.  - 3:00  p.  m. 

524-28  Francis  Bldg. 

and  by  appointment  | 

879-881  Starks  Bldg.  ' 

Wa.  8050 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  \ 

Louisville  2,  Ky. 

Res:  Hi.  0096  j 

E.  L.  SHIFLETT,  M.  D. 

DR.  SAMUEL  S.  GORDON 

Weissinger-Gaulbert  Building 

Gynecology  and  Obstetrics 

Third  & Broadway  Louisville,  Ky. 

Patients  Seen  by  Appointment 

1 X-RAY  Diagnosis 

/ 313  Heyburn  Building 

1 X-RAY  Therapy  400,000  Volts 

' In  Office 

' Clay  3376  Louisville  2,  Ky. 

[ Telephone  Clay  2921  Hours  8 to  5 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboralory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


SWEETS  PATHOLOGY  LABORATORY 


Consultation*  and  Diagnosis 

HENRY  H.  SWEETS,  Jr.,  M.  D, 


109  West  Second  Street 

General  Pathology 
Surgical  Pathology 
Clinical  Pathology 


Phone  6105 
Bacteriology 
Rh  Titrations 
Serology 

Special  Chemistries 


Lexington  15,  Kentucky 

Hematology 
Biochemistry 
Basal  Metabolism 
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Edin  Ink  Writing  Cardiograph 

—WRITES  CLEARLY,  SHARPLY,  IN  INK. 
No  Developing  or  Processing  or  Charts 
necessary. 

—FREE  DEMONSTRATION- 
NO  OBLIGATION 

Louisville  Surgical  Supply  Co. 

671  South  5th  Street 
FREE  PARKING  AT  VIC’S 
Just  north  of  Bdwy.  on  5th 
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FOR  SALEl 

Complete  office  equipment  of 
the  late  Dr.  D.  E.  Upton  of  Mun- 
fordville,  Ky.,  including  1 Steel 
Stone  Treatment  Table,  1 Maico 
(2709)  Stethetron  (electric),  1 
Jones  B.  M.  R.,  1 Treatment  Cab- 
inet with  suction  pump,  1 Birtch- 
er  Challenger  Diathermy. 

Will  sell  as  a whole  or  single 
articles. 

—WRITE  OR  CALL— 

MRS.  SUSIE  UPTON 

MUNFORDVILLE.  KY.  PHONE  5603 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members. 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protsetion 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Bldg..  Omaha.  2,  Nebraska 
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TB  Researcher 


Photo  bit  Inrk^ion 


Ur  Florence  SeiDeri.  prolessor  oi 
oiochemistry  at  the  Henry  Phipps 
Institute,  University  of  Pennsylva- 
nia, plants  tubercle  bacilli  from  seed 
culture  to  bottles  for  mass  produc- 
tion Dr  Seibert  has  done  extensive 
experimental  research  on  the  chem 
istry  and  immunology  of  tubercu- 
losis under  the  sponsorship  ot  the 
Committee  on  Medical  Research  of 
the  National  Tuberculosis  Associa- 
tion t'hristmas  Seal  funds  are  used 
to  support  the  tuberculosis  research 
of  Dr  Seibert  and  other  scieiiiists 


The  Kentucky  Tuberculosis  x\ssociation 
is  keeping  abreast  of  research  being  con- 
ducted,  and  through  its  own  office  and 
the  services  of  local  associations,  will  con- 
tinue to  cooperate  with  the  National  Tu- 
berculosis Association,  in  keeping  physi- 
cians in  touch  with  the  latest  develop- 
ments in  this  field. 


WANTED:  Physician  interested  in  general  practice  to  become  as- 
sociated with  general  surgeon  in  Western  Kentucky  in  Clinic  and  Hos- 
pital practice.  Salary  open.  Will  offer  partnership  later  if  mutual- 
ly satisfactory.  Address:  K.  M.  J.,  620  S.  Third  St.,  Louisville  2,  Ky. 


TO  SETTLE  ESTATE 

For  Immediate  Sale.  Reasonable  offers  will  be  accepted. 

X-ray  unit — 220  volt — not  shockproof;  X-ray,  fluoroscopic  and  therapy  tubes;  ver- 
tical and  horizontal  fluoroscopic  table;  stoneware  tank  (5  to  7 gallon  size) ; bucky; 
cones;  cassettes.  G.  E.  shortwave;  Sanborn  cardiette;  new  ophthalmoscope,  oto- 
scope; new  Copeland  Streak  retinoscope;  trial  lens  case;  instruments;  office  furni- 
ture. Address:  Mrs.  D.  Glass,  3002  Taylor  Blvd.,  Louisville,  Kentucky.  Magnolia 
1669. 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & u d::t:tic  laboratories,  inc.  ® columbus  i6,  ohio 


A powdered,  modified  milk  product,  especially 
prepared  lor  inlatit  feeding,  made  from  tuliercu- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  lias  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  .\  as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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\w  Not  all  little  acorns  into  great  oaks  grow. 

^ Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  funetion  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infaney,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


fine  pharmaceuticals  since  1886 


Upjohn  Vitamins 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  I: 


was  relieved  by  rest  in  bed.  A maternity 
corset  veith  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  vtas  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  v/ill  pull  it  snug  over  the 
cacro-iliac  region.” 


^Charles  /.  Marshall,  New  York  Journal  cf  Medicine,  Vol.  34,  Aug.  13,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  ti.e  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  v/ell  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manu\acturers  of  Scientific  Supports 
Offices  in  New  Vorl;  “ Chicago  • Windsor,  Ontario  • London,  England 
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Both  Medicine  and  Dentistry  must  thank 
Edward  Jennet  (1749-1823)  for  direct  and  in- 
direct contributions  to  the  professions’  prog- 
ress in  the  prevention  of  disease. 

Smallpox  was  deadly;  but  so  w'as  its  "pre- 
vention” by  inoculation,  brought  from 
Turkey  to  England  in  1718.  Then  rumors 
spread  through  the  Gloucestershire  country- 
side that  milkmaids  who  had  suffered  coupon 
were  immune  to  smallpox.  With  his  success- 
ful vaccination  of  little  Jimmy  Phipps,  using 
matter  from  the  infected  hand  of  Dairymaid 
Sarah  Nelmes  in  1796,  Jenner  had  the  proof. 

Disease  could  be  prevented!  Not  only 


smallpox,  diphtheria,  scarlet  fever  and  ty- 
phoid, but  diseases  of  the  mouth  as  well  — 
thanks  to  Jenner’s  contemporary,  the  French 
dentist,  Jean-Baptiste  Gariot. 

Prevention  Today,  for  most  physicians 
and  dentists,  includes  more  than  prevention 
of  disease.  It  includes  prevention  of  the  help- 
lessness and  injustice  which  the  doctor  knows 
would  attend  most  malpractice  claims  or 
suits — if  it  w'ere  not  for  the  preventive  counsel, 
confidential  service  and  co?nplete  protection 
assured  by  the  Medical  Protective  policy,  de- 
veloped through  nearly  50  years’  experience. 


Professional  Protection  exclusively.  . .since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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Every  physician  wants  perfection  in  pharma* 
ceuticals  . . . every  patient  expects  the  best. 

Dorseil  is  a name  to  remember  for  it  is 

the  goal  you  are  seeking  . . . 


You  can  be  "double  sure"  of  high  quality  in  pharmaceu* 
ticals  . . . simply  SPECIFY 


Forty  years  of  experience,  1908-1948,  are  back  of  the 
DorseLj  label  ....  Forty  years  of  careful  attention  to  every 
detail  in  pharmaceutical  manufacture  ....  Forty  years  to 
build  the  "know  how"  for  perfection  ....  Forty  years  of 
strict  adherence  to  one  policy — to  give  the  medical  profes* 
sion  the  best  in  pharmaceuticals. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 


MANUFACTURERS  OF 
PURIFIED  SOLUTION  OF  LIVER  • DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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MEAD'S 

dextr  I- maltose 


A product  consisting  ot  maltose 
and  de^^tnns,  resulting  trom  the 
er->/"’ic  actic-n  of  barley  nwit 

on  corn  flour 


THI 

Ckiu 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


■■SX3S1X. 


recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  endurin<i  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


(Ht  N. 
nr  M 
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A Brand  New  Book! 

Brams’  Treatment  of  Heart  Disease 

How  to  treat  every  type  of  heart  disease;  how  to  make  most  effective  use  of  such 
drugs  as  digitalis,  the  mercurial  diuretics,  the  xanthines,  quinidine,  oxygen  and  the 
sedatives;  how  to  adjust  the  dosage  in  cases  with  unusual  therapeutic  response,  toxi- 
city, or  atypical  clinical  features;  how  to  appraise  surgical  risk  in  cardiac  patients; 
how  to  handle  heart  disease  when  complicated  by  such  conditions  as  pregnancy,  dia- 
betes, thyrotoxicosis,  etc. — on  all  these  points  Dr.  Brams  gives  you  clear,  detailed, 
and  immediately  usable  help. 

Yes,  this  brand  new  book  fills  a real  gap  in  the  literature.  It  is  entirely  new,  com- 
pletely original,  and  based  on  actual  experience — in  no  sense  is  it  a compilation  of 
what  has  been  written  before.  Designed  expressly  as  a working  guide  for  the  general 
practitioner,  it  is  literally  packed  with  authoritative  and  concise  descriptions  of  the 
latest  methods  of  therapy  that  the  family  physician  has  occasion  to  use  daily  in  his 
work. 

By  \ViLLi.\M  A.  Br.\ms.  M.  D..  Assistant  Professor  of  Medicine,  Northwestern  University  ^ledical  School.  195  pages, 
6”  X 9”,  illustrated.  $3.50. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square.  Philadelphia  5 


Reliance  on  MAPHARSEN  is  reflected  in  its  extensive  clinical 


use  — over  200,000,000  injections  since  1940.  The  significant 

advantages  of  high  therapeutic  effectiveness  and  notable 

relative  safety  have  established  its  value  as  an  antispirochetal 

\ 

agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equally  adapted 
to  intensive,  intermediate  or  conventional  prolonged 
treatment  schedules,  alone  or  with  penicillin,  MAPHARSEN 
is  an  arsenical  of  choice  in  the  treatment  of  syphilis. 


MAPHARSEN 


IX  THE  TREATMEXT  OF  SYPHILIS 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D & Co. ) is  supplied 
in  single  dose  ampoules  of  0.04  Cm.  and  0.06  Cm.,  boxes  of  10, 
and  in  multiple  dose  ampoules  of  0.6  Cm.  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  ^ 
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0 MOISTURE  CONTENT  TEST — one  of  the  138  separate  tests  made  by  Abbott  in  the  production 
of  dependable  penicillin:  A quantity  of  penicillin  powder  is  weighed  to  the  ten-thousandth  port 
of  0 gram  in  a stoppered  bottle  which  has  been  previously  weighed.  Then  the  stopper  is  removed  and 
the  bottle  with  its  powder  is  placed  in  a drier  under  a vacuum  of  less  than  3 mm.  of  mercury. 

Normal  atmospheric  pressure  is  760  mm.  The  bottle  remains  in  the  drier  for  12  hours  at  55*^  C.,  with 
phosphorous  pentoxide  as  a desiccant.  When  the  drying  period  is  completed,  the  bottle  is  removed 
from  the  drier,  restoppered,  cooled  and  reweighed.  The  loss  in  weight  of  the  powder  is  considered 
moisture  loss.  Lack  of  moisture  is  o primary  factor  in  preventing  excessive  decomposition  of  the  powder; 
high  moisture  content  tends  to  increase  decomposition.  The  F.O.A.  limit  for  amorphous  penicillin  salts 
is  21/2%  moisture  content;  for  crystalline  salts  1/2%.  Any  lots  which  exceed  those  limits  are  rejected. 


# Nothing  is  left  to  chance  in  the  production  of  Penicillin  Ahhott. 
Numerous  tests — 138  in  all — are  made  on  such  factors  as  potency, 
sterility,  pyrogens,  toxicity,  penicillin  G content,  heat  stability, 
pH,  moisture  content,  solubility  and  crystallinity.  These  138 
Abbott  tests,  exclusive  of  those  conducted  by  the  Food  and  Drug 
Administration,  make  it  possible  for  you  to  use  Penicillin  Abbott 
with  confidence.  Such  dependability  makes  Abbott  Penicillin 
Products  a reassuring  choice — whether  your  prescription  calls  for 
penicillin  in  cartridges,  vials,  troches,  tablets.  Dulcet*  Tablets  or 
ointments.  If  you  wish  descriptive  literature,  just  drop  us  a line. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

^MEDICATED  SUGAR  TABLETS,  ABBOTT.  T.  H.  «EG.  U.  S,  PAT.  OFF. 


ABBOTT 


pehicu'-"* 


PROD 


ocrs 
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Aeeordina  to  a X^ationiriilo  sitrreu: 


than  any  other  eiifarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,597 
doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 


William  Williey  Gull 

{1816-1890) 


proved  it  in  pathology 


SIR  William  Gull  is  medically  recognized 
for  his  many  original  observations 
which  led  to  his  classic  description  of 
myxedema  and  a greater  understanding  of 
nephritis.  He  also  added  much  to  the  funda- 
mental knowledge  of  neuropathology— such 
as  his  observations  that  locomotor  ataxia 
was  a disease  of  the  posterior  columns  of 
the  spinal  cord.  Medical  knowledge  was 
greatly  enriched  by  Gull’s  experiences. 


Experience  is  the  best 
teacher  in  cigarettes,  too! 


Yes,  Experience  is  what  counts— just  as  it 
always  has.  And  with  millions  of  smokers 
who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camel  is  the 
“choice  of  experience.” 

Try  Camels!  Discover  for  yourself  how 
the  rich,  full  flavor  of  Camel’s  choice,  prop- 
erly aged  and  expertly  blended  tobaccos 
pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your 
throat. 

Let  your  own  experience  tell  you  why 


J%More  l^octors 
Smoke  CAMELS 
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the 'Dietary  of  Preymmyand  Caetation 

According  to  a study  published  in  the  recent  past^  it  has  been 
shown  that  nitrogen  balance  is  suddenly  reversed  from  positive 
to  negative  shortly  before  term.  This  negative  balance  is  further 
intensified  by  substantial  losses  of  nitrogen  during  parturition 
and  the  postpartum  period.  Lactation  imposes  still  another  bur- 
den on  nitrogen  metabolism. 

This  study  again  emphasizes  the  need  for  a diet  rich  in  bio- 
logically complete  protein  during  the  latter  half  of  pregnancy. 
In  this  manner,  the  physiologic  loss  of  nitrogen  at  term  can  be 
compensated,  avoiding  negative  nitrogen  balance.  A high  pro- 
tein diet  has  the  further  advantage  of  producing  a more  copious 
milk  supply. 

In  another  recent  publication,”  the  prevention  of  the  toxemias 
of  pregnancy  by  dietary  means  was  stressed.  Foremost  among 
the  measures  recommended  was  a diet  rich  in  high  quality  pro- 
tein to  assure  nitrogen  balance. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of 
pregnancy  and  lactation  for  these  four  reasons:  (1)  It  is  notably 
rich  in  protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from 
25  to  30  per  cent  of  its  cooked  weight;  (2)  The  protein  of  meat, 
regardless  of  cut  or  kind,  is  biologically  complete;  (3)  The  appe- 
tite appeal  of  meat  is  high,  and  (4)  All  meat  is  of  excellent  di- 
gestibility— from  96  to  98  per  cent. 

1 Stuart,  H.C. : Effects  of  Protein  Deficiency  on  the  Pregnant  Woman  and  Fetus  and  on 

the  Infant  and  Child,  New  England  J.  Med.  236:507  (Apr.  3)  1947. 

2 Zeigler,  R.F.,  Jr.:  Pre-eclamptic  Toxemia  of  Pregnancy.  North  Carolina  M.  J.  8:655 

(Oct.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 


Main  Office,  Chicago...  Members  Throughout  the  United  States 
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middle 


thful  spirit 


Impoirment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  os  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  ^^Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  "Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  "Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teospoonfu!) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  '^Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin  . . . 
are  probably  also  present  in  varying  amounts  os  water  soluble  conjugates. 


Ayerst,  JHcKenna  & flarrison  Limited  22  East  40th  Street,  Nev/  York  1 6,  New  York 

’Estrogenic  Substonces  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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North  Shore 
Health  Hesort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S..  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  911 


MAIN  STORE 
TRANCIS  BLDG 
4TH  & CHESTNUT 


BRANCH  2ND  FLOOR 
HEYBURN  BLDG. 

4TH  & BROADWAY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


^outLem  Optical  Oo. 


Below:  Lens  Grinding 
Department. 


9 Thousands  upon  thousands  of 

gersons  recognize  in  Southern 
•ptical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 


For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 
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JOHN  W.  STEVENS,  M.  D. 
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WILL  CAMP,  M.D 
Medical  Director 
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For  surface  infections . . . 


am/ aiaa^^  ,„pi5ji  F„raoiii 

therapy.  Good  results  have  been  reported  in  49  of  55  cases  of  impetigo^--’®  and  in  several  cases  of  impetigo 
about  infected  wounds.^  Ecthyma  responded  favorably  in  19  of  24  cases.^-^  Cure  of  these  pyodermas  is  often 
effected  within  eight  days.  Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing 
and  as  Furacin  Solution,  both  containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical 
application  in  the  prophylaxis  or  treatment  of  injections  of  wounds,  second  and  third  degree  burns,  cutaneous 
ulcers,  pyodermas  and  skin  grafts.  Literature  on  request.  £HT0H  LABORATORIES,  INC.,  NORWICH,  N.  Y. 


1.  Downing,  J.  G.,  Hanson,  M.  C.  and  Lamb,  M. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in  Dermatology,  J.A.M.A. 
133:299,  1947  • 2,  Robinson,  H.  M.  and  Robinson,  H.  M.,  Jr,:  The  Comparative  Values  of  Some  New  Drugs  in  the  Pyo- 
dermas, South.  M.  J.  40:409,  1947  • 3.  Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A.:  Evaluation  of  Penicillin  in  Topical 
Therapy,  New  York  State  J.  Med.  47:2316,  1947  • 4.  McCollough,  N.  C. ; Treatment  of  Infected  War  Wounds  with  a 
Nitrofuran.  Indust.  Med.  16:128,  1947. 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  alford  decisive  information 
to  physician  and  surgeon. 


convenient  oral  contrast  medium  for  galh 
bladder  visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 


Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 

PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


(brand  of  iodoalphionic  acid) 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  palients  under  Ireahnsnt  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest  "Change  to  Ph/Z/pMorr/s"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  if  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  c/ocumenfec/  evidence  on  file. 

**Reprini5  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  I,  58-60; 
Pfoc.  Soc.  Exp.  Biol,  and  j Med.,  1934,  32-241;  N.  Y,  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592, 
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symptomatic  relief  wi 


ects 


in 

hay  fever 

PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'^’  — 78%  of  588  cases'^* 

— 82%  of  254  casesd^' 

Side  effects  are  few  and  for  the  most  part  mild;  — "No  serious  side  effects 
have  been  noticed  in  any  patients.”'”  "In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”''”  The  usual  adult  dose  is  50  mg.  four  times  daily. 

t.  Arbesm AN,  C.  E.:  N.  y.  Slnle /!.  of  Me(t.,  47;  1775,  1947. 

2.  Loveless, M.  H.:  Am.  ]l.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberg:  III.  Med.  //.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch;  Arch,  of  Derm.  & 

Syph.,  55;  318,  1947- 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS,  INC..  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  iripelennamine) — Trade  Mark  Reg. U.S. Pat- Off. 
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Reserve  Your  Hotel  Room 

NOW 

For  the  ANNUAL  MEETING-^ 

KENTUCKY  STATE  MED ICAL  ASSOCIATION 

Cincinnalie  Ohio,  Seplember  27  lo  Noon  September  30 
Netherland  Plaza  Hotel  (Headquarters) 

The  House  of  Delegates  will  meet  in  the  Hall  of  Mirrors  on  Monday,  September  27. 
The  Scientific  Session  opens  Tuesday  September  28  and  closes  Thursday,  Sept.  30. 


NAME  AND  LOCATION 

Single 

Double 

Double 
Twin  Beds 

NETHERLAND-PLAZA,  Fifth  and  Race  Sts. 
(Headquarters) 

$4.00-$10.00 

$6.50-$12.00 

$7.00-$12.00 

GIBSON,  Walnut  and  Fountain  Square 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

SINTON,  Fourth  and  Vine  Sts. 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 

FOUNTAIN  SQUARE,  Fifth  and  Vine  Sts. 

$3.00-$  4.00 

$4.50-$  5.50 

$5.50-$  6.50 

METROPOLE,  609  Walnut  St. 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$  6.50 

PALACE,  6th  and  Vine  Sts. 

$1.75-$  3.00 

$3.50-$  4.00 

$ 4.50 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Cincinnati,  Ohio 

You  are  requested  to  reserve  the  followin  accommodaticns  durin<?  the  period  of  the 
Annual  Meeting  of  the  Kentucky  State  Medical  Association,  September  27,  28,  29  and 
30,  1948,  or  for  such  other  period  as  may  be  indicated  herein. 

( ) Single  Room  with  bath  ( ) Double  Room  with  bath  Price: 

( )Twin  Bed  Room  with  bath  ( ) Suite 

Arriving at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address  
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Adair  W.  Todd  Jeffries Columbia July 

Allen  Earl  P.  Oliver  Scottsville Julv 

Anderson  J.  B.  Lyen  Lawrenceburg July 

Ballard  P.  H.  Russell  Wickliffe 

Barren  Eugene  L.  Marion  Glasgow 

Bath  H.  S.  Gilmore  Owingsville 

Bell  Arch  M.  Carr.  Jr Piiieville 

Bourbon  Eugene  Hyden  Paris 

Boyd  Wendell  Lyon  Ashland 

Boyle  P.  C.  Sanders  Danville 

Bracken-Pendleton  C.  F.  Haley  Brooksville 

Breathitt  Cohen  F.  Lewis  Jackson 

Breakinridge  J.  E.  Kincheloe  Hardinsburg 

Butler  D.  G.  Miller,  Jr Morgantown 

Caldwell  W.  L.  Cash  Princeton 

Calloway  J.  A.  Outland  Murray 

Campbell  Kenton  George  J.  Hermann  Newport 

Carlisle  E.  E.  Smith  Bardwell 

Carroll-Gallatin-Trimble  E.  S.  Weaver  Carrollton 

Carter  J.  Watts  Stovall  Grayson 

Casey  

Christian  Charles  R.  Yancey Hopkinsville 

Clark  Thomas  A.  Averitt  Winchester 

Clay  W.  E.  Nichols  Manchester 

Clinton  S.  F.  Stephenson  Albany 

Crittenden  Roscoe  Faulkner  Marion 

Cumberland  W.  Fayette  Owsley  Burkesville 

Daviess  R.  Haynes  Barr  Owensboro 

Estill  Virginia  Wallace  Irvine 

Fayette  John  S.  Sprague  Lexington 

Fleming  John  R.  Cummings Flemingsburg 

Floyd  Robert  M.  Sirkle  Martin 

Franklin  J.  Liebman  Frankfort 

Fulton  Sydney  G.  Dyer Fulton 

Garrard  J.  E.  Edwards  Lancaster 

Grant  Lenore  P.  Chipman  Williamstown 

Graves  Robt.  A.  Orr  Mayfield 

Green  James  C.  Graham  GVeensburg 

Greenup  Virgil  Skaggs  Russell 

Hancock  F.  M.  Griffin  Hawesville 

Hardin  Wm.  H.  Barnard  Elizabethtown 

Harlan  W.  R.  Parks  Harlan 

Harrison  R.  T.  McMurtry  Cynthiana 

Hart  Vincent  Corrao  Munfordsville 

Henderson  John  S.  Newman  Henderson 

Henr..  G.  E.  McMunn  Eminence 

Hickman  H.  E.  Titsuorth  Clinton 

Hopkins  Frederick  A.  ScoM  Madisonville 

Jefferson  Geo.  W.  Pedigo,  Jr Louisville 

Jessamine  C.  A.  Neal  Nicholasvillc 

Johnson  A.  D.  Slone  Paintsville 

Kno.\  T.  R.  Davies  Barbourville 

Larue  John  D.  Handley  HodgenviJe 

Laurel  Raymond  Ohler Corbin 

Lawrence  L.  S.  Hayes  Louisa 

Lee  A.-  B.  Hoskins  Beattyville 

Letcher  Steve  H.  Bowen  McRoberts 

Lewis  Elwood  Esham  Vanceburg 

Lincoln  D.  B.  Southard Stanford 

Livingston  T.  M.  Radcliffe  Smithland 

Logan  Walter  E.  Byrne  Russellville 

L.von  H.  H.  Woodson  Eddyville July 

McCracken  Eugene  L.  D.  Blake  Paducah July 

McCreary  R.  M.  Smith  Stearns July 

McLean  July 

Madison  W.  C.  Cloyd.  Jr Richmond July 

Magoffin  Lloyd  M.  Hall  Salyersville 

Marion  Nelson  D.  Widmer  Lebanon July 

Marshall  S.  L.  Henson  Benton July 

Mason  C.  W.  Christine  Maysville July 

Mercer  C.  B.  VanArsdall,  Jr Harrodsburg July 

Metcalfe  E.  S.  Dunham  Edmonton 

Monroe  Corinne  Bushong  Tompkinsville 


July 

July 

July 

July 

July 

Jul  ■ 

Julv 

Julv 

Julv 

July 

Julv 

Julv 

July 

Julv 

Julv 

Julv 

July 

July 

July 

July 

.July  13  & 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

Jul.- 

July 

July 

Jul,-  1-J  & 

July 

July 

. .July  5 & 

July 

July 

July 

July 

July 

July 

July 

July 


1 

8 

19 

20 

15 

13 

I!) 

10 

27 

19 

16 
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COUNTY  SECRETARY  RESIDENCE  DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Prank  Greene.  . . . 
Geo.  F.  Brockman 
James  M.  Millen  . . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  McBee  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . , 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Putrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 
J.  H.  Hopper  

, Mack  Roberts  

Keith  P.  Smith  . . . 
George  H.  Gregory  . 


..Mt.  Sterling July  13 

..Sandy  Hook July  5 

Greenville July  13 

. . . . Bardstown 

Carlisle July  19 

McHenry July  7 

Owenton July  1 

. . . . Boonesville July  5 

Hazard July  12 

Pikeville July  1 

Stanton July  5 

Somerset July  8 

....Livingston July  2 

Morehead .July  12 

....Jamestown July  12 

...  Georgetown July  1 

. . . . Shelbyville July  15 

Franklin July  13 

. Campbellsville .Tuly  8 

Elkton July  7 

Cadiz July  13 

Sturgis July  6 

Bowling  Green July  13 

...  .Willigburg July  21 

Monticello 

July  30 

Corbin July  1 

Versailles July  1 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DIPEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AEKORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  ticaiiiient  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinu-al  Laboratory — X ray  Consulting  Physicians 


Rates  and  folder  on  riquest  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  OlrectOL  923  Cherokee  Road.  Loulsellle,  Ky. 


Toiephonos  Highland  2101 
Highland  2102 
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/ 4 STOP  is  often  easier  said  than  done 
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4 STOP  is  now  almost  as  easily  done  as  said,  when  bleeding  must  be 
halted.  Gelfoam*,  an  absorbable  hemostatic  gelatin  sponge, 
quickly  arrests  the  flow  of  blood  in  a large  variety  of  surgical 
wounds.  Oozing  surfaces,  capillary  bleeding,  trickling  from 
small  veins,  hemorrhage  follo^ving  resection  yield  readily  to 
its  hemostatic  powers.  Cut  or  molded  to  the  desired  shape 
and  applied  with  or  without  thrombin,  Gelfoam  may  be  left 
in  situ  to  be  absorbed  without  harmful  tissue  reaction. 

Trademark,  Reg.  C.  S.  Pat.  Off 

Gelfoam 


llpjohn 


fine  pharmaceuticals  since  1886 
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HAY  FEVER 


day  and  night... 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 

Neo-Synephrine,  trademark  reg.  U.S.  & Canada 


FOR  NASAL  USE:  V4%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2%  water  soluble 
jelly.  Vs  oz.  tubes. 


FOR  OPHTHALMIC  USE:  VsVo  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  15  cc.  bottles. 


'.'lie 


wiiinmo>  sttmws 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 


No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions.  


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


PviblisHed  Under  tHe  Aviepicee  ol  the  Council 

VoL.  46,  No.  7 Bowling  Green,  Kentucky  July,  1948 


VETERANS  ADMINISTRATION 
CONTRACT 

At  a meeting  of  the  Council  of  the  State 
Medical  Association  on  May  13,  1948,  con- 
sideration was  given  to  the  renewal  of  the 
Kentucky  State  Medical  Association  con- 
tract with  the  Veterans  Administration, 
and  after  consideration  and  approval  of 
some  changes  in  the  fee  schedule,  the 
Council  unanimously  authorized  the  Presi- 
dent and  the  Secretary  to  renew  the  con- 
tract. The  few  alterations  in  the  feo 
schedule  related  only  to  certain  specialty 
services  which  the  Veterans  Administra- 
tion felt  were  justified,  and  in  each  in- 
stance the  fees  were  raised  with  the  ob- 
ligation on  the  part  of  the  Veterans  Ad- 
ministration to  provide  the  extra  cost  for 
such  services. 

While  there  has  been  some  rumblings  of 
discontent,  it  may  be  said  that  in  the  main 
the  relationship  under  the  Association’s 
contract  has  been  generally  agreeable. 

The  following  is  a statement  presented 
by  Mr.  H.  R.  Johnson,  Chief,  Information 
Division,  Veterans  Administration,  Co- 
lumbus, Ohio: 

“The  review,  covering  certain  phases  of 
the  VA  “home-town”  medical  program  for 
Kentucky  veterans  with  service-connected 
disabilities,  points  out  some  of  the  diffi- 
culties encountered  in  administration  of 
the  program  and  offers  suggestions  as  to 
the  manner  in  which  these  difficulties  can 
be  alleviated. 

1.  Since  January  1,  1948,  it  has  been  im- 
po-ssible  to  authorize  out-patient  treat- 
ment or  private  hospitalization  for  male 
veterans  whose  disabilities  have  not  been 
actually  rated  as  service  connected  by  the 
Adjudication  Division  of  the  VA.  In 
other  words  the  granting  of  “prima  facie” 
service-connection  is  no  longer  possible,  no 
matter  how  obvious  it  may  appear  to  the 
examining  physician  that  the  condition 
for  which  treatment  is  requested  was  in- 
curred in  or  was  aggravated  by  service  in 
the  armed  forces,  until  actual  rating  board 
action  has  been  taken. 


2.  All  letters  of  authorization  have  a 
definite  limitation  date.  This  is  recorded 
in  the  lower  right-hand  block  of  VA 
Form  10-2568  under  the  caption  “Period 
Covered  by  the  Authorization.”  There 
must  be  a request  for  renewal  if  it  is 
necessary  that  treatment  be  continued. 

3.  When  a veteran  has  been  hospitalized 
in  a private  hospital  for  treatment  of  an 
emergency  condition  which  is  service-con- 
nected, authorization  for  such  hospitali- 
zation and  treatment  must  be  secured  from 
the  nearest  VA  office  within  72  hours  from 
the  time  of  such  hospital  admittance.  If 
the  VA  is  not  notified  within  the  three 
day  period  it  will  be  impossible  to  reim- 
burse either  the  hospital  or  doctor  for 
services  rendered  for  the  first  72  hours 
even  though  the  veteran  is  perfectly 
eligible  for  such  treatment  had  proper 
notification  been  given  the  VA.  Very 
frequently  the  first  three  days  of  hos- 
pitalization involve  the  most  expensive 
treatment,  such  as  operations  and  so  forth, 
and  it  is  extremely  unfortunate  if  that 
service  cannot  be  paid  for,  merely  due  to 
the  fact  that  proper  notification  was  not 
furnished  the  VA,  thus  depriving  the  doc- 
tor, hospital,  and  veteran  of  benefits  to 
which  they  are  entitled. 

4.  Exactly  the  same  situation  exists 
when  the  VA  is  not  notified  by  a physi- 
cian within  15  days  of  the  time  emergency 
treatment  was  instituted  in  home  or  of- 
fice for  a veteran’s  service-connected  dis- 
abilities. Such  treatment  cannot  be  paid 
for  by  the  VA  after  the  15-day  period  has 
passed  and  again  the  veteran  is  deprived 
of  treatment  to  which  he  would  be  en- 
titled by  law  and  the  doctor  is  deprived 
of  reimbursement  for  services  rendered, 
merely  because  the  15-day  time  limit  has 
elapsed  and  for  no  other  reason. 

5.  If  a participating  physician  receives 
authority  to  treat  a veteran,  payment  for 
the  services  rendered  is  not  automatic. 
The  physician  must  submit  a bill  and  also 
r~port  as  to  what  services  were  furnished. 
If  no  billing  is  received  within  30  days 
after  the  expiration  date  of  the  authority, 
it  will  be  assumed  that  the  service  was  not 
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performed  and  the  authority  will  be  au- 
tomatically cancelled.  » ' 

6.  A scientific  medical  diagnosis  is 
necessary  on  a request  for  out-patient 
treatment  because  such  treatment  can 
only  be  rendered  for  the  condition  which 
is  service-connected.  A symptomatic  diag- 
nosis such  as  headache,  abdominal  pain, 
cough,  pain  in  the  chest,  backache,  is  of 
no  value  inasmuch  as  service-connection 
cannot  be  established  for  symptoms  only. 
In  such  cases  the  doctor  will  receive  a 
note  from  the  VA  stating  that  out-patient 
treatment  cannot  be  approved  inasmuch 
as  the  veteran  cannot  claim  service-con- 
nection for  the  condition  for  which  treat- 
ment is  requested.  If,  instead  of  these 
symptomatic  diagnoses,  treatment  had 
been  requested  for  peptic  ulcer,  asthmatic 
bronchitis,  residuals  of  skull  fracture,  etc., 
the  VA  could  at  once  determine  whether 
or  not  the  veteran’s  condition  is  consid- 
ered ser\rice-connected.  Reports  of  treat- 
ment on  VA  Form  10-2690a  are  frequently 
too  brief  and  too  routine.  It  is  necessary 
that  the  VA  have  knowledge  of  the  type 
of  treatment  the  doctor  is  furnishing  and 
a general  description  of  the  disability 
which  will  justify  the  need  for  further 
treatment.  If  the  authorization  calls  for 
an  examination  (and  the  VA  frequently 
authorizes  art  examination  on  the  first 
contact  rather  than  a treatment)  a de- 
tailed report  must  be  submitted  in  order 
that  a determination  may  be  made  as  to 
the  veteran’s  eligibility  for  treatment. 

7.  When  a veteran  requires  emergency 
hospitalization  in  a VA  hospital  and  the 
community  in  which  he  resides  does  not 
have  a VA  office,  it  is  requested  that  the 
doctor  treating  such  a veteran  make  a 
collect  telephone  call  to  the  nearest  VA 
hospital  and  explain  the  situation  to  the 
Chief,  Admission  Service,  Registrar,  or 
Officer  of  the  Day,  whereupon  immediate 
authorization  can  be  obtained  for  hos- 
pitalization, and  if  necessary,  transporta- 
tion authorized.  It  is  much  more  ex- 
peditious to  follow  this  procedure  rather 
than  to  call  a distant  VA  Office  or  region- 
al office. 

8.  When  a fee-basis  physician  is  treat- 
ing a veteran  at  the  expense  of  the  VA 
and  medication  is  indicated,  these  veterans 
should  be  sent  to  an  authorized  VA  par- 
ticipating pharmacy  for  filling  of  pre- 
scriptions and  should  not  be  asked  to  pay 
for  such  medication  out  of  their  own 
pockets.  If  the  veteran  does  pay  for  his 
own  medication  it  is  extremely  difficult 
and  usually  impossible  to  reimburse  him 


for  these  expenses.  Furthermore,  unless 
the  case  is  an  emergency,  prescriptions  for 
medication  should  be  sent  to  the  pharmacy 
in  the  nearest  VA  regional  office.  Such 
prescriptions  should  state  that  the  physi- 
cian is  authorized  to  treat  this  veteran  at 
the  expense  of  the  VA.  These  prescrip- 
tions will  be  promptly  filled  by  the  re- 
gional office  pharmacist  and  mailed  to  the 
veteran. 

9.  Pharmacies  suffer  a financial  loss 
when  physicians  certify  on  prescriptions 
that  they  have  authority  to  treat  a veteran 
when  they  actually  do  not  have  authority. 
Any  physician  who  knowingly  writes  a 
prescription  and  certifies  in  the  legend 
that  he  has  authority  when  he  does  not 
have  authority  is  violating  a Federal 
statute. 

10.  In  the  case  of  female  veterans,  pri- 
vate hospitalization  in  a civilian  hospital 
can  be  authorized  for  any  emergency  con- 
dition whether  service  connected  or  not 
when  a VA  hospital  is  not  feasibly  avail- 
able. This  is  the  only  case  in  which  pri- 
vate hospitalization  can  be  authorized  for 
a non-service  connected  disability  with 
the  exception  of  those  veterans  who  are 
enrolled  in  Rehabilitation  and  Education 
Training  under  Public  Law  16.  These 
veterans  are  entitled  to  any  treatment 
which  would  prevent  interruption  of 
training.  These  veterans  are  also  entitled 
to  private  hospitalization  at  the  expense 
of  the  VA  when  an  emergency  exists  and 
a VA  hospital  is  not  feasibly  available.” 

Changes  In  Schedule  Of  Fees 
Out-Patient  Treatment  By  Specialists — 
To  Be  Added  To  Present  Schedule  Of  Fees 
Schedule  of  Fees 

0047  — Dermatological:  First  visit. . . 5.00 

0048  — Dermatological:  Each  subsequent 

visit  3.00 

0049  — Ear,  Nose  and  Throat:  First 

visit  5.00 

0050  — Ear,  Nose  and  Throat:  Each  sub- 

sequent visit  3.00 

0051  — Ophthalmological:  First  visit  5.00 

0052  — Ophthalmological:  Each  subse- 

quent visit 3.00 

0052 A — Other  comparable  specialties: 

First  visit  5.00 

0052B — Other  comparable  specialties: 
Each  subsequent  visit  3.00 

0053  — Psychiatric  treatment  (Psycho- 

therapeutic conference) 

One  hour  (50-60  minutes) . . 10.00 
0053A — One-half  hour  (25-30  minutes)  5.00 

0054  — Neurological  treatment 

(treatment  is  understood  to 
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be  the  usual  follow-up  care 
and  observation  after  diag- 
nosis has  been  made  at  orig- 
inal neurological  examina- 
tion) 

One  hour  ((50-60  minutes)  ..  10.00 
0054A — One-half  hour  (25-30  min- 
utes)   5.00 

Requirements  for  a Specialist 

1.  Certification  by  the  appropriate  Spe- 
cialty Board;  or  in  lieu  thereof. 

2.  Specialists  not  possessing  Specialty 
Board  Certificates — 

(a)  At  least  four  years  experience  in 
a given  specialty  (including  recog- 
nized residency)  and 

(b)  At  least  50'/'  of  practice  devoted 
to  a given  specialty,  and 

(c)  Recognized  as  specialist  by  the 
Medical  Association  or  Society  in 
the  State  in  which  he  practices. 

Deletions  and  Substitutions 
Delete  37.  In  lieu  thereof  substitute 
Genito-urinary  examination  without 
cystoscopy  including  prostatic  smear 

and  urinalysis  10.00 

Delete  51.  In  lieu  thereof  substitute 

0032 —  Allergy  investigation  including 

history,  physical  examination,  re- 
levant laboratory  procedures 
(skin  tests,  smears  of  sputum  and 
nasal  secretion,  vital  capacity, 
etc.)  and  report 30.00 

0033 —  ^Diagnostic  skin  tests  only,  intra- 

dermal  or  scratch,  40  ex- 
tracts   15.00 

0034 —  Each  additional  intradermal  or 

scratch  test  0.25 


YELLOW  JAUNDICE 

John  R.  Neefee,  M.  D.,  Associate  in 
Medicine,  Medical  School  and  Hospital  of 
the  University  of  Pennsylvania,  National 
Research  Council,  Senior  Fellow  in  the 
Medkal  Sciences,  Hospital  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia, 
Pennsylvania,  in  a recent  paper  read  be- 
fore the  Fourth  International  Congress  on 
Tropical  Medicine  and  Malaria,  Washing- 
ton, D.  C.,  entitled  “Studies  on  the  Eti- 
ology  and  Epidemiology  of  Viral  Hepa- 
titis,” and  this  important  contribution  is 
quoted  in  part: 

“Viral  hepatitis  is  the  term  applied  to 
at  least  two  virus  diseases  which  affect 
primarily  the  liver.  In  this  country,  one 
form  has  been  referred  to  usually  as  in- 
fectious or  epidemic  hepatitis  and  the 
other  as  homologous  serum  hepatitis  or 
jaundice.  Interest  in  these  diseases  was 
intensified  by  the  occurrence  of  large 


numbers  of  cases  of  jaundice  among  our 
trootps  given  yellow  fever  vaccine. 

“The  known  characteristics  of  the 
causative  agents  of  these  forms  of  liver 
disease  are  considered  as  viruses.  It  is 
suspected  that  at  least  two  different 
types  of  viruses  cause  these  forms  of 
liver  disease  or  hepatitis.  Evidence  for 
the  existence  of  these  two  types  of  hepa- 
titis virus  has  been  obtained  only  by 
means  of  experiments  in  human  volun- 
teers. 

“Dr.  Neefee  refers  to  these  forms  of 
virus  as  Virus  IH  (virus  of  infectious  he- 
patitis) and  as  Virus  SH  (virus  of  homo- 
logous serum  hepatitis.)  The  results  fol- 
lowing the  introduction  of  viruses  IH  and 
SH  -into  different  routes  may  explain  why 
there  are  two  different  kinds  of  hepatitis 
(liver  inflammation) . 

“Virus  IH  in  the  experiments  caused 
acute  hepatitis  in  from  15-37  days.  Virus 
SH  required  60-135  days  to  produce  a 
similar  disease.  Virus  IH  caused  the  dis- 
ease to  appear  suddenly  with  fever  and 
other  sharp  clinical  signs  before  there  was 
laboratory  evidence  of  the  disease.  Virus 
SH  caused  the  disease  to  appear  more 
slowly,  without  fever,  and  frequently  the 
laboratory  signs  preceded  the  symptoms 
of  the  disease. 

“Both  viruses  caused  hepatitis  when 
given  by  injection  into  the  body  but  only 
Virus  IH  caused  disease  when  given  by 
mouth.  On  the  other  hand,  immune  serum 
protected  the  volunteers  against  infection 
with  virus  IH  but  not  against  virus  SH. 
Volunteers  who  had  had  either  virus  in- 
fection were  not  immune  to  the  other 
form. 

“Both  viruses  were  found  in  the  blood 
and  feces  but  not  in  nasal  washings  or 
urine. 

“These  studies  confirmed  the  published 
works  of  other  investigators  that  these 
types  of  hepatitis  are  not  identical  and 
that  they  are  caused  by  at  least  two  dif- 
ferent virus.  See  Journal,  American 
Medical  Association  August  11,  1945,  re 
report  of  Epidemic  in  Pennsylvania. 

“It  would  seem  therefore  that  trans- 
mission of  this  disease  by  water  is  pos- 
sible. Dr.  Neefee  stated  also  that  it  may 
be  acquired  by  any  of  the  other  recog- 
nized modes  of  transmission  from  feces, 
for  example,  by  direct  or  indirect  contact, 
by  contamination  of  personal  articles, 
food,  or  milk. 

“He  proposed  to  call  the  diseases  “Viral 
hepatitis”  but  referred  them  as  they  have 
been  commonly  designated;  “infectious 
(epidemic)  hepatitis”  and  “homologous 
serum  hepatitis.” 
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“Dr.  Neefee  cautioned  against  the  dan- 
gers of  transmitting  both  these  diseases  in 
injections  involving  transfer  of  blood  or 
its  products  from  person  to  person.  He 
pointed  out  also  the  risk  of  using  improp- 
erly sterilized  needles  or  syringes  as  a 
source  of  infection.  Hepatitis  viruses 
have  survived  heating  to  56°C  (138°F)  for 
periods  of  30-60  minutes. 

“In  serum  they  last  for  months  at  4°C 
(39°F),  for  at  least  four  years  at  -20°C 
(-4°F) , and  when  dry  for  at  least  one 
year  at  room  temperature.  Virus  IH  in 
heavily  contaminated  water  was  not 
killed  by  chlorine  sufficient  to  yield  a 
residual  of  1.0  parts  per  million  after  30 
minutes  exposure.” 

CURRENT  COMMENTS 

THE  PROPOSED  DRAFTING  OF 
PHYSICIANS 

House  Bill  6401  (Companion  Bill  S. 
2655)  which  has  for  its  purpose  the  re- 
activation of  selective  service,  has  been 
favorably  reported,  and  this  Bill  together 
with  its  companion  Bill  in  the  Senate  con- 
tains special  provision  for  the  induction 
of  physicians  under  forty-five  years  of 
age.  Following  is  an  excerpt  from  the  re- 
port in  the  House  of  Representatives: 

“Subsection  (c)  of  this  section  (Section 
4)  renders  doctors,  dentists,  osteopaths, 
veterinarians,  pharmacists,  and  optome- 
trists especially  liable  to  service  up  to  the 
age  of  45  for  a 2-year  period  of  service. 
The  committee  imposed  numerical  limits 
on  the  numbers  of  such  professional  per- 
sons who  could  be  inducted.  The  subsec- 
tion requires  that  these  persons  can  be  in- 
ducted in  only  such  numbers  as  necessary 
to  maintain  the  following  ratios  to  active- 
duty  strength:  Doctors,  5 per  1,000;  den- 
tists, 2 per  1,000;  osteopaths,  1 per  5,000; 
veterinarians,  1 per  2,000;  pharmacists  and 
optometrists,  1 per  3,000.  The  committee 
also  specified  that  these  persons  could  be 
inducted  only  pursuant  to  specified  pri- 
orities which  are  determined  to  be  as  fol- 
lows: The  first  group  are  those  without 
any  active  commissioned  service  who  were 
educated  at  Government  expense  during 
the  war  and  those  without  any  active  com- 
missioned service  who  were  deferred  from 
military  or  naval  service  during  the  war 
to  complete  their  education.  The  second 
group  is  those  who  were  educated  at  Gov- 
ernment expense  and  have  had  less  than 
2 years  of  active  commissioned  service  in 
the  armed  forces.  The  third  group  is 
those  under  35  who  have  had  less  than  90 
days’  service.  Next  are  those  over  35 
with  less  than  90  days’  service.  Next,  those 


with  less  than  2 years’  service;  and  lastly, 
others  as  specified  by  the  President.” 

In  commenting  upon  this  proposed 
drafting  of  physicians,  the  Director  of  the 
Bureau  of  Legal  Medicine  and  Legislation 
of  the  American  Medical  Association,  Dr. 
J.  W.  Holloway,  Jr.,  on  behalf  of  the 
Council  on  National  Emergency  Medical 
Service  makes  the  following  clarifying 
statement: 

“A.  The  Council  on  National  Emergency 
Medical  Service  opposes  any  and  all  legis- 
lation which  singles  out  doctors  lof  medi- 
cine as  a group  from  their  fellow  citizens 
for  registration,  draft,  induction  or  selec- 
tion for  duty  with  the  armed  forces  of 
our  country. 

B.  It  strongly  urges  immediate  estab- 
lishment cf  a civilian  medical  board  at  the 
highest  level  of  government,  such  as  a 
functioning  agency  of  the  National  Se- 
curity Resources  Board,  to  be  responsible 
for  the  policies  and  programs  required 
for  the  medical,  health  and  sanitary  ser- 
vices of  the  civilian  population,  of  indus- 
try, of  agriculture  and  of  the  armed  forces 
in  time  cf  emergency  or  national  mobili- 
zation. 

C.  In  time  of  a national  emergency  as 
differentiated  from  the  current  proposed 
expansion  of  the  armed  services,  the  Coun- 
cil recommends  the  establishment  of  the 
following  priority  system  for  the  activat- 
ing or  the  calling  up  of  civilian  medical 
personnel  or  units  into  the  armed  forces: 

First:  Those  recent  graduates  who 
were  enrolled  in  A.  S.  T.  P.  or  V-12  pro- 
grams who  have  not  completed  their 
obligated  tour  of  duty  as  a medical  of- 
ficer and  all  others  who  were  deferred 
by  Selective  Service  to  continue  their 
medical  education. 

Second:  Other  physicians  who  did  not 
serve  in  World  War  H. 

Third:  Those  physicians  who  served 
the  least  in  World  War  H. 

D.  The  Council  urges  each  state  and 
local  medical  association  to  exert  every 
effort  and  influence  at  its  command  within 
the  next  several  days  to  assure  the  estab- 
lishment of  a civilian  medical  board  in 
the  highest  level  of  our  national  govern- 
ment, such  as  a functioning  unit  of  the 
National  Security  Resources  Board.  Ap- 
peals should  be  made  not  only  to  elected 
representatives  in  Congress  but  to  Mr. 
Arthur  Hill,  Chairman  of  the  National  Se- 
curity Resources  Board,  Washington,  D. 
C.,  and  Mr.  James  Forrestal,  Secretary  of 
defense.  The  creation  of  such  a civilian 
medical  board  is  an  urgent  necessity  if  a 
sound  medical  program  and  policy  is  to 
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be  established  at  the  national  level  for  the 
civilian  population,  for  industry  and  agri- 
culture to  be  effective  in  a time  of  na- 
tional emergency  such  program  and  policy 
to  become  operative  preceding  the  accom- 
plishment of  the  request  of  the  armed 
forces  which  must  of  necessity  deplete  the 
limited  national  resources  in  medical  per- 
sonnel and  facilities.” 

Secretaries  of  County  Medical  Societies 
have  been  supplied  with  the  data  relating 
to  the  drafting  of  physicians,  and  with  this 
is  the  admonition  from  the  Council  on  Na- 
tional Medical  Service  to  notify  members 
of  Congress  the  wishes  of  their  doctors  in 
their  respective  Society. 


WRONG  IMPRESSION 
Many  physicians  in  Kentucky  have  been 
left  with  the  impression  that  the  Mutual 
Benefit  Health  and  Accident  Association 
with  State  Headquarters  in  the  Heyburn 
Building,  Louisville,  Kentucky,  has  re- 
ceived the  official  endorsement  of  the 
Kentucky  State  Medical  Association.  At 
no  time  has  either  the  Council  or  the 
House  of  Delegates  given  any  such  en- 
dorsement and  any  representation  to  the 
contrary  is  without  any  foundation  of 
fact.  It  is  true  that  an  advertisement  for 
this  Association  was  carried  in  the  Journal 
of  December,  1945,  but  this  was  a strictly 
commercial  ad. 


SOUTHERN  MEDICAL  MEETING 
Notice  has  just  been  received  by  the 
Editor  calling  attention  to  the  fact  that 
the  Southern  Medical  Association  will 
meet  in  Miami,  Florida,  October  25-28, 
1948.  Due  to  continuing  critical  hotel 
pressure  the  Executive  Committee  was 
forced  to  accept  the  invitation  of  the  Dade 
County  Medical  Association  notwith- 
standing the  Southern  met  in  Miami  in 
1946.  Those  who  attended  that  year  will 
recall  that  Miami  is  a great  convention 
city  and  a grand  host.  Kentucky  physi- 
cians planning  to  go  should  write  for  res- 
ervations as  early  as  possible. 


MOTION  PICTURE  FILMS 
A Catalogue  of  Certified  Professional 
Motion  Picture  Films  from  Academy-In- 
ternational of  Medicine,  Topeka,  Kansas, 
is  now  in  the  Library  of  the  Kentucky 
Medical  Association. 

Many  of  the  films  listed  are  interest- 
ing to  physicians  and  others  technically 
trained.  For  information  regarding  films 
on  particular  subjects,  write  to  headquar- 
ters, Kentucky  Medical  Association. 


ORIGINAL  ARTICLES 

VASCULAR  DEGENERATION 
Edward  L.  Bortz,  M.  D. 

Philadelphia 

Introduction 

Since  the  turn  of  the  century  medical 
progress  has  brought  about  a considerable 
change  in  life  expectancy.  The  annual 
death  rate  in  our  nation  has  been  sharply 
reduced.  In  1900  the  overall  mortality 
rate  was  about  seventeen  per  thousand. 
In  1936  it  had  fallen  to  eleven  per  thou- 
sand. This  is  a drop  of  approximately 
thirty-five  per  cent.  Better  control  of  the 
acute  infectious  disorders,  nutritional  de- 
ficiencies, glandular  abnormalities,  plus 
the  more  prompt  and  early  diagnosis  of 
cancer,  plus  markedly  improved  measures 
for  epidemic  control  and  sanitation,  has 
permitted  large  numbers  of  the  popula- 
tion to  live  into  the  mature  years  of  hu- 
man life.  This  increase  in  the  life  span 
has,  of  course,  brought  about  a rapid  in- 
crease in  the  number  of  individuals  dying 
from  diseases  of  the  heart  and  vascular 
system  and  cancer.  In  1946  it  is  estimated 
that  approximately  185,000  individuals 
died  from  cancer.  Over  640,000  deaths, 
so  the  statistics  indicate,  resulted  from  a 
breakdown  somewhere  in  the  circulatory 
system. 

In  my  opinion  the  problem  of  vascular 
degeneration  is  the  No.  1 challenge  facing 
the  medical  profession  today.  Arterio- 
sclerosis, high  blood  pressure,  heart  dis- 
ease, particularly  coronary  disease,  and 
other  vascular  emergencies  as  thrombosis, 
are  common  in  the  experience  of  all  doc- 
tors. Is  there  a common  denominator 
underlying  all  of  these  conditions,  or  does 
each  one  arise  from  causes  peculiar  to 
special  situations?  What  variation  is 
there  in  the  pathology,  in  the  tissue  pre- 
disposition, in  the  quality  of  the  blood  of 
individuals  showing  these  conditions?  Does 
heredity  play  a part?  What  influence  do 
the  stresses  and  strains  of  modern  ex- 
istence play? 

A detailed  examination  of  certain  basic 
facts  uncovers  a quantity  of  important  in- 
formation. When  the  sequence  of  events 
leading  up  to  a vascular  accident  has  been 
established  remedial  measures,  which 
have  only  recently  been  developed,  fre- 
quently are  able  to  stay  the  degenerative 
process.  Since  degenerative  lesions  of 
the  vascular  system  are  so  common,  a 
study  of  certain  phases  of  this  problem 


Read  before  the  Kentucky  State  Medical  Association, 
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represents  the  basis  of  the  present  dis- 
course. 

Organized  drives  in  support  of  cancer 
research,  the  control  of  poliomyelitis,  rheu- 
matic fever,  tuberculosis,  and  more  re- 
cently diabetes,  have  been  generously 
supported  by  the  good  people  of  our  land. 
It  is  high  time  that  wide  publicity  be 
given  to  the  challenge  represented  by  the 
larger  numbers  of  preventable  fatalities, 
the  result  of  a breakdown  somewhere  in 
the  vascular  system. 

Trends  in  Vascular  Disorders 

While  no  reliable  statistics  are  available 
to  compare  the  number  of  patients  pres- 
ently suffering  from  vascular  disorders 
with  the  number  which  were  afflicted  a 
quarter  or  half  century  ago,  physicians  are 
seeing  more  patients  on  their  daily 
rounds  who  present  problems  of  vascular 
involvement.  The  general  impression  is 
that  hypertension  is  on  the  increase.  Re- 
cently the  Institute  of  Life  Insurance  re- 
ported that  heart  diseases  accounted  for 
one-third  of  all  deaths  among  policy  hold- 
ers in  1946.  More^  than  400,000  policies 
were  paid  because  of  death  from  heart 
disease.  This  represents  twice  the  num- 
ber of  claims  paid  for  death  resulting 
from  cancer. 

Some-  4,000,000  individuals  are  esti- 
mated to  have  heart  disease.  The  num- 
ber of  persons  so  afflicted  is  steadily  in- 
creasing. This  has  b'^en  ascribed  to  an 
ageing  tendency  in  addition  to  some  in- 
crease in  the  total  number  in  the  popula- 
tion. Bartenders  and  physicians  have  the 
highest  mortality  from  heart  disease.  It 
is  interesting  to  examine  more  closely  the 
types  of  heart  disease  registered  as  the 
cause  of  deaths.  The  number  of  deaths 
due  to  chronic  valvular  disease  has  steadily 
declined.  Fatalities  resulting  from  coro- 
nary artery  disease  have  markedly  in- 
creased. 

In  patients  suffering  from  rheumatic 
fever  with  no  cardiac  involvement  during 
the  first  year  after  the  attack,  it  is  com- 
paratively low  being  only  twenty-five  per 
thousand  for  boys.  Where  the  heart  has 
become  involved  the  rate  is  promptly  in- 
creased to  two  hundred  and  eight  per 
thousand  for  boys. 

The  mortality  rate  of  coronary  throm- 
bosis in  the  first  attack  is  approximately 
twenty  per  cent.  However,  if  the  first 
episode  is  survived  statistics  indicate  that 
more  than  fifty  per  cent  of  all  patients 
stricken  with  coronary  occlusion  have 
been  able  to  carry  on  their  routine  ac- 
tivities either  on  a part  or  full  time  plan. 


Dublin^  suggests  that  the  overall  mortality 
from  heart  disease  is  not  much  higher 
now  than  it  was  thirty  years  ago.  With 
Mayo  physicians  however,  he  has  con- 
cluded that  the  death  rate  from  coronary 
artery  disease  is  almost  double  that  of 
white  males  of  similar  age  in  the  general 
population. 

Coronary  artery  disease  in  young  sol- 
diers was  studied  by  French  and  DocLK 
One  hundred  fatal  cases  in  soldiers  20  to 
36  years  of  age  were  examined.  Seventy- 
three  of  eighty  who  succumbed  were  over- 
weight, and  only  two  were  underweight. 
The  disease  of  coronary  occlusion  in  every 
one  of  these  young  individuals  was  ar- 
teriosclerosis, and  arteriosclerotic  placques 
in  miore  than  one  coronary  branch  were 
present  in  80%,  and  definite  throm- 
bosis, was  noted  in  36%  of  the  cases. 

Possible  Causes  of  Arteriosclerosis 

As  is  well  known,  sclerotic  degeneration 
may  be  widespread,  or  it  may  be  limited 
to  certain  particular  parts  of  a vessel  or 
organ  or  a region  of  the  body.  The  funda- 
mental mechanism  may  be  a rapid  and 
severe,  or  a moderate  and  prolonged  inter- 
ference with  the  oxidative  metabolism  and 
nutrition  of  the  blood  vessel  wall,  as  re- 
viewed by  W.  C.  Hueper'’.  Interference 
with  the  oxygen  supply  to  tissues  in  the 
wall  of  the  blood  vessel  may  be  caused  by 
any  of  the  common  metals  such  as  lead, 
mercury,  manganese,  and  poisons  such  as 
carbon  monoxide,  carbon  disulfide,  the 
nitrites,  nicotine,  and  iodine.  Excessive 
use  of  adrenalin,  histamine,  vitamin  D, 
the  parathyroid  hormone,  carbon  mon- 
oxide, has  been  shown  experimentally  to 
cause  fibrosis  of  the  myocardium.  As  a 
matter  of  fact,  it  is  well  known  that  peptic 
ulcers  in  the  upper  digestive  tract  may  re- 
sult from  a lack  of  oxygen  supply.  During 
the  war  numerous  valuable  onportunities 
occurred  for  the  study  of  degeneration  of 
vascular  tissues  in  young  apparently  ro- 
bust individuals.  It  should  be  kept  in 
mind  that  many  of  these  individuals  over- 
reacted to  the  emotional  stimulation  which 
active  participation  in  the  war  brought 
about. 

Hypotonic  agents  may  injure  the  lining 
of  blood  vessels  and  increase  the  perme- 
ability of  the  vessel  wall.  This  has  been 
demonstrated  in  the  aorta  and  other  ar- 
teries in  the  experimental  animals  which 
have  been  subjected  to  histamine  shock. 
These  animals  may  die  within  the  first 
sixteen  hours,  or  may  survive  up  to  three 
weeks.  In  this  way  both  acute  and  de- 
layed vascular  effects  may  be  studied. 
Hueper'’  describes  the  acute  reactions  as 
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characterized  by  a mucinoid  or  plasmatic 
imbitition  of  the  aortic  media  and  the  ap- 
pearance locally  of  albumen-like  masses  in 
the  intima,  which  obliterate  the  line  of 
demarcation  between  the  intima  and  media 
of  the  aorta.  Delayed  reactions  consist  of 
extensive  focal  degeneration  and  hyalini- 
zation  of  the  aortic  media.  Some  time  later 
calcification  of  the  aorta  and  small  blood 
vessels  in  the  brain  may  be  noted. 

Hypertonic  Agents 

In  hypertonic  hypertension  the  vascular 
bed  is  reduced  in  volume  by  the  contrac- 
tion of  the  smooth  muscle  cells,  but  the 
vascular  system  is  forced  to  accommodate 
the  same  original  amount  of  blood.  Ulti- 
mate breakdown  of  tissues  occurs.  This 
can  be  produced  experimentally  by  the 
repeated  injection  of  adrenalin  into 
rabbits. 

Early  calcification  is  found  not  only  in 
adults  but  in  infants  and  babies,  some  only 
a few  days  old.  Ofttimes  this  has  pre- 
sumably been  due  to  adenoma  or  hyper- 
plasia of  the  parathyroid  glands,  ostiotic 
fibrosa  or  hypervitaminosis  D,  or  has  been 
produced  by  the  excessive  ingestion  of 
calcium  salts. 

Chronic  exposure  to  nicotine  is  widely 
suspected  as  causing  spasm  of  the  blood 
vessels  with  the  ultimate  development  in 
susceptible  subjects  of  arteriosclerosis, 
particularly  in  the  coronary  and  other 
vital  channels.  Many  individuals  are 
particularly  vulnerable  to  the  detri- 
mental effects  of  nicotine.  Frequently  re- 
peated hypertonic  vascular  episodes,  the 
result  of  repeated  emotional  tension  or 
nervous  strain,  may  produce  medial  ne- 
crosis and  calcification.  This  may  be  fol- 
lowed by  a compensatory  fibrosis  of  the 
intima. 

Colloidal  Plasmatic  Disturbances 

Interference  with  the  exchange  of  blood 
gases  and  other  nutritional  material  may 
be  brought  about  by  the  presence  of  ab- 
normally high  amounts  of  a normal  col- 
loidal constituent  of  the  blood  plasma 
such  as  proteins  and  cholesterol.  Numer- 
ous experimental  agents,  such  as  poly- 
vinyl alcohol,  pectin,  and  gum  arabic, 
while  most  frequently  found  in  the  aorta, 
may  also  appear  in  the  smaller  arteries 
depending  upon  the  degree  and  duration 
of  the  disturbance.  Necrosis,  hyaliniza- 
tion  and  calcification,  are  common  ac- 
companiments of  exposure  to  these  sub- 
stances. 

The  mechanism  here  is  basically  dif- 
ferent than  that  which  occurs  in  vaso- 
tonic disorders.  The  disturbance  of 


oxygenation  is  not  due  to  a stagnant  con- 
dition of  the  blood  flow,  but  results  from 
an  impairment  of  the  exchange  of  gases 
and  other  nutritive  material  which  may 
pass  through  the  interface  between  the 
blood  and  the  vascular  wall. 

In  interpreting  the  appearance  of  the 
structural  changes  produced  by  these 
agents  it  must  be  kept  in  mind  that  col- 
loidal lypoids  and  carbohydrates  form  a 
heterogeneous  emulsion  producing  a 
foamy  structure  as  described  by  Heuper-^. 

The  primary  changes  caused  by  the 
presence  of  polyvinyl  alcohol,  pectin,  and 
gum  arabic,  as  described  above,  produce 
focal  crowding  of  the  endothelial  nuclei 
and  swelling  of  the  endothelial  cells.  In 
lesions  produced  experimentally  using 
pectin  and  gum  arabic,  changes  occur  early 
which  may  lead  to  ulceration  in  the  vas- 
cular wall. 

There  is  a considerable  amount  of  ex- 
perimental evidence  available  which 
points  to  the  possibility  of  toxic  agents 
playing  a contributory  role  in  certain 
types  of  vascular  degeneration. 

Prolonged  Physical  Labor 

Vigorous  overactivity  of  the  muscles 
has  been  looked  upon  as  a common  cause 
of  increase  in  the  pressure  affecting  the 
vessels  which  must  supply  increased 
amounts  of  blood  to  the  muscles  during 
hard  work.  Numerous  observers  have 
noted  the  early  and  frequent  appearance 
of  extensive  arteriosclerotic  changes  in 
arteries  of  the  extremities  of  individuals 
accustomed  to  hard  physical  labor  over  a 
prolonged  period  of  time.  The  problem  is 
not  so  simple  as  it  would  appear.  This 
can  be  estimated  by  the  occurrence  of  a 
splendid  vascular  equipment  in  many 
farmers,  longshoremen,  day  laborers,  and 
others,  who  upon  examination  demon- 
strate a vascular  system  relatively  unin- 
volved. One  must  fall  back  on  the  rather 
unsatisfactory  explanation  of  hereditary 
predisposition. 

Sustained  contraction  of  blood  vessels 
from  repeated  emotional  stimulation  in 
time  produces  an  irreversible  condition  in 
the  circulatory  apparatus  resulting  in 
high  blood  pressure,  according  to  the  re- 
searches of  Walter  B.  Cannon.  This  phe- 
nomenon is  different  from  physical  labor. 
The  fact  is  that  moderate  exercise  seems 
to  have  a beneficent  effect  on  the  circu- 
lation of  the  body.  Muscular  inactivity 
with  sluggishness  of  body  reactions  leads 
to  flabby  tissues.  Any  detrimental  effect 
of  physical  labor  on  the  body  unassociated 
with  increase  in  nervous  tension  has  yet 
to  be  clearly  demonstrated. 
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Prolonged  Enforced  Rest 
Numerous  observers  have  noted  an  ac- 
celeration in  the  deterioration  of  the  vas- 
cular tissues  in  patients  who,  for  one  rea- 
son or  another,  are  forced  to  remain  in- 
active. The  lowered  blood  pressure  and 
sluggishness  of  the  blood  system  pre- 
sumably offer  more  opportunity  for  the 
blood  lipids  to  stagnate  in  the  sub-intimal 
areas  of  the  blood  vessels.  This  condition 
should  be  kept  in  mind  by  physicians  who 
handle  patients  who  are  forced  to  an  in- 
active world.  Further  experimentation 
should  be  carried  on  in  this  particular 
problem. 

Atherosclerosis  According  to  Winternitz 
Winternitz*^,  in  a study  of  the  structure 
of  blood  vessel  walls,  has  demonstrated 
tiny  vessels,  the  vasa  vasorum,  arising 
within  the  vessel  wall  with  extensive  a- 
nastomoses.  He  has  Jound  pathological 
changes  beginning  with  thrombosis,  then 
stasis  of  the  blood,  and  finally  fibrosis. 
Degeneration  and  necrosis  involve  the 
wall  of  the  blood  vessel  which  with  hemor- 
rhage represents,  according  to  Winternitz, 
the  course  of  events  in  vascular  deteriora- 
tion. He  finds  hemorrhage  in  the  very 
sites  where  atherosclerosis  is  most  com- 
mon. The  exact  cause  of  the  bleeding  is 
not  yet  established.  With  hemorrhagic 
necrosis  in  the  presence  of  cholesterol  de- 
posits atheromatosis  results. 

Cholesterol  and  Vascular  Degeneration 
In  any  discussion  of  vascular  deteriora- 
tion the  role  of  the  blood  fats  and  asso- 
ciated substances  must  be  considered.  The 
majority  of  clinic  and  experimental  work 
has  dealt  with  cholesterol  and  its  esters 
while  the  other  blood  lipids  have  been  for 
the  most  part  neglected.  Blood  lipids  are 
regularly  present  in  the  walls  of  the  blood 
vessels.  Virchow’^  believed  that  mechani- 
cal strain  on  the  vessels  caused  a loosening 
of  connective  tissue  after  which  choles- 
terol was  deposited.  Aschoff'^  theorized 
that  an  increase  in  the  concentration  of 
fat  in  the  blood  plasma  was  present  before 
degenerative  changes  appear  in  the  vessel 
wall.  Page®  points  out  that  analysis  of  the 
blood  has  not  supported  this  theory.  Au- 
thorities from  time  to  time  have  reviewed 
the  various  possibilities  by  which  choles- 
terol may  become  deposited  in  the  walls  of 
the  blood  vessels.  Some  believe  it  to  be 
through  direct  passage  from  the  blood 
stream  into  the  wall  of  the  vessels;  others 
maintain  that  the  fatty  substances  are 
brought  by  various  cells  of  the  blood  and 
deposited.  Klotz  describes  fat  containing 
cells  which  he  calls  foam  cells.  These 


foam  cells  may  carry  fatty  material  into 
the  walls  of  the  blood  vessel  and  when 
the  cells  disintegrate  the  lipid  material  is 
deposited. 

The  relationship  between  the  use  of 
diets  rich  in  fats  and  the  development  of 
atherosclerosis  has  been  studied  for  a 
number  of  years.  Unfortunately  no  final 
conclusions  have  been  reached.  It  should 
be  emphasized,  however,  that  diabetic  pa- 
tients who  have  been  on  fat  rich  diets  de- 
veloped vascular  lesions  much  earlier  and 
in  more  advanced  degree  than  those  for 
whom  diets  low  in  fats  have  been  recom- 
mended. 

Page®  believes  that  there  are  two  lead- 
ing factors  in  the  production  of  athero- 
sclerosis in  human  beings;  one,  blood  fats, 
and  the  second,  prolonged  high  blood 
pressure,  one  being  chemical  in  nature 
and  the  other  the  result  of  mechanical 
strain. 

In  diabetes,  nephrosis,  and  xanthoma 
the  increase  in  the  quantity  of  fat  circu- 
lating in  the  blood  is  of  significant  im- 
portance. In  prolonged  hypertension  the 
mechanical  factors  may  predominate  and 
atherosclerosis  apparently  can  result  in 
the  absence  of  hyperlipemia. 

Methionine  and  Choline 

Phospho-lipids  play  an  important  role 
in  normal  fat  transport.  The  fat  is  dis- 
solved and  transported  from  the  liver  and 
vascular  system  to  the  normal  fat  depots 
of  the  body.  Otherwise  there  would  be 
an  excessive  accumulation  of  fat  in  the 
liver  and  walls  of  the  blood  vessels.  The 
body  manufactures  its  own  supply  of 
phospho-lipids  provided  the  methyl 
groups  are  available.  The  methyl  groups 
are  obtained  normally  from  methionine 
and  choline,  both  derived  from  the  pro- 
teins normally  found  in  a well  balanced 
diet.  Meat  is  particularly  rich  in  these 
proteins. 

The  Role  of  Large  Lipid  Particles 

Convincing  evidence  has  recently  been 
offered  that  the  physical  slate  of  the 
plasma  lipids  is  the  same  during  the  ali- 
mentary hyperlipemia  as  in  those  sus- 
tained hyperlipemic  conditions  which  pre- 
dispose to  the  rapid  and  severe  develop- 
ment of  atherosclerosis.  The  actual 
physical  state  and  size  of  the  plasma  lipid 
particles  have  been  studied  by  Moreton'®. 
According  to  these  studies,  during  the 
three  to  five  hours  following  a fatty  meal 
the  physical  state  of  the  lipid  particles  ap- 
pearing in  the  plasma  is  qualitatively  the 
same  as  in  sustained  hyperlipemia.  More- 
ton’®  offers  the  theory  that  the  cumulative 
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effect  of  many  fatty  meals  over  a life- 
time by  producing  transient  showers  of 
large  lipid  particles  in  the  plasma  may  be 
the  underlying  cause  of  intimal  lipid  depo- 
sition in  human  atherosclerosis.  Moreton 
believes  that  the  circumstantial  evidence 
concerning  the  occurrence  of  atherosclero- 
s's  supports  this  theory. 

(s)  Atherosclerosis  is  rare  in  people 
who  eat  very  low  or  nearly  fat-free  diets, 
i.'^.  Chinese  and  Okinawans. 

(b)  Atherosclerotic  disease  decreased 
notably  in  Germany  durinrr  the  fat-short- 
age years  immediately  following  World 
War  I. 

(c)  Atherosclerosis  is  more  common  in 
obese,  overnourished  persons  than  in  the 
lean  and  undernourished. 

(d)  It  is  often  less  severe  and  less  com- 
mon in  chronic  alcoholics  (who  eat  less, 
especially  less  fat,  for  v/hich  they  often 
have  intolerance)  than  in  non-alcoholics. 

(e)  Intimal  lipid  denosition  and  athero- 
sclerosis are  rare  and  minimal  in  wild 
animals  (including  the  herbivorous  an- 
thropoid apes) , which  seldom,  if  ever  eat 
a meal  containing  the  amount  of  fat  found 
in  the  average  human  diet. 

Vascular  Elasticity  and  the  Ageing 
Process 

As  individuals  grow  older  blood  vessels 
regularly  lose  some  of  their  elasticity.  Is 
this  condition  synonymous  with  the  oc- 
currence of  atherosclerosis?  Advanced 
sclerotic  changes  have  been  demonstrated 
in  many  bodies  of  young  individuals,  and 
indeed  atheroma  have  been  found  in 
fetuses.  In  none  of  these  was  there  any 
change  in  the  elasticity.  On  the  other 
hand  it  is  common  to  find  practically  no 
atherosclerosis  in  some  elderly  individuals 
whose  vessels  have  lost  practically  all  of 
their  elasticity.  With  loss  of  elasticity  as 
a rule  there  is  a rise  in  the  systolic  blood 
pressure.  The  diastolic  pressure,  how- 
ever, is  not  affected.  A systolic  hyper- 
tension resulting  from  loss  of  elasticity  in 
the  large  blood  vessels  is  often  found  in 
elderly  individuals.  This  cannot  be  ac- 
cepted as  justifying  a diagnosis  of  ar- 
teriosclerosis. 

Clinical  Problems 

Clinically  vascular  degeneration  may 
manifest  itself  in  a number  of  ways.  We 
shall  not  discuss  varicosities  and  other 
types  of  similar  mechanical  weaknesses  in 
this  presentation. 

Chronic  vascular  degeneration  may  oc- 
cur as  a slowly  progressive  deterioration. 
Subtle  changes  in  personality  of  indivi- 
duals with  advanced  cerebral  sclerosis  are 


not  uncommon.  The  rapid  increase  in  the 
number  of  coronary  accidents  has  focused 
attention  on  the  coronary  blood  flow.  If 
one  would  keep  in  mind  the  innumerable 
vascular  cross-connections  and  interlacing 
network  of  blood  vessels,  one  can  more 
readily  explain  the  common  findings  at 
postmorten  of  innumerable  small  scars  in 
the  myocardium  which  have  resulted  from 
blocking  of  the  small  radicals  of  the  coro- 
nary system.  Attention  has  recently  been 
called  to  the  fact  that  there  is  an  anasto- 
motic network  present  in  the  heart  muscle 
from  birth  which  may  respond  on  demand. 
The  number  of  coronary  accidents  appears 
to  be  on  the  increase.  More  individuals 
are  living  into  the  years  when  coronary 
occlusion  is  more  likely  to  occur.  Many 
skeptical  observers  refuse  to  credit  the  in- 
creasing drive  of  modern  life  with  the 
stresses  and  strains  of  the  turbulent  times 
as  playing  any  significant  role  in  the  oc- 
currence of  occlusion.  In  any  event  the 
diagnosis  is  now  easier  to  make,  and  a 
more  satisfactory  therapeutic  rationale  is 
in  process  of  formulation  at  the  present 
time. 

Advanced  arteriosclerosis  may  exist  in 
various  parts  of  the  body  and  with  rel- 
atively satisfactory  functions  of  the  coro- 
nary circulation.  Nevertheless  the  num- 
ber of  individuals  complaining  of  chest 
pain  on  effort,  increase  in  respiratory 
rate,  and  a noticeable  let-down  in  sense 
of  well-being,  focuses  attention  on  a vul- 
nerable coronary  equipment. 

The  time  is  at  hand  when  the  profes- 
sion should  do  something  about  coronary 
disease  before  the  final  dramatic  episode 
takes  place.  Granted  the  first  attack  may 
appear  out  of  the  blue  with  no  premoni- 
tory signs.  The  presence  of  advanced 
sclerosis  might  have  been  identified  dur- 
ing careful  physical  examination  with 
routine  electrocardiographic  studies.  In- 
dustry is  coming  to  realize  the  value  of 
frequent  examination  of  all  officers  and 
emiployees  for  the  purpose  of  uncovering 
lesions  at  a time  when  something  can  be 
done  about  them.  Overweight  individuals 
may  certainly  be  regarded  as  ideal  can- 
didates for  preventive  therapy.  Indivi- 
duals with  hypertension,  and  those  ad- 
dicted to  overindulgence  may  be  classi- 
fied as  candidates  for  coronary  accidents. 
As  expressed  by  Falk^',  the  imminence  of 
final  closure  developing  in  a narrowed 
coronary  artery  is  suggested  when  the 
pain  arises  from  ever  lessening  degrees 
of  effort,  or  again  if  it  occurs  during  rest 
with  or  without  a history  of  preceding 
pain. 
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Regular  examinations  of  patients  with 
particular  attention  to  the  vascular  system 
may  ofttimes  uncover  the  presence  of  de- 
generative lesions  which  serve  as  the  sub- 
structure for  the  development  of  an  oc- 
clusive procesis.  Recent  clinical  studies 
indicate  that  much  more  satisfactory 
measures  are  now  available  for  the  con- 
trol of  the  occlusion  once  it  develops. 
When  more  refined  methods  are  created 
for  the  diagnosis  of  an  impending  occlusion 
even  the  primary  block  may  be  circum- 
vented. Papaverine,  heparin  and  dicou- 
marol  are  the  modern  effective  agents 
that  should  be  used  in  any  vascular  oc- 
clusive emergency.  The  statistics  in  ref- 
erence to  the  saving  of  life  are  most 
gratifying.  The  next  few  years  should 
see  substantial  improvement  in  the  man- 
agement of  these  common  destructive  ac- 
cidents. . 

The  Control  of  Atherosclerosis 

If  one  can  reason  from  experience  in 
the  treatment  of  diabetic  patients  it  would 
appear  logical  that  the  use  of  diets  low  in 
fats  would  be  less  likely  to  predispose  in- 
dividuals to  deterioration  of  the  blood  ves- 
sels than  when  fat  is  present  in  abun- 
dance. In  diabetics  the  use  of  insulin  and 
a high  carbohydrate  diet  appear  to  at 
least  slow  down  degeneration  of  the  vas- 
cular system. 

Experimentally  the  use  of  iodides  and 
other  preparations  has  prevented  the  de- 
velopment of  atheroma.  Once  present, 
however,  there  is  no  influence  on  the  rate 
of  development  or  reversibility  of  the  vas- 
cular change.  Older  clinicians  regularly 
have  treated  patients  with  advanced  ar- 
teriosclerosis with  large  doses  of  the 
iodides,  potassium  iodide  being  the  most 
common.  Its  use  as  a preventative  has  the 
suppKDrt  of  the  past,  but  it  lacks  experi- 
mental proof  at  the  present.  It  has  been 
suggested  that  the  very  low  incidence  of 
atherosclerosis  in  the  population  of  Ice- 
land is  likely  due  to  the  common  oc- 
currence of  iodine  in  the  soil  and  food. 

Theoretically  cholesterol  rich  foods 
should  be  gradually  withdrawn  from  the 
routine  diets  of  people  at  approximately 
forty  years  of  age  because  of  the  lessened 
need  of  cholesterol  by  the  body  during 
the  latter  half  of  life.  The  average  Ameri- 
can diet  is  generously  over-adequate.  Some 
years  ago  the  noted  columnist  Arthur 
Brisbane  made  the  rather  pointed  com- 
ment that  “half  of  what  folks  eat  keeps 
them  alive,  the  other  half  keeps  the  doc- 
tors alive.”  In  an  analysis  of  dominant  etio- 
logical factors  causing  the  numerous 


minor  ailments  referable  to  the  digestive 
tract  that  moved  patients  into  doctors’  of- 
fices it  was  found  that  dietary  indiscre- 
tions were  the  most  prominent  single 
factor  involved.  When  one  considers  the 
multitude  of  ailments  which  may  result 
from  an  unbalanced  diet,  in  addition  to 
ultimate  vascular  deterioration  and  pre- 
mature ageing,  the  need  for  stressing  a 
reemphasis  on  a proper  form  of  diet  can 
be  readily  understood. 

It  is  beyond  the  scope  of  this  presenta- 
tion to  consider  the  details  of  proohylactic 
management.  In  passing,  the  vaso-con- 
strictive  effects  of  tobacco  in  susceptible 
persons  should  be  keot  in  mind.  The 
therapeutic  use  of  alcohol  in  individuals 
over  fifty  has  long  been  accepted  recom- 
mendation. Unfortunately  there  are 
numerous  cases  in  which  alcohol  pro- 
duces a most  unfavorable  response.  The 
trial  test  soon  identifies  those  who  may 
be  benefited. 

Probably  the  most  important  protective 
policy  in  maintaining  an  adequate  vas- 
cular function  is  therapeutic  rest.  Espe- 
cially is  this  important  in  individuals  suf- 
fering from  hypertension.  The  practice 
of  a mid-day  rest  period  of  1%  to  2 hours 
with  the  person  reclining  and  removed 
from  bells  and  other  annoyances  of  all 
kinds,  breaks  the  sustained  drive  of  the 
daily  routine.  More  and  more  business 
concerns  are  making  it  possible  for  execu- 
tives to  divide  the  work  day  into  two 
portions. 

Conclusion 

At  the  present  time  over  one-half  mil- 
lion individual  lives  are  being  destroyed 
every  year  by  some  form  of  vascular  de- 
generative process.  As  more  folks  are 
living  into  the  later  years  the  mortality 
rate  will  mount  even  higher  unless  some- 
thing is  done  about  it.  Important  clinical 
researches  are  now  under  way  for  the 
study  of  significant  contributory  factors 
leading  to  vascular  degeneration.  These 
are  alterations  in  the  fat  metabolism,  par- 
ticularly cholesterol,  obesity,  hyperten- 
sion, and  nervous  disorders.  When  these 
conditions  are  more  clearly  understood, 
more  effective  measures  may  then  be  ap- 
plied to  delay  the  destructive  ravages 
which  cause  vascular  degeneration.  With 
the  use  of  radioactive  tracers,  which  are 
now  available  in  generous  quantity,  a 
great  deal  of  important  information  will 
be  forthcoming.  This  will  tell  us  more 
about  the  initial  lesions  and  subsequent 
intermediary  alterations  in  tissues.  We 
will  be  able  to  trace  step  by  step  the 
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change  from  the  normal  to  the  abnormal. 
Protective  measures  may  be  planned  on  a 
rational  basis  when  the  causative  factors 
producing  a breakdown  of  the  tissues  are 
revealed.  We  are  living  in  a new  era  in 
the  realm  of  medical  science. 
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THE  TREATMENT  OF  SYPHILIS 
George  Brockman,  M.  D. 
Greenville 


Syphilis  is  an  infectious  disease  of  a 
chronic  constitutional  character.  The  tre- 
ponema palliduim,  entering  the  host  ordi- 
narily through  the  mucosa,  initiates  a local 
reactive  process,  the  chsncre,  after  an  in- 
cubation period  of  2 to  6 weeks.  Dissemi- 
nation from  this  focus  via  the  lymphatics 
results  in  localized  adenopathy,  the  bubo; 
and  further  dissemination  via  the  blood 
stream  results  in  an  embolic  symptom- 
complex,  the  secondary  stage.  Approxi- 
mately 2 to  4 months  lafter  the  initial  in- 
fection, the  'untreated  case  resorbs  the 
secondary  lesions,  and  the  organisms  be- 
come established  as  a local  nidus  of  in- 
fection in  any  of  various  organs.  There, 
for  the  time,  they  produce  a local  tissue  re- 
action, and  the  disease  has  become  latent. 
Continuation  of  this  local  tissue  reaction 
for  a sufficiently  long  time  may  produce 
an  interference  with  the  physiology  of  the 
particular  organ  invaded,  and  the  stage  of 
late  symptomatology  begins. 

H allowed  to  go  untreated  after  such  an 
infectious  process,  25  7r  of  patients  will  de- 
velop serious  late  syphilis,  15%  will  show 
benign  late  sypihilis,  30%  will  remain  per- 
manently  latent,  and  30%  will  progress  to 
a permanent  “cure.” 


R^ad  before  the  Kentucky  State 
Louisville,  September  29,  30,  October 


Medical  Association. 
1,  2,  1947. 


Comparatively  little  is  known  about  the 
immune  responses  of  the  host  to  the  in- 
vading treponema,  in  a strictly  immunolo- 
gical sense.  Reagin  is  a substance  appear- 
ing in  the  blood  stream,  apparently  as 
some  form  of  immune  reaction  to  the 
ipresence  of  the  organisms,  and  is  the  agent 
responsible  for  the  diagnostic  reactions  ob- 
tained with  the  blood  tests.  It  first  ap- 
pears in  detectable  quantities  in  the  late 
primary  stage,  reaches  a high  peak  in  the 
florid  secondary  stage,  and  tends  to  re- 
sume a fairly  constant  low  level  during 
the  period  of  latency.  It  is  commonly 
measured  by  the  q'uantitative  Kahn  test, 
which  is  a refinement  of  the  old  Wasser- 
mann  test.  Quantitative  Kahn  determina- 
tions are  expressed  ias  the  highest  of  serial 
dilutions  which  produce  a reaction,  as  20 
units,  40  units,  80  units,  etc.  A positive 
reaction  may  be  secured  long  after  the 
subsidence  of  all  evidence  of  activity  in 
a treated  case,  and  the  continuation  of  the 
positive  serology  after  adequate  treatmeni 
does  not  necessarily  indicate  an  incom- 
plete “cure.” 

Drug  Treatment 

Iodides:  The  use  of  iodides  is  tradi- 

tional, and  is  probably  rooted  in  the  older 
concept  of  these  drugs  as  'an  “alterative.” 
Rationally  their  presumed  action  in  has- 
tening the  absorption  of  the  fibrous  tissue 
probably  explains  their  value,  and  a 
preparatory  course  of  treatment  lasting  a 
month  is  desirable  in  the  induction  of 
treatment  in  cases  of  late  cardio-vascular 
syphilis.  Potassium  iodide  is  usually  used, 
in  the  form  of  saturated  solution,  10  drops 
three  times  a day. 

The  Heavy  Metals:  Bismuth  is  felt  to 
have  a low-intensity  prolonged  anti-tre- 
ponemal  action,  and  is  usually  retained  in 
even  the  more  advanced  of  the  newer 
routines  of  treatment.  It  is  available  in 
water  soluble  forms  and  in  oily  sus- 
pensions. Probably  the  best  accepted  bis- 
m'uth  dosage  is  the  subsalicylate,  in  doses 
of  0.1  Gm.  in  oil. 

Mercury  is  probably  passing  complete- 
ly from  miodern  usage. 

Arsenicals:  Trivalent  arsenioals  are 
very  active  anti-treponemial  agents  and 
have  been  used  very  generally  in  the 
treatment  of  'all  forms  of  syphilis.  From 
Erlich’s  first  spectacular  development  of 
Arsphenamine,  a tremendous  amount  of 
research  has  been  devoted  to  the  develop- 
ment and  analysis  of  arsenical  compounds. 
In  volumes  used,  neoarsphenamine  has 
been  the  most  popular  in  the  past,  but  has 
largely  been  replaced  by  Mapharsen  and 
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Dichloro  Phenarsine  Hydrochloride  (Clo- 
rasen) . The  popularity  of  these  com- 
parative newcomers  arises  from  their  rela- 
tively high  therapeutic  effectiveness  and 
low  toxicity.  Mapharsen,  used  in  doses  of 

0.06  Gm.,  is  slightly  more  toxic,  and  Clo- 
rasen,  used  in  doses  of  0.067  Gm.,  is  some- 
what more  productive  of  a painful  vaso- 
spasm, unless  injected  quite  rapidly. 

The  pentavalent  arsenicals  are  limited 
in  usefulness  to  syphilis  of  the  central 
nervous  system.  Tryparsamide  is  the 
most  useful,  in  doses  of  3 Gm.,  at  weekly 
intervals.  There  is  a distinct  though 
small  hazard  of  optic  atrophy.  Safe  use 
of  the  drug  requires  an  examination  of 
the  optic  fundus  before  initiating  treat- 
ment, and  a weekly  interrogation  of  the 
patient  before  treatment  for  “greying”  of 
the  vision,  dazzling,  or  the  appearance  of 
waves  in  the  visual  fields.  The  appearance 
of  any  of  these  justifies  the  withdrawal  of 
the  drug  until  after  consultation. 

Penicillin:  As  the  newest,  most  spec- 
tacular, and  probably  the  most  effective 
treponemicide,  penicillin  is  the  drug  on 
which  there  is  the  least  certainty  of  dos- 
age. Hundreds  of  workers  are  currently 
trying  various  dosages  and  permutations 
of  penicillin  with  various  of  the  more 
traditional  drugs.  At  present,  it  may  be 
said  that  an  aqueous  dosage  of  20,000  units 
every  3 hours  daily,  or  300,000  units  in  oil 
and  wax  daily,  is  probably  the  lowest  ef- 
fective rate  of  use.  Some  workers  are  in- 
sisting on  dosages  of  as  high  as  50,000 
units  every  3 hours,  when  using  the 
aqueous  solution.  The  minimum  accep- 
table total  dosage  is  1,200,000  units  aque- 
ous or  2,700,000  units  in  oil. 

Malaria:  Because  of  its  ease,  safety 
and  effectiveness,  this  remains  the  drug 


of  choice  for  certain  forms  of  neuro- 
syphilis. There  remains  considerable  con- 
troversy as  to  the  effectiveness  of  malaria, 
per  se,  as  compared  with  other  forms  of 
hyperpyrexia,  but  a plasmiodium  vivax  in- 
oculation persistently  remains  the  favorite 
of  those  familiar  with  it.  This  is  definite- 
ly inistitiutional  therapy  for  those  prac- 
ticed in  its  use. 

Treatment 

While  the  actual  management  of  a case 
of  syphilis  must  invariably  be  on  an  in- 
dividualized basis,  it  is  possible  to  group 
cases  into  certain  broad  categories,  for 
which  a m.ore  or  less  standardized  treat- 
ment routine  may  be  devised,  to  coVer  at 
least  the  beginning  of  treatment. 

These  groups  are: 

1.  Early  syphilis — primary,  secondar}', 
and  asymptomatic  latent,  of  less  than  four 
years  duration. 

2.  Tertiary. 

a.  Cardiovascular. 

b.  Neuro-syphilis. 

c.  Others. 

3.  An':epartum  syphilis. 

4.  Congenital  syphilis. 

5.  Late  latent  syphilis. 

Early  Syphilis 

It  is  in  the  group  of  early  syphilis  that 
the  greatest  standardization  of  treatment 
has  occurred.  Within  the  10  years  pre- 
ceding World  War  II,  the  Cooperative 
Clinic  Group,  through  the  analysis  of  a 
tremendous  number  of  cases,  developed  a 
routine  which  would  be  regarded  as  an 
acceptable  treatment.  The  physician  could 
more  or  less  automatically  prescribe  this 
for  any  of  this  group  of  patients  with 
reasonable  assurance  of  predictably  satis- 
factory results.  Such  a routine,  outlined 
by  Stokes  in  1943,  is  shown  in  Table  1. 


Table  1 

A 1 B 2 C 3 4 D 

i I i I i 1 I 

00000000  0000  1 0000  J 00000000  000000  i 

xxxxxx  xxxxxx  xxxxxx  xxxxxxxxxx  8 weeks  rest 

5 

xxxxxxxxxx  8 weeks  rest  (and  continue  this  intermittently  to  a total  of  60  bismuth 
injections). 

A = first  3 injections  compressible  into  10  to  14  days.  Some  risk  of  increased  reactivity. 
B = average  case  seronegative,  16th  week. 

C = Examine  spinal  fluid  if  blood  is  still  positive,  24th  week. 

D = Always  insist  on  spinal  fluid  examination  before  rest  period. 

1 = if  blood  test  has  become  negative,  suspect  low  resistance. 

2,  3,  4,  5 = if  weak  positives  appear  among  negatives,  suspect  relapse,  neurosyphilis. 
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In  the  patient  with  open  lesions,  the 
telescoping  of  the  first  four  injections  into 
two  weeks  probably  has  merits  which  out- 
wedgh  a slight  risk  of  increased  toxicity. 
In  latent  cases,  in  whom  there  is  any  ques- 
tion of  visceral  involvement,  we  can  be- 
gin treatment  most  safely  by  reversing  the 
original  bismoth  and  arsenic  courses,  be- 
ginning the  treatment  with  the  bismuth 
series. 

Insofar  as  there  is  a standard  of  treat- 
ment of  syphilis,  this  may  be  regarded  as 
the  one  satisfactory  miinimium.  No  other 
scheme  of  treatment  has  as  yet  demon- 
strated a more  satisfactory  “cure”  ratio. 

It  is  important  that  the  indicated  sero- 
logical and  spinal  fluid  examinations  be 
made  during  the  course  of  treatment,  as 
they  may  point  to  needed  changes  in  man- 
agement. A case  should  not  be  placed 
under  treatment  as  asymptomatic  with- 
out having  had  a negative  spinal  fluid  ex- 
amination and  a very  thorough  physical 
examination.  Cases  of  open  syphilis 
should  have  a spinal  fluid  examination 
after  the  second  or  third  treatment.  A 
satisfactory  spinal  fluid  examination 
should  include  a cell  count,  which  can  be 
made  only  on  a fresh  specimen,  colloid 
gold  determination,  globulin,  and  the 
Kahn  or  equivalent  test. 

A satisfactory  ipost-treatment  obsorva- 
tion  schedule  would  include  a physical 
examination  and  blood  test  every  three 
months  in  the  year  following  completion 
of  treatment,  followed  by  similar  observa- 
tions at  six  months  intervals  for  five  years, 
and  at  yearly  intervals  thereafter  for  an 
additional  5 years. 

Intensive  Treatment 

Beginning  in  1939,  much  research  was 
devoted  to  the  development  of  intensive 
treatment  schedules,  based  predominantly 
on  the  use  of  a 5-day  massive  dosage  of 
Mapharsen  in  acute  syphilis.  Promising 
results  were  under  way  when  the  de- 
velopment of  la  satisfactory  intensive  treat- 
ment schedule  using  penicillin  proved  to 
be  much  less  toxic. 

Follow-up  observations  on  penicillin- 
treated  patients  are  naturally  limited  by 
the  brief  period  of  use  of  the  drug,  but 
whatever  its  true  “cure”  ratio  may  ulti- 
mately prove  to  be,  sufficient  relapses 
have  been  observed  to  prove  that  it  is  not 
the  “magna  sterilizans”  which  banishes  all 
infection.  It  is  the  most  effective  and  least 
toxic  treatment  for  the  disinfection  of 
open  lesions.  It  does  not  increase  treat- 
ment hazards  to  the  patient,  nor  preclude 
whatever  additional  therapy  may  be  need- 


ed to  clear  up  treatment  failures.  Peni- 
cillin has  not,  and  probably  cannot,  be 
given  in  any  dosage  which  will  cure  all 
patients.  As  long  as  it  is  regarded  by  the 
physician  and  the  patient  as  the  first  in 
what  may  prove  to  be  a prolonged  series 
of  treatments,  and  not  as  a “nine-day 
cure,”  it  is  our  most  effective  approach  to 
early  syphilis. 

Many  treatment  schedules  have  been 
used  in  the  administration  of  penicillin, 
with  a general  tendency  toward  increasing 
the  total  dosage  administered,  as  treat- 
ment failures  have  appeared  from  the 
fairly  light  original  dosages,  and  as  the 
price  of  the  drug  has  declined.  A mod- 
erate schedule,  using  the  drug  in  reason- 
able doses,  and  offering  a reasonable  ex- 
pectation of  approaching  the  cure  ratio 
of  the  standard  treatment,  is  outlined  in 
Table  2. 


Table  2 

Intensive  Treatment  Schedule 
Day  123456789 
PPPP  PPPPP 
A A A A A 
B B B 

P — Penicillin,  20,000  u every  three 
hours,  or  300,000  u in  oil  daily. 

A — Arsphenamine — Mapharsen  or 
Clorasen. 

B — Bismuth  subsalicylate,  0.1  Gm. 

The  9 days  of  penicillin  treatment  may 
be  secured  with  either  30,000  units  of 
aqueous  penicillin  every  3 hours,  or  the 
daily  injection  of  300,000  units  in  Ro- 
mansky  oil-and-wax.  The  latter  makes 
the  treatment  feasible  on  an  ambulatory 
basis. 

There  are  a few  treatment  responses 
which  are  peculiar  to  the  intensive  treat- 
ment. The  Herxheimer  reaction,  if  one 
occurs,  is  more  immediate  and  more  spec- 
tacular. Temperature  frequently  reaches 
104  and  105,  and  usually  appears  on  the 
first  day  of  treatment  in  the  early  cases. 
Symptomatic  treatment  only  is  required, 
and  subsidence  is  prompt. 

Penicillin  reactions  occur  as  in  peni- 
cillin treatment  for  any  condition.  Sub- 
cutaneous nodules  at  the  site  of  the  injec- 
tions are  almost  the  rule,  particularly  with 
the  Romansky  preparation,  and  may  ap- 
pear as  early  as  the  fourth  day  of  treat- 
ment, or  as  late  as  9 days  after  treatment. 
Reactions  of  an  urticarial  nature  usually 
respond  well  to  pyrabenzamine  or  bena- 
dryl. 

Post-treatment  observation  with  serial 
quantitative  blood  tests  is  essential  follow- 
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ing  rapid  treatment.  The  standard  blood 
test  is  of  little  value,  for  various  technical 
reasons.  Even  in  the  successfully  treated 
case,  afterward  proven  to  be  a cure,  there 
will  not  have  occurred  a reversal  of  the 
blood  test  at  the  completion  of  the  brief 
period  of  treatment.  A case  of  secondary 
syphilis  which  was  placed  under  treat- 
ment with  a positive  titre  of  160  units  will 
usually  show  a positive  titre  of  at  least  80 
units  on  the  completion  of  treatment.  This 
is  not  an  indication  for  further  treatment. 
The  patient  must  be  carefully  examined 
at  monthly  intervals  for  clinical  evidence 
of  relapse,  and  a quantitative  blood  test 
secured.  If,  over  the  early  months  follow- 
ing treatment,  the  titre  slowly  drops,  the 
patient  is  judged  to  be  progressing  satis- 
factorily. A rise  in  the  titre  should  be 
immediately  confirmed  by  a second  blood 
test,  and,  if  confirmed,  the  patient  should 
be  considered  a serological  relapse,  and 
placed  under  treatment.  This  retreatment 
would  include  at  least  a 50  Vr  increase  in 
the  penicillin  dosage  over  that  originally 
given,  and  would  preferably  be  given  over 
a period  of  time  50  longer  than  the  orig- 
inal treatment. 

The  patient  who  retains  a positive  blood 
test  at  the  end  of  6 months  is  definitely  en- 
titled to  a spinal  fluid  examination.  If 
this  is  negative,  he  would  be  continued  on 
monthly  observation  for  a period  of  an- 
other 6 months.  If  the  blood  test  has  re- 
mained positive  at  the  end  of  a year,  an- 
other spinal  should  be  made.  If  this  is 
negative,  a course  of  8 to  10  bismuth  in- 
jections will  frequently  clear  up  a low- 
titre  positive  blood. 

All  “cured”  cases  should  be  observed  at 
6 month  intervals  for  five  years,  and  at 
yearly  intervals  for  an  additional  5 years. 

Late  Syphilis 

There  has  been  some  debate  as  to  the 
wisdom  of  giving  any  anti-syphilitic  ther- 
apy to  a well-developed  case  of  cardio- 
vascular syphilis  because  of  the  danger  of 
treatment  reactions.  Careful  treatment 
apparently  lengthens  their  life  50%  as 
compared  with  those  cases  left  untreated, 
although  the  outlook,  at  best,  is  not  very 
good,  and  five-year  survivals  of  clincal 
cardiovascular  syphilis  are  comparatively 
rare. 

Cardiovascular  syphilis  is  definitely  not 
amenable  to  intensive  treatment,  because 
of  the  catastrophic  nature  of  any  severe 
therapeutic  reaction.  The  initial  treat- 
ment is  preferably  a course  of  prepara- 
tion with  iodides,  followed  by  a prolonged 
course  of  bismuth,  lasting  at  least  12 


weeks.  This  may  be  followed  by  a short 
course  of  one  of  the  arsenicals,  alternated 
with  another  prolonged  course  of  bismuth. 
Further  treatment  will  depend  on  ob- 
servations of  the  response  of  the  particular 
case.  Penicillin  has  no  place  in  the  treat- 
ment of  these  cases. 

The  treatment  of  cardiovascular  syphilis 
first  discovered  in  congestive  failure  is 
that  of  the  congestive  failure.  This  may 
include  mercurial  diuretics.  Treatment  of 
the  syphilis  should  be  attempted  only 
after  adequate  circulation  has  been  re- 
stored. The  appearance  of  congestive 
failure  during  anti-luetic  treatment  is  an 
indication  for  discontinuing  the  treatment 
of  the  syphilis. 

Neuro-Syphilis 

Of  recent  years,  there  has  been  a ten- 
dency to  search  for,  and  find,  an  increas- 
ing amount  of  CNS  involvement  during 
acute  syphilis.  If  this  is  found  in  an  early 
case,  it  is  amenable  to  intensive  treatment, 
provided  that  the  penicillin  dosage  is  in- 
creased 250  to  300%  beyond  that  used  on 
the  routine  case,  and  the  period  of  treat- 
ment is  prolonged  50%  beyond  that 
usually  used. 

Asymptomatic  neuro-syphilis  will  fre- 
quently be  found  in  cases  of  latent  syphilis. 
This  is  not  an  emergency,  and  they  may 
be  observed  for  years,  if  necessary,  to  ap- 
praise their  true  status.  They  may  be 
treated  with  the  conventional  routine  for 
latent  syphilis,  or  with  an  intensive  treat- 
m;ent  method.  In  the  latter  case,  the  peni- 
cillin dosage  should  be  at  least  doubled. 
If  the  spinal  fluid  changes  persist  after 
the  completion  of  the  conventional  treat- 
ment, or  are  evident  6 months  after  the 
intensive  treatment,  the  patient  should 
probably  have  intensive  treatment,  with 
at  least  9,000,000  units  of  penicillin.  Per- 
sistence of  the  spinal  fluid  changes  aftei 
an  additional  6 months  would  probably 
justify  a course  of  malaria  or  of  20  injec- 
tions of  tryparsamide.  In  the  compara- 
tively  rare  case  with  both  cardiovascular 
and  neuro-syphilis,  tryparsamide  is  the 
treatment  of  choice. 

Symptomatic  neuro-syphilis,  if  not  ac- 
companied by  other  contraindLoations, 
syphilitic  or  otherwise,  is  probably  most 
satisfactorily  treated  with  8-10  paroxysms 
of  malaria,  accompanied  by  9,000.000  units 
of  penicillin. 

Other  Late  Syphilides 

Syphilis  of  the  liver  resembles  cardio- 
vascular syphilis  in  that  the  dangers  of  a 
“paradoxical  cure”  which  may  kill  the  pa- 
tient make  a gradual  and  low-intensity 
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treatment  imperative.  Too-intensive  treat- 
ment will  lead  to  liver  obstruction,  and 
the  treatment  outlined  for  cardio-vascular 
syphilis  is  abont  the  proper  speed  for  the 
treatment  of  this  complication. 

Cutaneous  and  mucosal  gummata  of 
one  sort  or  another,  and  the  other  fairly  . 
benign  late  syphilitic  manifestations  are 
probably  best  treated  by  the  standard  bis- 
muth and  arsphenamine  treatment,  begin- 
ning with  a course  of  bismuth,  and  vary- 
ing the  intensity  of  the  treatment  accord- 
ing to  the  response  of  the  particular  case. 
Inherently,  there  is  no  danger  of  Herx- 
heimer  reaction  with  these  lesions,  but  an 
unsuspected  cardiovascular  lesion  may  be 
disturbed  by  too  intensive  treatment. 

Antepartum  Syphilis 

In  syphilis  occurring  or  discovered  dur- 
ing pregnancy,  the  primary  aim  of  treat- 
ment is  the  birth  of  a non-infected  child, 
with  the  treatment  benefit  to  the  mother 
being  a secondary  consider ation.  Fortu- 
nately, penicillin  diffuses  through  the 
placenta  very  readily,  and  is  highly  ef- 
fective in  the  treatment  of  the  fetus.  One 
successful  reported  treatment  routine  con- 
sists of  the  administration  of  40,000  units 
of  penicillin  every  three  hours  for  100 
doses  in  any  stage  of  pregnancy.  The 
standard  intensive  treatment  outlined 
previously  would  also  offer  reasonable 
protection  to  the  fetus. 

Congenital  Syphilis 

Penicillin  is  probably  the  treatment  of 
choice  in  congenital  syphilis  in  small  chil- 
dren, 1,200,000  units,  administered  at  the 
rate  of  20,000  units  every  three  hours,  will 
constitute  adequate  treatment  in  a ma- 
jority of  the  cases,  and  is  free  from  haz- 
ards. Any  treatment  failures  may  be 
retreated,  either  with  penicillin  or  with 
the  m'ore  conventional  therapy. 

Asymptomatic  Latent  Syphilis 

After  the  consideration  of  the  other 
specific  categories  of  syphilitics,  there  re- 
mains one  group  which  is  appearing  more 
frequently  as  a result  of  routine  or  com- 
pulsory blood-testing— the  patient  with  a 
positive  blood  (confirmed,  and  with  the 
exclusion  of  false  positives)  with  a nega- 
tive spinal  fluid,  with  no  evidence  of  any 
syphilitic  manifestations,  and  with  a his- 
tory of  infection  more  than  4 years  previ- 
ously. This  patient  has  presumably  estab- 
lished a rather  strong  immunity  to  the  or- 
ganisms, and  about  30%  of  these  cases  will 
proceed  to  spontaneous  “cure,”  serologi- 
cally and  symptomatically.  Approximate- 


ly 25%,  however,  will  develop  late  syphili- 
tic manifestations. 

The  decision  to  treat  a patient  in  this 
category  thus  depends  on  whether  the 
hazards  of  treatment  outweigh  the  haz- 
ards of  serious  late  syphilitic  develop- 
ments. A patient  of  fifty  with  hyper- 
tension may  probably  best  be  left  to  die 
from  other  causes  than  syphilis,  and  treat- 
ment withheld.  A patient  of  35,  in  good 
health,  may  well  be  expected  to  live  long 
enough  for  his  syphilis  to  damage  him,  and 
should  be  treated. 

If  the  late  latent  case  is  to  be  treated, 
the  best  aim  is  at  a total  of  treatment  ap- 
proximating that  of  the  conventional 
treatment  previously  outlined,  but  begin- 
ning with  a course  of  bismuth,  and  with 
a rest  period  of  one  month  at  the  com- 
pletion of  each  course  of  metal.  Intensive 
treatment  is  quite  apt  to  disturb,  rather 
than  augment,  the  defense  mechanisms 
erected  by  the  patient. 

DISCUSSION 

Oscar  E.  Bloch,  Jr..  Louisville:  There  are  two 
minor  points  that  I think  could  be  re-empha- 
sized.  One  concerns  the  beginning  of  treat- 
ment in  patients  with  cardiovascular  syphilis. 
As  Dr.  Brockman  said,  such  patients  have  to  be 
started  on  very  mild  treatment  with  iodides 
and  bismuth  and  only  later  placed  on  moderate 
amounts  of  arsenical  treatment.  I disagree, 
however,  about  not  using  penicillin  at  all  in 
treating  such  patients. 

I believe  that,  after  enough  bismuth  and 
iodides  have  been  given,  let  us  say  twelve  to 
fifteen  weeks  of  bismuth,  in  the  form  of  the 
subsalicylate,  followed  by  mild  treatment  with 
arsenic,  there  is  little  risk  to  be  expected  in 
giving  penicillin.  According  to  published  re- 
ports, there  is  no  great  advantage  in  starting 
penicillin  with  extremely  small  doses  in  such 
cases,  if  adequate  preparatory  treatment  has 
been  given  ahead  of  time. 

Second,  there  is  a type  of  vascular  syphilis 
which  does  not  involve  the  aorta  or  the  aortic 
valve — vascular  neurosyphilis.  I do  not  believe 
that  Dr.  Brockman  specifically  mentioned  the 
type  of  treatment  that  should  be  used  in  such 
cases  because  his  time  was  cut  short. 

It  is  just  as  important  to  start  treatment  on 
a patient  who  has  had  hemiplegia,  for  example, 
due  to  syphilitic  endarteritis,  or  who  has  a 
gummatous  lesion  in  the  central  nervous  sys- 
tem, on  mild,  heavy  metal  and  iodide  treat- 
ment, as  it  is  to  start  a patient  with  aortitis 
or  aneurysm  on  such  treatment,  because  Herx- 
heimer  reactions,  that  is  itherapeutic  flare-ups, 
with  edema,  occurring  in  the  central  nervous 
system  may  kill  the  patient  before  treatment 
has  a chance  to  do  any  good.  It  is  much  wiser 


268 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1948 


to  start  with  iodides  and  heavy  metals. 

If  the  situation  is  critical,  if,  for  example, 
the  patient  has  a transverse  myelitis  due  to 
vascular  neurosyphilis,  and  it  is  essential  to 
get  quick  results  to  prevent  permanent  destruc- 
tion of  the  cord,  it  is  better,  I think,  to  give 
iodide  in  large  doses,  both  by  mouth  and  in  the 
form  of  sodium  iodide  intravenously  (il.O  g.  in 
10  per  cent  solution  intravenously,  daily)  and, 
with  that,  to  give  bismuth  in  a soluble,  rather 
than  an  insoluble  oil-suspension,  form  to 
achieve  as  rapid  results,  combined  with  not 
giving  drugs  like  arsenic  or  penicillin  which 
often  cause  therapeutic  shock. 

A third  point  is  this;  It  is  my  feeling,  not 
proved  in  clinical  experience  as  yet,  but  logical, 
in  treating  early  syphilis  with  intensive  treat- 
ment, to  give  bismuth  in  a soluble,  rapidly  ab- 
sorbed, form  rather  than  in  the  form  of  the 
subsalicylate.  The  reason  is:  one  is  trying  to 
achieve  synergism  between  penicillin  and  bis- 
muth, or  among  arsenic,  bismuth  and  peni- 
cillin. The  subsalicylate  is  absorbed  so  slowly 
that  there  is  no  effective  therapeutic  level  of 
it  in  the  blood  for  as  much  as  three  or  four 
weeks  after  starting  treatment. 

If  one  is  to  achieve  synergistic  action,  one 
should  use  a rapidly  absorbed  form  of  bismuth 
so  that  all  the  drugs  will  be  effective  at  the 
same  time. 

To  reiterate,  1 think  Dr.  Brockman’s  paper 
and  Dr.  Hansen’s  discussion  were  extremely 
interesting  and  worthwhile. 

B.  K.  Amos,  Princeton:  I want  to  ask  as  to 
the  length  of  time  they  use  potassium  iodide 
in  the  treatment  of  the  cardiovascular  syphilis. 

J.  N.  Bailey.  Paducah:  I would  like  to  hear 
a suggestion  of  what  they  would  do  for  the  so- 
called  Wassermann-fast.  If  I may  make  my 
question  specific,  a patient  who  had  the  rapid 
treatment  over  here  came  home  and  was  posi- 
tive, and  had  arsenic  and  bismuth  for  two  years. 
The  Wassermann  is  stil  positive  and  the  spinal 
fluid  is  positive.  Then  they  had  some  mol’e 
penicillin,  and  they  are  still  positive.  I might 
add  that  this  young  lady  wants  to  get  married. 

D.  G.  Miller.  Jr.,  Morgantown:  I would  like 
to  ask  what  advice  they  would  give  us  about 
these  patients  who  are  asthmatics,  or  potential 
asthmatics. 

During  the  past  three  months  one  of  them 
happened  to  be  a V.  D.  too.  She  was  sensitive 
to  penicillin,  by  scratch  test.  The  second  pa- 
tient was  sensitive  to  peanuts  and  only  had 
periodic  asthma,  and  a small  amount  aggra- 
vated her  asthma.  The  third  patient  was  sensi- 
tive to  bee’s-wax  and  honey.  Those  patients 
all  would  have  had  tragic  results  had  anybody 
given  them  the  Romansky  formula. 

George  Brockman  (In  closing):  Our  thought 
in  preparing  this  paper  was  possibly  to  dissemi- 


nate a little  wider  a desirable  form  of  intensive 
treatment  for  more  or  less  routine  use.  There 
is  no  particular  necessity  for  many  cases  being 
treated  at  the  Rapid  Treatment  Center.  They 
can  frequently  be  handled  on  an  ambulant 
basis  at  home. 

I thank  Dr.  Hansen  for  his  comments  and 
his  citing  of  some  of  their  experience.  Dr. 
Hansen  has  had  more  experience  than  anyone 
else  of  Kentucky  in  the  treatment.  He  is  the 
Director  of  the  Rapid  Treatment  Center. 

Dr.  Bloch  introduced  a question  that  gets  into 
the  realm  of  theory  and  preference;  that  is  of 
penicillin  treatment  in  cardiovascular  syphilis. 
Anyone  who  has  had  the  misfortune  to  see 
some  cardiovascular  syphilitic  go  bad  on  too 
intensive  arsenic  is  going  to  use  penicillin 
rather  dismally,  I think.  There,  again,  it  is 
rather  a matter  of  personal  choice.  My  inclina- 
tion would  be  to  go  very,  very  gently  on  that 
treatment. 

While  we  are  on  the  matter  of  cardiovascular 
syphilis,  I would  answer  the  question  asked  by 
Dr.  Amos.  Probably  a month  of  iodide  prep- 
ar-tion  is  sufficient  for  the  ordinary  case  of 
cardiovascular  syphilis,  if  there  is  a well  de- 
veloped aortic  aneurysm,  it  certainly  will  not 
hurt  anything  to  prolong  it  for  an  additional 
month. 

Dr.  Bloch  also  introduced  the  question  of 
soluble  bismuth.  That  has  been  discussed  by 
syphilographers  for  many  years,  and  probably 
will  continue  to  be  discussed.  Both  sides  have 
merit  in  their  argument.  For  routine  use,  I 
personally  would  prefer  the  subsalicylate. 
There  is  danger  of  reaction. 

To  discuss  the  Wassermann-fast  case  that  was 
cited,  intensive  treatment,  two  years  of  con- 
ventional treatment  with  a still  positive  spinal 
fluid  and  positive  Kahn  in  the  blood.  This 
case  undoubtedly  needs  additional  treatment 
for  the  C.N.S.  syphilis.  As  long  as  there  is 
any  positive  spinal  finding,  further  treatment 
is  indicated.  Probably  a course  of  malaria  with 
concomitant  use  of  penicillin  would  help.  She 
has  had  adequate  treatment  to  permit  mar- 
riage. 

The  doctor  who  made  the  observation  about 
mercury  has  a point.  There  is  a definite  school 
of  thought  which  holds  with  the  heavy  metals. 
That,  if  they  are  given  over  a long  enough 
time,  the  heavy  metals  will  invariably  cure 
syphilis,  if  the  syphilis  has  not  gone  too  rapidly. 

Mercury,  as  I say,  is  not  viewed  with  much 
favor  by  most  of  the  modern  workers,  chiefly 
because  of  its  greater  toxicity  than  bismuth. 

D'r.  Miller  cites  the  case  of  the  penicillin  or 
peanut  oil-sensitive  patient.  There,  the  in- 
dividual case  will  have  to  be  judged  according 
to  its  particular  sensitivity.  If  the  case  is  def- 
initely sensitive  to  both  penicillin  and  peanut 
oil,  conventional  treatment  would  offer  the 
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logical  out,  I think.  If  the  case  is  sensitive  to 
peanut  oil  and  not  penicillin,  penicillm  in  aque- 
ous solution  would  be  the  answer.  In  any  case 
of  doubt,  of  course,  rely  on  the  conventional 
treatment  with  arsenic  and  heavy  metal. 

In  conclusion,  I would  like  to  thank  the 
gentlemen  who  were  kind  enough  to  discuss 
the  paper,  and  to  express  my  appreciation  of 
being  afforded  the  opportunity  of  speaking 
here. 

THE  MANAGEMENT  OF  OCCIPITO 
POSTERIOR  POSITIONS 

C.  J.  McDevitt,  M.  D. 

Murray 

In  the  management  of  occipito-posterior 
positions  we  will  find  a great  divergence 
of  opinion. 

I shall  outline  several  accepted  methods 
of  treatment  before  presenting  a method 
I have  used  for  the  past  four  years  and 
have  found  very  helpful. 

In  this  paper  I am  taking  for  granted 
that  there  is  no  cephalo-pelvic  dispropor- 
tion or  any  complication  other  than  the 
occipito-posterior  position.  Therefore  I 
believe  Caesarean  section  can  be  elimi- 
nated from  the  procedures  in  manage- 
ment. 

The  conservative  note  in  the  treatment 
is  very  widely  sounded.  It  has  been  esti- 
mated that  nature  will  manage  about 
seventy-five  (75)  per  cent  of  these  cases 
by  spontaneous  anterior  rotation  of  the 
occiput.  On  the  other  hand.  Bill  of  Cleve- 
land stated  that  the  general  teaching  of 
“watchful  waiting”  for  the  head  to  ro- 
tate spontaneously  has  been  an  impor- 
tant factor  in  the  continued  too-high  fetal 
mortality.  He  believes  in  “watchful 
waiting”  in  the.  first  stage  of  labor,  com- 
bined with  active  interference  at  the  be- 
ginning of  the  second  stage.  This  opinion 
is  also  held  by  Piper  of  Philadelphia  and 
others.  Danforth  of  Evanston,  Illinois, 
goes  to  the  other  extreme  and  states  “be- 
fore proceeding  to  any  operative  pro- 
cedure one  should  be  sure  that  the  head 
is  well  into  the  pelvis  and  that  molding, 
if  it  is  necessary,  has  occurred.  If  the 
head  remains  at  about  the  level  of  the 
spines  without  progress  for  two  hours  in- 
terference seems  indicated.” 

In  the  conservative  type  of  management 
it  has  been  suggested  that  during  labor  the 
patient  lie  on  that  side  toward  which  the 
fetal  back  is  directed;  by  which  means 
the  breech  is  thrown  over  to  the  side,  the 
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spinal  column  is  straightened,  the  occiput 
is  forced  down,  flexion  is  increased  and, 
therefore,  rotation  is  favored. 

Whether  you  belong  to  the  conservative 
school  and  “watchful  waiting”  has  not 
produced  anterior  rotation  or  if  you  be- 
lieve in  interference  at  the  beginning  of 
the  second  stage  of  labor  there  are  four 
accepted  methods  of  treatment. 

One:  Manual  rotation.  Danforth’s  ma- 
neuver is  very  popular.  He  uses  the  right 
hand  whether  the  occiput  lies  in  the  right 
or  left  posterior  quadrant  of  the  pelvis. 
The  head  is  grasped  within  the  out- 
stretched thumb  and  fingers  as  a base- 
ball is  held.  In  a right  occipito  posterior 
position  the  thumb  is  placed  below  and 
to  the  mother’s  right,  the  first  two  fingers 
grasp  over  the  head,  the  third  and  fourth 
fingers  being  toward  the  mother’s  left 
side.  The  hand  then  rotates  the  head 
into  a position  of  over-correction,  the 
thumb  is  withdrawn  while  the  fingers  re- 
maining in  place  serve  simultaneously  to 
prevent  the  head  from  turning  back  and 
to  act  as  a guide  for  the  insertion  of  the 
left  blade  of  the  forceps.  This,  in  turn, 
holds  the  head  in  place  while  the  right 
blade  is  applied. 

Rotation  from  a left  occipito  posterior 
presentation  is  a simple  modification  of 
the  foregoing,  the  back  of  the  hand  hav- 
ing to  be  shifted  so  that  the  fingers  grasp 
over  the  occiput,  the  thumb  over  the 
upper  side  of  the  head,  and  rotation  is 
forward  in  the  opposite  direction  to  the 
one  first  described. 

Pressure  made  on  the  anterior  shoulder 
by  the  external  hand  is  of  considerable 
assistance  in  effecting  rotation  of  the  head 
to  an  anterior  position. 

Two:  Rotation  by  forceps.  Bill’s  modi- 
fication of  the  Scanzoni  maneuver,  which 
is  an  application  in  the  posterior  position, 
rotation  and  reapplication  for  delivery,  is 
probably  the  most  popular.  Rotation  with 
the  forceps  devised  by  Kielland  is  also 
very  popular.  He  has  done  away  with 
the  pelvic  curve  and  has  arranged  a slid- 
ing lock  for  adjustment  of  the  blades. 
These  forceps  make  unnecessary  the  wide 
swinging  motion  of  the  handles  required 
in  the  Scanzoni  maneuver.  They  also 
eliminate  the  necessity  of  reapplication  of 
the  forceps  after  rotation.  Barton  has  de- 
vised an  instrument  with  a flexible  wrist 
for  the  anterior  blade  which  is  most  use- 
ful in  high  transverse  arrests. 

Three:  Internal  podalic  version  fol- 

lowed by  immediate  extraction.  This  is 
preferred  by  some  men  when  the  head  is 
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still  high  in  the  pelvis  and  the  membranes 
intact. 

Four:  Head  delivered  in  a posterior 
position.  This  is  advisable  when  the  oc- 
ciput is  in  the  hollow  of  the  sacrum  and 
the  operator  is  uncertain  from  which  side 
the  occiput  came,  or  if  the  vertex  comes 
well  up  on  the  perineum.  In  this  ma- 
neuver great  care  is  needed  to  prevent 
deep  lacerations.  Episiotomy  is  always 
needed  in  the  primipara  and  usually  need- 
ed in  the  multipara. 

The  maneuver  which  I have  used  for 
the  past  four  years  is  this:  With  the  pa- 
tient well  sedated  but  not  beyond  the  co- 
operative state,  the  cervix  completely  di- 
lated and  effaced,  the  head  in  the  pelvis 
and  the  bladder  empty,  she  is  given  four 
or  five  deep  breaths  of  nitrous  oxide  at 
the  beginning  of  a contraction  and  then 
told  to  bear  down.  The  anterior  isuture  of 
the  three  sutures  that  make  up  the  “Y” 
of  the  posterior  fontanelle  is  then  grasped 
by  the  index  finger  and  force  exerted  to- 
wards anterior  rotation  without  upward 
pressure.  It  is  easier  to  use  the  right  in- 
dex finger  in  the  left  posterior  position  and 
the  left  index  finger  in  the  right  posterior 
position. 

After  rotation  is  accomplished  in  the 
primipara  the  patient  is  anaesthetized  with 
either  nitrous  oxide  or  cyclopropane  and 
the  delivery  completed  with  forceps  and 
episiotomy.  In  multipara  the  delivery  is 
usually  completed  spontaneously  under 
nitrous  oxide  analgesia. 

I have  used  this  maneuver  in  one  hun- 
dred thirty-five  (135)  deliveries  and  have 
had  to  resort  to  one  of  the  above-men- 
tioned accepted  operative  treatments  in 
only  twelve  cases  or  approximately  nine 
(9)  per  cent  of  the  total.  There  were 
three  fetal  deaths  in  this  series.  Two 
were  macerated  and  the  third  lived  for 
eighteen  (18)  hours.  The  pediatrician 
who  managed  this  case  did  not  give  a 
definite  diagnosis  but  pronounced  it  some 
type  of  blood  dyscrasia.  The  infant  bled 
from  the  rectum  from  the  time  of  de- 
livery. It  also  bled  from  the  sites  of  the 
hypodermic  injections  of  menadione  and 
Koagamen  for  the  entire  eighteen  (18) 
hours  of  its  existence.  So  I believe  the 
mortality  for  this  maneuver  in  this  series 
is  zero. 

In  conclusion,  I believe  this  maneuver 
to  be  not  only  simple  but  safe.  It  will  re- 
duce the  time  of  the  second  stage  of  labor 
in  those  cases  which  would  spontaneously 
rotate  to  an  anterior  position.  It  will  also 
reduce  the  incidence  of  procedures  that 
are  more  dangerous  to  both  mother  and 


baby.  Of  particular  importance  is  the 
fact  that  deep  anaesthesia,  which  is  re- 
quired in  all  the  above  accepted  pro- 
cedures, is  eliminated,  and  forceps  deliv- 
ery after  rotation  in  the  multipara  is  prac- 
tically eliminated. 

DISCUSSION 

Alice  N.  Pickell.  Louisville:  I would  like  to 
accent  two  points  brought  out  by  the  paper, 
one  brought  out  by  being  mentioned  and  the 
other  inferred.  The  one  that  he  mentioned,  that 
I would  like  to  talk  about,  is  the  importance  of 
flexion  before  an  attempt  at  turning  the  head. 

We  had  a maxim  down  at  the  Medical  School: 
Never  try  to  turn  a head  in  extension.  What 
happens  is  this,  it  turns  very  nicely  for  a 
while,  and  then  the  frontal  bones  impinge  on 
the  pelvic  wall  and  no  further  progress  in  ro- 
tation is  made  until  flexion  is  done.  Even  an 
experienced  operator  sometimes  will  admit 
that  he  has  his  mind  so  centered  on  getting  the 
head  turned  around  that  he  forgets  to  flex  it, 
and  it  is  not  until  the  front  part  of  the  head 
impinges  on  the  wall  of  the  pelvis  that  he 
realizes  Jiis  mistake. 

The  other  point  that  the  speaker  inferred  all 
through  the  paper  is  the  futility  of  any  at- 
tempt at  turning  a head  in  a pelvic  strait.  You 
notice  he  was  describing  the  rotation  of  the 
head  in  the  hollow  of  the  sacrum  without  ceph- 
alo-pelvic  disproportion.  As  a matter  of  fact, 
that  is  where  the  overwhelming  majority  of 
these  heads  become  arrested.  This  is  fortunate 
for  us  because  we  take  advantage  of  the  gra- 
cious curve  of  the  sacrum,  which  gives  us  room 
for  our  manipulations.  Unfortunately,  they 
sometimes  get  arrested  at  a higher  level  and 
without  cephalo-pelvic  disproportion  or,  cer- 
tainly, without  insurmountable  cephalo-pelvic 
disproportion.  1 would  like  to  tell  you  a story 
that  will  illustrate. 

One  day  we  were  sitting  around  the  Staff 
meeting  table  up  at  General,  and  a young  resi- 
dent, our  beloved  John  Harvey  Jones  of  Utah, 
was  reporting  the  work  of  the  week.  He  re- 
ported three  cases  of  occipito-posterior  position. 
They  were  all  cases  handled  successfully  by 
him  but  handled  by  different  methods. 

The  first  head  was  arrested  in  the  inlet  of 
the  pelvis  in  R.  O.  P.  The  suboccipito-bregmatic 
circumstance  of  the  head  was  stuck  in  the  brim 
of  the  pelvis.  It  was  fixed  but  it  was  fixed 
high.  He  had  complete  dilatation,  and  he  had 
estimated  the  pelvis  as  adequate.  Although 
the  head  was  fixed,  he  thought  it  was  pretty 
high  for  forceps.  He  knew  he  could  not  rotate 
in  the  strait,  so  he  eased  it  up  out  of  the  pel- 
vis, flexing  as  he  eased.  He  did  not  lift  it  a 
hair’s  breath  more  than  was  necessary  for  the 
rotation.  He  knew,  of  course,  he  was  running 
the  risk  of  a prolapsed  cord  and  he  was  pre- 
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pared  to  do  a version  if  necessary.  He  got  the 
head  around  and  tui’ned  the  shoulders.  Then 
he  made  pressure  on  the  fundus  and  drove  the 
head  into  the  pelvis  as  far  as  he  could.  Put- 
ting his  stethoscope  over  the  fetal  heart  while 
maintaining  the  fundal  pressure  he  listened  to 
the  heart,  found  it  all  right  and  knew  he  had 
no  pinch  of  the  cord.  He  let  labor  continue 
and  the  head  came  down  into  the  hollow  of  the 
sacrum  and  was  delivered  by  low  forceps. 

In  the  second  case  the  head  was  arrested  in 
the  pelvis  above  the  hollow  of  the  sacrum.  It 
was  lower  than  the  first  one  and  he  felt  he 
could  put  on  axis  traction  with  safety.  So  he 
put  on  the  traction  and  pulled  the  head  down 
just  as  it  lay  in  right  posterior  position.  At 
this  point  he  might  have  done  a Scanzoni  but 
he  was  playing  safe.  He  did  a manual  rota- 
tion and  delivered  by  low  forceps. 

In  the  third  case  the  head  was  arrested  in 
posterior  position  in  the  hollow  of  the  sacrum. 
He  did  an  immediate  manual  rotation  followed 
by  a low  forceps  delivery. 

Dr.  MoDevitt  was  wise  enough  to  say  that 
when  the  head  is  impacted  in  the  posterior 
position  at  the  outlet  of  the  pelvis,  he  delivers 
by  forceps  without  rotation,  since  attempts  at 
rotation  at  this  level  are  dangerous  for  the 
baby.  He  called  attention  to  the  fact  that  de- 
livering a head  in  this  position  puts  much 
strain  on  the  perineum  and  the  extraction 
should  be  preceded  by  a generous  episiotomy. 
However,  the  delivery  of  a baby  “sunnyside 
up”  entails  not  only  injury  to  the  perineum  but 
it  may  result  in  intracranial  hemorrhages.  The 
frontal  bones  are  fixed  under  the  symphysis. 
The  parietal  bones  are  more  or  less  free  and 
ride  over  the  frontal  bones.  This  gives  the 
characteristic  head  molding  which  may  bring 
about  rents  in  the  faux.  Sometimes  the  head 
may  be  lifted  a bit  into  the  hollow  of  the 
sacrum  and  rotated  and  brought  out  with  the 
occiput  anterior. 

I want  to  thank  Dr.  MoD'evitt  for  the  paper. 
We  are  all  proud  of  it.  He  has  used  his  sensi- 
tive fingers,  instead  of  instruments  and  he  has 
taken  advantage  of  the  cooperation  of  the 
woman.  Certainly,  from  the  result  of  his  work, 
he  has  proven  his  method  is  a good  one. 

Rudy  Vogt.  Louisville:  Like  Dr.  Pickett,  I 
would  like  to  commend  Dr.  McDevitt  for  stress- 
ing this  simpler  method  of  rotating  posterior 
positions  and  also  emphasize  the  importance  of 
attempting  rotation  rather  than  watchful  wait- 
ing, or  waiting  for  nature  to  help  you  in  ro- 
tation. 

Certainly,  if  attempts  are  made  to  deliver  the 
baby  without  rotation,  we  see  a great  deal  more 
trauma  to  the  perineum  and  cervix  You  will 
remember,  we  find  in  a good  many  of  these 
cases  poorly  dilated  cervices  with  thickened 


anterior  lip.  They  certainly  do  not  improve 
with  time  but,  rather,  increase,  with  edema  and 
thickness.  This  must  be  aided  by  a pressure  on 
the  cervix  in  an  effort  to  get  it  out  of  the  way. 

If  this  simpler  method  is  satisfactory  and, 
certainly,  it  has  been  in  the  hands  of  Dr.  Mc- 
Devitt, I highly  recommend  it.  Many  methods 
are  acceptable  by  different  men  who  have  been 
able  to  perfect  them  so  that  they  can  get  ro- 
tation to  an  anterior  position  and  a resulting 
shorter  second  stage  which  we  so  much  desire. 

In  my  own  hands  I have  had  a great  deal  of 
difficulty  with  posterior  positions  in  a com- 
paratively tight  outlet.  If  this  exists,  I feel  I 
need  the  aid  of  forceps,  in  an  attempt  to  do  a 
modified  Scanzoni  or  key-in-lock  maneuver,  in 
an  effort  to  accomplish  rotation.  But,  above 
all,  I think  you  should  be  certain  of  the  position. 
If  a diagnosis  of  posterior  position  has  been 
made,  in  an  effort  to  avoid  prolonged  labor  and 
dystocia,  they  should  be  rotated.  Remember 
Dr.  McDevitt’s  method. 

A RESUME  OF  THE  TREATMENT  OF 
ACUTE  SINUSITIS 

J.  S.  Bumgardner,  M.  D. 

Louisville 

There  are  reasons  to  say  at  this  time 
that  the  treatment  of  acute  sinusitis  has 
undergone  some  very  progressive  im- 
provement; and  the  reaction  of  the  medi- 
cal profession,  as  well  as  the  patient,  has 
a most  interesting  change  of  attitude  to- 
ward the  Rhinologist  for  this  change. 

Before  the  Louisville  Eye  and  Ear  So- 
ciety in  1932,  I made  the  statement  that, 
“There  is  no  field  of  scientific  medicine  or 
surgery  that  has  received  more  skeptic 
criticism  than  that  of  the  nasal  accessory 
sinuses,  and  in  part  it  is  to  be  received  as 
justifiable.”  At  this  time  the  patient  was 
asking  the  question:  “Is  there  no  cure  for 
sinusitis?” 

Observation  of  the  changes  in  these 
years  is  interesting.  The  patient  of  to- 
day comes  into  my  office  and  at  the  intro- 
duction of  the  history  taking,  he  starts 
off  with  the  statement:  “I  have  sinus.” 
This  may  mean  anything  from  an  acute 
rhinitis  to  a post  nasal  drip.  This  change, 
I think,  can  be  in  most  part  due  to  the  cur- 
rent literature  in  the  popular  magazines 
of  today  that  so  often  deal  with  all  hu- 
man ills.  Is  this  education  of  the  public 
for  better  health  or  for  a higher  state  of 
psycho-neurosis  ? 

The  acute  sinuses  should  first  be  diag- 
nosed as  to  the  group  involved;  then  as 
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to  the  character  of  the  disease;  the  ad- 
juncts to  inspection;  transillumination; 
X-rays;  nasal  smears  and  culture;  and 
last,  but  most  important,  when  at  all  in- 
dicated, an  adequate  allergic  work-up  will 
in  most  incidents  serve  to  complete  the 
diagnosis. 

Miller^,  on  the  basis  of  a study  of  the 
cell  count  of  the  nasal  secretion  in  several 
hundred  cases,  concludes  that  the  deter- 
mination should  be  made  from  both  sides 
of  the  nose,  particularly  when  infection  is 
suspected,  since  only  one  side  may  be  in- 
fected. In  typical  cases  of  allergy,  the 
findings  on  the  two  sides  are  identical. 
This  procedure  is  important  in  obscure 
cases  in  which  the  characteristic  symptoms 
of  the  sinusitis  are  lacking. 

Since  1944  there  has  been  some  rather 
illuminating  work  on  anatomy,  physiol- 
ogy, and  pathology  of  the  sinuses.  DeCasta 
Lima  and  Villela-,  in  their  report  of  the 
sphenoid  ostium  from  a study  of  thirty 
skulls,  find  the  ostium  in  most  cases  was 
close  to  the  septum  and  the  roof  of  the 
nasal  cavity.  In  most  cases,  I find  the 
ostium  can  be  probed,  the  chief  difficulty 
being  due  to  deviation  of  the  nasal 
septum. 

Proetz^  has  determined  that  penicillin 
in  concentration  of  250  units  per  cubic 
centimeter  of  normal  saline  in  contact 
with  ciliated  epithelium,  their  activity 
persists  between  25  and  37  hours,  while 
concentrations  of  5000  units  per  cc  result 
in  loss  of  cilia  activity  in  3 to  6 hours.  It 
is  evident  from  his  study  that  the  use  of 
more  than  250  units  per  cc  is  damaging  to 
cilia  activity  of  the  respiratory  cavity. 

The  trend  in  the  thought  of  sinusitis 
seems  to  have  shifted  a great  ways  to- 
ward conservative  therapy,  surgery  when 
indicated,  but  with  normal  nasal  physiol- 
ogy its  maintenance  or  restoration  fore- 
most in  the  mind,  in  contrast  to  former 
thinking,  eradication  of  the  disease  mat- 
ters not  what  the  patient’s  nasal  function 
would  be  for  the  rest  of  his  life.  Thus 
the  adage  “Once  a sinus;  always  a sinus.” 

Hilding  by  animal  experimenta- 

tion, proves  that  negative  pressure  which 
develops  in  the  sinuses  due  to  blocking  of 
the  ostium  is  not  due  to  absorption  of  air 
by  the  blood  vessels.  He  claims  that  the 
negative  pressure  is  due  to  occlusion  of 
the  opening  by  secretion  and  not  to  ab- 
sorption of  air. 

Sinuses  in  children  offer  a problem  in 
our  locality.  .X-ray  findings  here  should 
be  interpreted  in  a great  measure  accord- 
ing to  the  age  of  the  child  and  not  with- 
out thought  to  growth  centers;  so  often 


the  radiologist  reports  the  frontals  unde- 
veloped; the  antra  cloudy.  This  does  not 
mean  sinusitis  in  all  cases,  as  is  so  often 
insisted  by  the  pediatrician.  Here  treat- 
ment should  be  conservative.  Chemo- 
therapy is  also  generally  contra-indicated 
and  should  not  be  relied  upon  when  drain- 
age is  inadequate.  I had  rather  hang  my 
hopes  on  ventilation  and  adequate  drain- 
age by  shrinking  of  the  mucous  mem- 
brane with  mild  suction  than  chemo- 
therapy alone  in  childhood  infection. 

Taquino®  stresses  the  importance  of  al- 
lergy, although  he  classifies  the  disease  as 
intumescent,  catarrhal,  and  purulent.  He 
states  the  allergic  factor  may  be  suspected 
when  the  symptoms  of  nasal  blockage  pre- 
dominate. 

Bowman’^  reports  that  in  the  treatment 
of  childhood  sinus  disease,  he  finds  it  a 
potent  etiologic  factor  in  the  production 
of  chronic  cough  in  children,  and,  in  ad- 
dition to  the  nasal  conservation  measures 
such  as  shrinkage,  drainage,  removal  of 
tonsils  and  adenoids,  and  general  constitu- 
tional measures,  he  employs  roentgeno- 
logic therapy,  with  good  results. 

The  treatment  of  the  acute  sinuses  is  a 
disputable  question  and  recent  literature 
gives  diversified  opinions  as  to  drugs  and 
therapy. 

Fabricant®  feels  that  the  abuse  of  nose 
drops  is  more  widespread  than  generally 
believed  and  suggests  methods  of  curb- 
ing it.  My  personal  peeve  is  the  indis- 
criminate use  of  inhalors  and  the  prepara- 
tion “Privine”.  From  the  prolonged  use  of 
this  preparation  I can  cite  twelve  cases 
of  severe  allergic  reaction  in  the  nasal 
mucosa  that  taxed  my  ingenuity  to  make 
a diagnosis  and  then  a very  prolonged  ob- 
structive course  after  removal  of  the  drug 
from  the  patient.  I saw  one  woman  who 
was  using  an  ounce  of  these  drops  through 
her  nose  in  thirty-six  hours,  the  obstruc- 
tion growing  worse  daily.  It  took  six 
weeks  to  get  anything  like  a normal  air- 
way for  this  patient.  There  also  developed 
a bilateral  obstructive  sinusitis  including 
the  ethmoids  and  antra  that  cleared  after 
an  airway  could  be  maintained. 

The  routine  I have  used  for  sometime 
with  some  success  in  the  acute  infected 
sinuses:  Shrinking  of  the  nasal  mucosa, 
after  determining  the  sinus  involved; 
anesthesia  to  the  ostia  with  8%  cocaine 
hydrochloride;  in  either  the  antrum, 
frontal  or  sphenoid  cannulization  of  the 
ostia  and  with  mild  pressure  irrigate  the 
cavity  free  of  pus  with  an  aqueous  solu- 
tion of  metaphen  1-5000;  following  the  irri- 
gation while  the  canula  is  in  place  instill 
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1-2  cc  of  penicillin,  250  units  per  cc  in  sa- 
line. This  is  left  in  the  sinus.  In  only  one 
case  to  date  has  there  been  a complaint 
of  pain  or  discomfort  from  the  drug.  Some 
reports  have  mentioned  considerable  com- 
plaint from  the  patient  of  severe  burning 
following  the  drug.  Have  the  patient  re- 
turn on  the  second  to  fourth  day,  depend- 
ing on  the  appearance  of  the  initial  pus 
irrigated  from  the  sinus.  If  of  a thin 
character,  the  sinus  should  be  treated  at 
a more  frequent  time  than  when  the  se- 
cretion is  thick  and  gelatenous.  After 
the  second  irrigation  if  the  initial  pain  has 
subsided,  the  interval  of  treatment  can  be 
extended  to  a week.  Seventy-five  per 
cent  of  the  acute  antra  have  irrigated  clear 
after  the  fourth  treatment  and  the  more  re- 
sistant have  averaged  six  treatments.  This 
routine  has  been  under  operation  some- 
time now  before  penicillin  was  available 
for  unrestricted  use.  During  the  past 
winter  I was  successful  in  clearing  six 
cases  of  antral  infection  following  extrac- 
tion of  teeth  that  contaminated  the  sinus 
without  surgical  drainage  which  hereto- 
fore I have  always  looked  upon  as  neces- 
sitating a Caldwell-Luc  for  recovery. 

In  conclusion,  from  the  literature  that 
I have  been  able  to  cover  for  this  resume 
the  trend  of  thought  has  seemed  to  be 
more  to  the  conservative  side. 

Acute  sinusitis  is  controllable  in  most 
incidents  by  adequate  drainage. 
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Even  if  not  more  than  two-thirds  of  the 
cases  of  erythema  nodosum  are  associated  with 
a tuberculous  primary  infection,  it  is  obvious 
that  every  tuberculin-positive  case  must  be 
treated  in  private  practice  as  a possible  ex- 
pression of  tuberculosis  until  thorough  examin- 
ation has  shown  that  this  possibility  can  be 
ruled  out.  The  best  guide  to  the  etiological 
diagnosis  seems  to  be  the  vesicular  tuberculin 
reaction.  Hans  Jacob  Ustvedit,  M.  D.,  Tubercle, 
December,  1947. 


RECENT  ADVANCES  IN  THE  TREAT- 
MENT OF  PULMONARY 
TUBERCULOSIS 

John  S.  Harter,  M.  D. 

Louisville 

There  are  probably  more  procedures 
available  to  treat  pulmonary  tuberculosis 
than  any  other  one  disease.  Almost  all  of 
the  proven  procedures  give  good  results 
if  used  properly.  The  minimum  that  can 
be  done  to  cure  the  individual  with  pul- 
monary tuberculosis  is  the  proper  pro- 
cedure. 

The  best  treatment  for  pulmonary  tu- 
berculosis is  prevention.  The  United  States 
Government  has  practically  eliminated 
tuberculous  contamination  of  our  milk 
supply  by  killing  the  infected  cattle.  In 
this  country  pulmonary  tuberculosis  is  a 
contagious  disease  contracted  from  an- 
other person  with  tuberculosis.  The 
means  of  prevention  are  obviously  clear, 
that  is,  to  isolate  and  cure  the  open  cases 
of  tuberculosis. 

Until  recent  years  the  discovery  of  open 
cases  of  tuberculosis  was  too  expensive  to 
consider.  X-rays  of  the  chest  can  now  be 
taken  on  small  pieces  of  film  at  a cost  of 
only  three  to  four  cents  a person.  These 
small  films  are  extremely  accurate  in  the 
diagnosis  of  open  cases  of  tuberculosis. 
This  technic  in  the  diagnosis  of  tuber- 
culosis is  more  accurate  and  cheaper  than 
the  Wassermann  test  is  in  the  diagnosis  of 
syphilis.  A single  mass  survey  of  the 
population  is  of  no  value.  Everyone’s 
chest  should  be  X-rayed  every  year.  If 
the  open  or  contagious  cases  of  tubercu- 
losis were  then  isolated  and  cured  each 
year  tuberculosis  would  soon  disappear 
from  the  population. 

For  a disease  that  kills  nearly  sixty 
thousand  people  a year  in  the  United 
States,  six  million  dollars  is  a small  sum 
to  spend  to  find  out  who  is  spreading  the 
disease.  There  is  no  other  contagious  dis- 
ease in  this  country  that  even  compares 
with  tuberculosis  in  the  number  of  peo- 
ple killed  each  year.  A few  deaths  from 
yellow  fever  occurring  in  this  country  in 
the  early  nineteen  hundreds  caused  wide- 
spread alarm.  Quarantines  were  main- 
tained by  armed  guards  and  yellow  fever 
became  a thing  of  the  past.  Tuberculosis 
is  not  the  dramatic  disease  that  causes 
death  in  two  to  five  days  after  it  is  con- 
tracted as  yellow  fever  does,  yet  tuber- 
culosis still  kills  almost  sixty  thousand 
people  in  this  country  every  year. 
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Prevention  of  a disease  that  the  popu- 
lation does  not  believe  they,  as  individuals, 
are  going  to  have  doesn’t  make  as  good 
political  material  as  hospitals  for  tubercu- 
losis, country  roads  and  socialized  medi- 
cine. We  need  better  education. 

Vaccination  for  the  prevention  of  tu- 
berculosis has  been  practiced  for  many 
years  in  Europe  by  the  use  of  BCG.  BCG 
is  live  bovine  tubercle  bacilli  that  have 
been  grown  for  many  years  on  glycerin- 
ated  ox  bile  so  that  their  virulence  is 
greatly  reduced.  This  procedure  is  sup- 
posed to  cause  an  immunity  in  a disease 
in  which  there  is  considerable  doubt  as 
to  whether  an  immunity  exists.  The  pro- 
ponents and  opponents  are  very  positive 
in  their  convictions  on  BCG.  In  the  past 
few  years  several  series  of  control  studies 
have  been  reported  in  this  country  which 
seem  to  suggest  that  there  is  some  protec- 
tive action  by  BCG.  Prevention  by  lack  of 
contact  rather  than  by  a questionable  vac- 
cination will  probably  be  cheaper  in  the 
long  run. 

Bed  rest,  fresh  air  and  good  food  re- 
main the  backbone  of  treatment  for  the 
patient  with  pulmonary  tuberculosis. 
Diets  in  the  treatment  of  pulmonary  tu- 
berculosis have  been  popular  since  the 
time  of  Hippocrates.  Tuberculosis  is  a 
chronic  infection  increasing  the  metabolic 
rate  and  consumption  of  nitrogen  just  the 
same  as  other  chronic  infections.  If  the 
protein  intake  is  less  than  the  body  uses 
the  patient  will  lose  weight  due  to  the 
nitrogen  deficit.  The  proteins  of  the  body 
that  help  resist  the  infection  become  de- 
pleted allowing  the  tuberculosis  to  spread 
and  eventually  kill  the  individual.  High 
protein  diets,  low  in  carbohydrates,  have 
been  found  much  more  effective  in  the 
medical  management  of  patients  with  tu- 
berculosis than  routine  hospital  diets.  Con- 
trol series  of  patients  have  been  reported 
demonstrating  the  effectiveness  of  the 
high  protein,  low  carbohydrate  diet.  The 
great  increase  in  the  death  rate  from 
tuberculosis  in  Europe  following  World 
War  I and  H is  to  a large  part  attributable 
to  the  low  protein  diet. 

The  fact  that  tuberculosis  can  be  cured 
in  one  climate  as  well  and  as  rapidly  as 
another  has  been  demonstrated  now  for 
years.  The  change  of  climate  for 
the  person  with  tuberculosis  has  been 
popular  ever  since  tuberculosis  was  first 
recognized.  The  early  Greek  physicians 
were  astute  enough  to  recognize  the  dis- 
ease and  to  know  their  inability  to  do  any- 
thing for  the  patient.  When  the  patient 
died  in  another  climate  the  home  physi- 


cian was  not  blamed  for  failing  to  cure 
him.  The  idea  of  climatotherapy  has  not 
been  fully  discredited  to  this  day. 

Streptomycin  is  the  first  effective 
chemo-  or  biotherapeutic  agent  ever  dem- 
onstrated in  ihuman  pulmonary  tubercu- 
losis. Streptomycin  has  now  been  used 
long  enough  that  some  evaluation  of  its 
use  can  now  be  made. 

The  decision  to  use  streptomycin  in  a 
given  case  of  tuberculosis  should  be  very 
carefully  considered.  A patient  probably 
has  only  one  chance  with  streptomycin 
and  that  is  the  first  one.  After  three  to 
four  months’  use  the  tubercle  bacilli  in 
most  cases  become  streptomycin  fast.  So 
far  as  we  know  at  the  present  time  the 
streptomycin  fast  bacilli  continue  so  in- 
definitely. If  the  patient  later  should  re- 
quire surgical  treatment  of  the  tubercu- 
losis, streptomycin  might  be  of  no  value 
in  helping  control  the  infection  during  the 
operation. 

The  action  of  streptomycin  on  the  tu- 
bercle bacillus  is  not  known  except  that 
it  appears  to  retard  the  growth  of  the 
bacilli  for  a time.  The  cure  of  the  in- 
dividual must  be  effected  during  this 
period  in  which  the  bacilli  are  retarded 
in  growth.  Because  the  streptomycin  only 
retards  the  growth  of  the  tubercle  bacillus 
it  is  not  a substitute  for  bed  rest  or  sur- 
gical treatment  of  the  disease.  In  fact,  it 
is  likely  that  it  will  be  necessary  to  keep 
the  patient  at  rest  much  longer  after 
healing  has  apparently  been  accomplished 
with  streptomycin  than  formerly  in  order 
to  allow  the  natural  protective  mechan- 
isms to  become  fully  established. 

The  most  frequent  complication  of 
streptomycin  therapy  is  an  irreversible 
damage  of  the  eighth  nerve  with  tinnitis 
and  vertigo.  A daily  dose  of  one  gram  of 
streptomycin  seems  to  be  as  effective  as 
the  larger  doses  and  much  less  frequently 
produces  eighth  nerve  damage.  One-half 
gram  of  streptomycin  every  twelve  hours 
is  thought  to  be  as  effective  as  smaller 
doses  given  more  frequently.  The  popular 
method  at  present  is  to  give  two  tenths 
of  a gram  every  four  hours  omitting  the 
four  A.  M.  dose. 

The  indications  for  streptomycin  are; 

1.  Miliary  tuberculosis  and  hematoge- 
nous tuberculosis; 

2.  Recent  exudative  pulmonary  tubercu- 
losis without  large  cavitation; 

3.  Ulcerative  tiuberculosis  of  bronchi, 
larynx  and  probably  of  the  intestines; 

4.  Tuberculous  meningitis; 

5.  Tuberculous  fistulae;  and 

6.  To  prevent  spread  of  the  disease  after 
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surgery  and  hemoptysis. 

The  limitations  of  indications  cannot  be 
overemphasized.  We  are  seeing  many 
cases  given  streptomycin  in  which  cure 
cannot  be  expected  due  to  the  type  of 
pathological  change  present.  These  cases 
will  show  temporary  improvement  fol- 
lowed by  advance  of  the  disease.  Strep- 
tomycin cannot  be  compared  in  its  value 
with  penicillin  in  the  pyogenic  infections. 
The  ill-advised  use  of  streptomycin,  as  in 
chronic  cavernous  tuberculosis,  will  lead 
to  poor  results  and  disappointment  for 
miany  individuals.  The  use  of  streptomy- 
cin in  minimal  tuberculosis  seems  unwar- 
ranted. Practically  all  of  these  cases  re- 
cover without  collapse  therapy  or  anti- 
biotic therapy.  Again  it  must  be  remem- 
bered that  the  natural  protective  me- 
chanisms of  the  body  in  tuberculosis  must 
be  established  to  control  the  disease.  Strep- 
tomycin only  slows  the  growth  of  the 
tubercle  bacillus  so  that  the  protective 
mechanisms  of  the  body  can  gain  the 
upper  hand  in  the  struggle  for  supremacy. 

Surgical  Therapy:  The  surgical  therapy 
for  pulmonary  tuberculosis  in  the  last  few 
years  has  discarded  several  operative  pro- 
cedures and  has  concentrated  on  making 
safer  more  effective  procedures  than  the 
discarded  ones.  Surgical  therapy  of  pul- 
monary tuberculosis  can  be  divided  into 
the  temporary  and  ipermanent  types  of 
collapse  therapy  and  the  excision  of  the 
diseased  part  of  the  lung. 

Temporary  Collapse  Therapy:  Crush- 
ing the  phrenic  nerve  to  obtain  hemidia- 
phragmatic  paralysis  is  the  most  minor 
procedure  available.  The  hemidiaphragm 
is  paralyzed  for  a period  of  about  six 
months,  putting  the  lung  at  rest  to  a de- 
gree. This  operation  used  quite  fre- 
quently formerly  is  now  used  to  replace 
the  lung  in  position  in  the  chest  during 
re-expansion  of  a pneumothorax.  This  ele- 
vation of  the  diaphragm  allows  the  lung 
to  become  adherent  to  the  chest  wall  in 
more  or  less  its  normal  position,  avoiding 
the  over-expansion  of  the  diseased  upper 
lung  which  is  presumably  healed  by  the 
pneumothorax  at  the  time  of  re-expansion. 
Phrenic  crushing  is  used  with  pneumo- 
peritoneum in  order  to  gain  more  eleva- 
tion of  the  diaphragm  and  compression 
of  ffiG  lung.  It  is  used  occasionally  in 
niinimal  tuberculosis  that  is  showing 
signs  of  healing  by  fibrosis.  Phrenico- 
tripsy  has  proven  to  be  of  very  little  value 
in  the  closure  of  cavities  and  it  is  the 
present  feeling  that  if  the  cavity  closes 
after  a phrenic  crush,  that  it  would  prob- 
ably have  closed  any  way. 


Pneumothorax  is  the  most  effective 
temporary  collapse  procedure  available. 
The  indication  for  pneumothorax  is  an 
exudative  disease  with  positive  sputum. 
Cavity  may  or  may  not  be  demonstrable. 
Pneumothorax  may  be  given  on  both  sides 
at  the  same  time.  The  use  of  pneumo- 
thorax is  greatly  limited  due  to  the  in- 
ability to  obtain  satisfactory  effective  col- 
lapse in  many  cases  because  of  adhesions. 
A review  of  almost  1,000  patients  on  whom 
pneumothorax  as  their  definitive  treat- 
only  about  four  per  cent  of  this  group  had 
pneumothorax  as  their  definitive  treat- 
ment. Either  the  pneumothorax  was  ex- 
panded and  the  disease  cured  by  bed  rest 
or  some  other  type  of  collapse  therapy  was 
substituted.  Pneumothorax  is  contrain- 
dicated in:  (1)  fibrocaseous  disease;  (2) 
tuberculous  pneumonia;  (3)  when  inef- 
fective due  to  adhesions  that  cannot  be 
cut;  (4)  tension  cavities;  (5)  stenosis  of 
bronchus;  (6)  persistent  pleural  fluid; 
(7)  and  should  be  discontinued  after 
thickening  of  the  pleura  occurs. 

Adhesions  in  pneumothorax  can  be  cut 
by  two  methods,  the  closed  or  Jacobaeus 
type  of  procedure  in  which  the  adhesions 
are  cut  with  a cautery  and  a scope  some- 
what similar  to  a cystoscope.  This  allows 
the  adhesions  to  be  severed  by  placing 
only  one  or  two  trocar  openings  in  the 
chest  under  local  anesthesia.  Only  ad- 
hesions without  lung  tissue  can  be  cut. 
The  other  method  is  extrapleural  pneu- 
monolysis in  which  the  parietal  pleura  at 
the  end  of  the  adhesion  is  mobilized  with 
the  adhesion,  thus  detaching  the  adherent 
lung  from  the  chest  wall.  This  operation 
requires  an  open  operation  under  general 
anesthesia.  The  indications  for  this  pro- 
cedure are  extremely  limited,  the  end  re- 
sults are  not  too  good  because  it  is  dif- 
ficult to  maintain  the  pneumothorax  for 
a satisfactory  period  of  time  to  allow  heal- 
ing of  the  under-lying  -process.  The  pneu- 
mothorax is  usually  discontinued  due  to 
persistent  fluid. 

Extrapleural  pneumothorax  is  a substi- 
tute for  pneumothorax  where  a pneumo- 
thorax cannot  be  obtained.  In  this  op- 
eration the  parietal  pleura  over  the  dis- 
eased portion  of  the  lung  is  dissected  free 
from  the  chest  wall  creating  a space  for 
air  and  collapsing  the  diseased  portion  of 
the  lung  somewhat  similar  to  a pneumo- 
thorax. The  indication  for  this  operation 
is  a recent  exudative  lesion  which  is  pro- 
gressive on  bed  rest  in  which  pneumo- 
thorax cannot  be  induced  and  the  disease 
is  too  acute  for  thoracoplasty.  The  dis- 
ease should  be  limited  to  the  upper  half 
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of  the  lung.  This  operation  is  seldom 
used  at  the  present  because  we  can  now 
do  thonacoplasties  on  these  patients  much 
more  safely  than  extrapleural  pneumo- 
thorax. The  type  of  collapse  obtained  is 
poor  in  comparison  with  either  pneumo- 
thorax or  thoracoplasty.  The  operation 
is  more  dangerous  than  thoracoplasty. 
Late  complications  occur  which  do  not 
appear  after  thoracoplasty  and  the  late 
results  of  the  operation  are  not  as  good  as 
thoracoplasty. 

The  use  of  paraffin  to  fill  the  space  in- 
stead of  air  has  almost  completely  been 
discontinued  due  to  the  late  complications 
of  the  foreign  body  left  in  the  chest.  The 
complications  are  due  to  the  erosion  of  the 
lung  by  the  paraffin. 

Pneumoperitoneum  has  recently  come 
into  popularity.  The  collapse  of  the  lung 
in  this  procedure  is  due  to  the  elevation 
of  the  diaphragm  by  the  air  placed  in  the 
peritoneal  cavity.  The  elevation  is  more 
lapparent  than  real  due  to  the  depression 
of  the  abdominal  contents  making  it  ap- 
pear that  the  lung  has  been  more  com- 
pressed than  actually  occurs.  Pneumo- 
peritoneum is  valuable  in  bilateral  exu- 
dative tuberculosis,  in  bilateral  cavitation, 
basilar  tuberculosis  and  is  used  in  the 
pre-operative  preparation  of  patients  for 
thoracoplasty.  The  permanent  healing  of 
cavities  with  this  procedure  occurs  only  in 
the  acute  exudative  cavities.  Chronic 
fibrous  cavities  can  occasionally  be  closed 
but  do  not  remain  healed  when  the  pneu- 
moperitoneum is  allowed  to  absorb. 

Thoracoplasty  is  the  most  effective  pro- 
cedure we  have  in  pulmonary  tubercu- 
losis for  the  closure  of  cavities.  This  is 
a permanent  type  of  collapse  therapy.  The 
indications  are;  (1)  cavities  in  the  upper 
lung  field  that  do  not  close  spontaneously 
or  cannot  be  closed  by  pneumothorax  and 
are  not  too  large;  (2)  unexpandable  pneu- 
mothorax; (3)  tuberculous  empyema.  The 
results  of  472  patients  subjected  to  thora- 
coplasty from  1937  to  1948  showed  a mor- 
tality rate  of  less  than  one  per  cent  in 
less  than  a month  operatively.  Ninety -one 
and  four-tenths  per  cent  of  the  patients 
are  living.  The  disease  is  arrested  and 
the  patients  apparently  well  in  88  per 
cent.  The  operation  is  not  deforming  nor 
does  it  limit  the  activity  of  the  individual. 
The  lung  collapse  is  limited  to  the  lung 
already  lost  by  the  disease.  Thoracoplasty 
offers  the  greatest  chance  in  far  ad- 
vanced tuberculosis  providing  it  is  pron- 
erly  used. 

Pulmonary  resection  for  tuberculosis 
has  been  used  for  more  than  ten  years  but 


the  results  were  poor  until  streptomycin 
became  available.  The  indications  for  pul- 
monary resection  in  tuberculosis  are;  (1) 
endobronchial  lesions  with  stenosis;  (2) 
large  cavities  that  cannot  be  closed  by 
collapse  therapy;  (3)  extensive  destruc- 
tion of  one  lung;  and  (4)  after  failure  of 
thoracoplasty.  Pulmonary  resection  gives 
hope  to  many  patients  who  were  other- 
wise hopelessly  ill  with  tuberculosis.  Pul- 
monary resection  with  streptomycin  has 
been  done  for  too  short  a time  to  talk 
about  end  results.  However,  the  results 
in  the  last  two  years  are  so  much  better 
than  in  the  resections  done  before  strep- 
tomycin was  available  that  we  believe  it 
will  be  a very  valuable  adjunct  in  the 
treatment  of  pulmonary  tuberculosis.  If 
the  results  seem  justifiable  we  may  be 
extending  the  indications  for  this  pro- 
cedure in  tuberculosis.  Because  tubercu- 
losis is  a systemic  disease  and  not  limited 
to  one  portion  of  the  lung,  the  excision  of 
a tuberculous  cavity  will  not  completely 
rid  the  patient  of  his  disease.  A lobectomy 
or  pneumonectomy  for  tuberculosis  is  al- 
ways followed  by  a thoracoplasty  in  order 
to  avoid  the  compensatory  over-expansion 
of  the  remaining  lung  tissue.  The  rest  of 
the  lung  left  after  resection  of  a portion 
of  the  lung  frequently  has  microscopically 
active  tuberculosis  foci  that  do  not  show 
on  the  X-ray  film.  Over-expansion  of 
the  remaining  lung  has  been  shown  to 
activate  the  residual  tuberculosis.  Thoraco- 
plasty following  resection  maintains  the 
true  size  of  the  remaining  lung  tissue  al- 
lowing the  residual  tuberculosis  to  heal. 

The  results  of  surgical  therapy  for  tu- 
berculosis are  extremely  encouraging.  The 
best  results  are  obtained  by  applying  the 
proper  procedure  at  the  proper  time.  Pul- 
monary tuberculosis  is  not  a stationary 
disease.  The  disease  either  progresses  or 
regresses.  The  old  type  of  treatment  of 
putting  patients  on  bed  rest  and  forget- 
ting them  for  six  months  at  a time  is  no 
longer  tenable.  Patients  must  be  observed 
frequently  and  the  timing  of  the  proper 
procedure  makes  the  difference  between 
failure  and  success.  Streptomycin  is  a 
valuable  aid  in  the  treatment  of  tubercu- 
losis but  the  promiscuous  use  of  strep- 
tomycin will  rob  many  patients  of  its  pro- 
tection at  the  time  definitive  surgery  is 
done  and  when  the  patient  most  needs 
streptomycin. 

Too  many  patients  are  still  being  seen 
with  hopelessly  far  advanced  disease,  with 
too  much  of  the  lung  destroyed  to  allow 
anything  being  done.  The  best  method 
of  treating  tuberculosis  is  still  prevention. 
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BOECKS  SARCOIDOSIS 
Oscar  O.  Miller,  M.  D.,  F.  A.  C.  P. 

Louisville 

Boecks  Sarcoidosis  is  a disease  of  un- 
known etiology.  In  its  evolution  it  is 
characterized  by  indurated  nodules  in  the 
skin,  hilum  and  general  adenopathy  with 
later  diffuse  pulmonary  nodulation  and 
infiltration,  associated  with  fibre  cystic 
changes  in  the  metacarpal  and  phalangeal 
bones.  (1) 

One  phase  of  the  disease  fii'st  described 
by  Besnier  in  1889  as  Lupus  Pernio  has 
been  shown  to  be  related  to  Boecks  by 
Schaumann  and  hence  is  spoken  of  as 
Besnier  - Boecks  - Schaumann’s  disease. 
Other  designations  are  lymphogranuloma 
benignum.  Miliary  Lupoid,  Darier  Roussy 
disease,  uveo  parotitis. 

Mickulitz  disease  and  osteitis  tubercu- 
losa multiplex  cystica  are  also  related  con- 
ditions and  due  to  the  same  cause.  Since 
its  manifestations  are  so  protean  in  char- 
acter in  that  it  can  and  does  involve  every 
organ  and  tissue  in  the  body,  it  becomes 
of  peculiar  interest  to  the  internist  and 
specialist  alike.  It  involves  the  skin,  the 
brain,  the  eye,  the  tonsils,  the  pericar- 
dium, the  heart,  the  lungs,  the  liver  and 
spleen,  the  intestines,  the  endocrine  sys- 
tem, the  uterus  and  endometrium  and  the 
bones. 

Notwithstanding  its  diversity,  it  is  a 
relatively  indolent  and  benign  chronic  dis- 
ease in  the  majority  of  cases.  Since  the 
skin  and  superficial  lymph  nodes  are  fre- 
quently involved,  a biopsy  of  these  are  an 
inestimable  aid  in  diagnosis.  The  skin 
lesion  is  characterized  by  the  formation 
of  small  tumor-like  indurated  nodes  one- 
half  to  one  cm  in  diameter  with  a pre- 
dilection for  the  face  and  the  extensor  sur- 
face of  the  arms  and  shoulders.  The 
lesions  may  also  occur  on  the  trunk  and 
limbs.  They  usually  begin  as  small  red 
tender  areas  and  gradually  increase  in 
size,  becoming  purplish  in  character  and 
later  showing  fine  telangectases  in  the 
overlying  skin.  They  are  freely  movable; 
when  dehematized  by  pressure  yellowish 
pin  points  may  be  discerned  within  the 
nodule,  hence  the  name  Miliary  Lupoid. 
These  nodules  never  break  down  or  pro- 
duce exudate.  Besnier  (2)  states  that  they 
are  formed  of  a “dermal  infiltration  (pre- 
dominantly epitheloid)  and  separated  by 
narrow  bands  of  collagen,  histocytes  and 
lymphocytes  are  frequently  present.  The 
infiltrating  nodules  border  the  hypoderm 
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without  producing  the  least  reaction.” 
Lesions  occurring  elsewhere  in  the  body 
have  the  same  histological  characteristics. 

The  changes  in  the  bones  seem  to  be 
first  evident  as  thickening  of  the  trabe- 
cular architecture  in  the  end  of  one  of 
the  phalanges  of  a finger.  Clear  cystic 
areas  appear  varying  from  a pin  point  in 
size  to  one  cm  in  diameter. 

In  the  United  States  the  disease  pre- 
dominates in  the  colored  race,  the  age  in- 
cidence in  Longcopes  cases  ranged  from 
10  to  51,  although  cases  have  been  re- 
ported in  infants  three  weeks  of  age  and 
three  months  of  age.  (3) 

The  blood  count  is  usually  non  com- 
mital,  occasionally  there  is  an  increase  in 
the  eosinophiles  and  some  observers  have 
noted  an  increase  in  the  monocytes. 

One  of  the  significant  features  in  Boecks 
disease  is  the  reversal  of  the  albumin  glo- 
bulin ratio,  (4)  due  to  a hyper-globu- 
linemia.  Normal  values  may  be  consid- 
ered as  7 for  the  total  plasma  protein,  4.44 
for  average  albumin  and  2.58  for  average 
globulin.  In  many  of  the  cases  the  glo- 
bulin exceeds  this  value.  The  tuberculin 
test  may  be  negative  in  from  60  to  85% 
of  the  cases;  the  average  for  8 series  (3) 
reported  by  different  authors  is  68.5%. 
This  is  a higher  percentage  of  negatives 
than  would  normally  occur  in  the  average 
population  from  which  the  cases  have 
been  drawn. 

It  is  surprising  the  amount  of  pulmon- 
ary involvement  that  may  obtain  with  an 
almost  complete  absence  of  physical  signs 
and  symptoms.  Not  a few  cases  have  been 
found  as  the  result  of  X-ray  surveys.  There 
is  practically  no  toxemia;  slight  dyspnoea, 
when  present  is  due  to  pulmonary  fibrosis 
and  mechanical  interference  with  func- 
tion, and  on  occasion  may  lead  to  right 
heart  failure.  There  may  be  slight 
cough,  usually  non  productive,  occasion- 
ally blood  streaked,  there  may  be  malaise, 
langour,  loss  of  weight  and  loss  of  well 
being. 

In  rare  cases  there  may  be  severe  con- 
stitutional symptoms,  including  chills  and 
fever.  This  occurred  for  months  in  one  of 
the  cases  reported  in  this  paper. 

Mioroscopically  the  most  striking  fea- 
ture is  the  so-called  “hard  tubercle”  it  has 
a predilection  for  lymphoid  tissue,  similar 
in  this  respect  to  Hodgkin’s  disease. 

The  tubercle  shows  no  tendency  to  case- 
ate  although  at  times  there  may  be  de- 
generation of  the  central  cells,  giant  cells 
are  common  though  not  always  present, 
the  changes  are  proliferative  and  not  in- 
flammatory. When  healing  takes  place  it 
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is  usually  by  fibrosis  and  hyalinization. 

It  is  not  my  purpose  to  enter  into  the 
controversial  question  of  etiology.  I am 
definitely  of  the  opinion  that  Boecks  Sar- 
coidosis is  not  -a  benign  type  of  non  caseat- 
ing  tuberculosis  and  is  not  caused  by  the 
tubercle  bacillus.  Those  patients  with  the 
pulmonary  form  of  the  disease  are  prone 
to  respiratory  infection  and  repeated  at- 
tacks of  pneumonia.  Similarly  they  may 
develop  pulmonary  tuberculosis,  in  fact 
ten  per  cent  of  the  cases  reported  have 
had  tuberculosis  either  coexisting  or  suc- 
ceeding sarcoid  and  in  the  44  cases  coming 
to  autopsy  referred  to  by  Hogan  (3)  ac- 
tive tuberculosis  or  the  tubercle  bacillus 
was  detected  in  25  per  cent  of  the  cases, 
in  only  11  per  cent  however  was  tubercu- 
losis the  cause  of  death. 

Kissmeyer,  who  studied  200  cases  of 
Boecks  disease  from  the  literature  and 
personally  investigated  thirty-five  cases, 
says  that  “etiologically  it  is  a problem  for 
the  future  to  solve.” 

For  the  past  twelve  years  the  diagnosis 
of  Boecks  Sarcoidosis  has  been  made  with 
increasing  frequency  but  not  always  cor- 
rectly. 1 bad  occasion  to  report  ten  cases 
in  1937.  In  a number  of  these  the  diagno- 
sis was  made  on  presumptive  evidence 
rather  than  on  factual  data.  Little  was 
known  then  of  the  blood  chemistry  and 
one  relied  on  the  triad  of  skin  changes, 
hilum  adenopathy  and  fibrocystic  phe- 
nomena in  the  phalanges  and  metacarpal 
bones.  In  the  rare  occasions  when  skin 
biopsies  were  made,  these  were  reported 
as  tuberculosis  of  the  skin  by  the  patholo- 
gist. The  history  and  sequence  of  events 
in  these  cases,  which  we  followed  for 
years  justified  such  a diagnosis  in  most 
of  them;  in  others  there  is  some  doubt. 
Nothing  was  known  of  Histoplasmosis  then 
and  if  we  accept  the  possibility  of  a be- 
nign type  one  or  two  of  these  may  con- 
ceivably fall  in  this  group. 

It  is  unusual  for  a case  of  Boecks  dis- 
ease to  have  all  of  the  diagnostic  criteria 
though  I admit  the  desirability  of  its  pres- 
ence to  support  the  diagnosis.  In  a given 
case  skin  lesions  and  bone  changes  may 
be  absent  and  blood  chemistry  normal, 
here  the  diagnosis  is  presumptive  and  the 
burden  of  proof  rests  with  him  who  makes 
it.  One  may  see  the  disease  in  any  one 
of  its  kaleidoscopic  phases.  Hilum  adeno- 
pathy, diffuse  pulmonary  nodulation  and 
infiltration  or  discreet  pulmonary  infil- 
tration, or  more  at  less  normal  lung  mark- 
ings from  which  all  traces  of  the  previous 
involvement  has  been  effaced.  Skin 
changes  may  have  preceded  the  chest 


'findings  'Or  they  may  occur  subsequently 
to  substantiate  the  diagnosis.  I have  not 
been  able  to  recognize  any  bone  lesions 
in  the  cases  that  have  come  under  my  own 
personal  observation,  though  I have  X- 
rayed  the  hands  routinely.  Goeckerman 
(5)  reported  17  cases  of  Boecks  Sarcoid 
of  the  skin  in  1928  and  gave  the  follow- 
ing systemic  involvement.  Systemic 
lesions  6,  nodules  in  the  lungs  4,  fibro- 
cystic disease  of  the  bones  3,  splenomega- 
ly 4,  adenopathy  2,  atrophic  rhinitis  1, 
chronic  parotitis  2,  iritis  2,  jaundice  2. 
Others  have  reported  complete  heartblock 
due  to  involvement  of  the  myocardium, 
diabetes  insipidus  as  a result  of  infiltra- 
tion in  the  pituitary  and  blindness  from 
retrobulbar  neuritis.  (4)  The  writer  has 
seen  one  case  of  bilateral  pleurisy  with 
effusion  (6)  which  subsequently  developed 
a troublesome  and  persistent  ascities, 
laparotomy  and  biopsy  established  the 
diagnosis,  which  had  been  wanting  up 
to  that  time. 

This  presentation  concerns  primarily  the 
pulmonary  manifestations  of  the  disease 
and  such  collateral  evidence  as  may  help 
to  confirm  the  diagnosis. 

Laboratory  investigations  are  primarily 
directed  toward  the  plasma  proteins;  sedi- 
mentation rates  are  of  little  'value,  blood 
calciums  are  usually  high  normals  or 
slightly  above,  blood  counts  may  reveal 
changes  in  the  white  cells,  usually  a mild 
leucopenia  with  increases  in  either  eosino- 
philes,  or  monocytes  or  both.  Anemia  is 
not  a feature  associated  with  the  condi- 
tion. Skin  testing  is  of  some  value,  as  a 
negative  mantoux  test  with  a potent  tu- 
berculin excludes  tuberculosis;  a positive 
test  with  Histoplasmin  in  the  absence  of 
all  other  corroboratory  findings  (for  Sar- 
coid) should  be  interpreted  conserva- 
tively. 

The  differential  diagnosis  of  the  pul- 
monary lesions  from  a roentgenological 
point  of  view,  takes  into  consideration  that 
phase  of  the  disease  that  may  be  present 
at  that  particular  time. 

In  those  cases  that  present  hilum  adeno- 
pathy in  the  adult,  hilum  tuberculosis  may 
be  dismissed  at  once;  in  children  it  must 
be  included,  other  considerations  are  Ery- 
thema Nodosum,  which  in  its  evolution 
may  be  characterized  by  hilum  adeno- 
pathy, nodular  pulmonary  infiltration  or 
linear  fibrosis. 

Lymphoma  malignum  or  Hodgkin’s  dis- 
ease and  all  other  conceivable  benign  and 
malignant  tumors  of  the  mediastinum. 

In  those  patients  presenting  diffuse  pul- 
monary infiltration  and  nodulation,  the 
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diagnosis  is  more  difficult.  If  the  roots 
are  appreciably  enlarged  as  a result  of 
lymph  adenopathy  this  would  tend  to  ex- 
clude tuberculosis,  if  not  hematogenous 
tuberculosis  is  to  be  considered,  from 
there  on  one  may  run  the  whole  gamut 
of  nodular  lesions  in  the  lung  ^and  hope  to 
arrive  at  a diagnosis  by  exclusion.  To  be 
considered  are  the  following,  some  carry- 
ing more  weight  than  others,  some  sus- 
ceptible to  confirmation  either  by  history 
or  suitable  laboratory  procedures;  Ery- 
thema nodosum,  fungus  infection,  silicosis, 
peri  arteritis  nodosa,  pneumoconioses  ade- 
nomatosis or  Jagziekte  disease,  Byssino- 
sis,  Bagassosis,  Welders  disease,  miliary 
carcinomatosis,  miliary  abscess.  Search 
should  be  made  for  palpable  lymph  nodes, 
or  skin  lesions,  the  latter  may  be  repre- 
sented by  a single  solitary  nodule,  which 
may  be  biopsied. 

Treatment:  There  is  no  treatment 

available  for  this  condition,  since  those 
individuals  with  systemic  lesions  are  in 
general  poor  health,  such  tonics  and  vita- 
mins as  one  may  elect  to  give  may  prove 
helpful.  It  is  thought  by  some  that  ultra 
violet  radiation  is  useful.  Psychotherapy 
is  certainly  indicated  in  a disease  which 
may  extend  over  a period  of  years. 

The  following  brief  histories  'are  in- 
cluded for  the  purpose  of  illuminating 
the  text.  Mrs.  E.  V,.  female,  white,  age 
47,  reported  to  the  clinic  July  1936.  She 
gives  a history  of  wretchedly  poor  health 
from  childhood  to  date,  and  numerous  op- 
erations. At  the  time  she  presented  her- 
self at  the  clinic  she  stated  her  present 
illness  began  in  March  1936  with  influ- 
enza accompanied  by  chills  and  fever.  Fol- 
lowing her  recovery  she  noticed  red 
spots  on  the  under  surface  of  the  upper 
arms,  which  were  tender  and  swollen, 
they  occurred  on  both  arms  at  the  same 
time  and  same  places.  She  had  cough, 
expectoration,  soreness  in  chest  and  short- 
ness of  breath  especially  on  exertion.  The 
physical  examination  by  the  clinic  physi- 
cian showed  a few  fine  pleural  rales  in 
the  parasternal  line  and  a few  inspira- 
tory rales  in  the  root  region.  X-ray 
showed  a symmetrical  density  3 cm  in 
diameter  in  the  right  foot  region;  the  ex- 
amining physician  had  noticed  the  skin 
lesions,  but  their  significance  was  not 
recognized  at  that  time.  I had  read  the 
film  as  possible  C.  A.  of  the  lung.  A pyle- 
gram  was  done  to  exclude  a possible 
hypernephroma  of  the  kidney.  All  ag- 
glutination tests  were  -negative;  white 
blood  count  3,200;  no  eosinophiles,  mono- 
cytes 6%,  bronchoscopy  negative;  iodized 


oil  study  negative  for  bronchiectasis;  ten 
sputums  negative  for  tubercle  bacilli. 
Three  months  later  the  patient  came 
under  my  observation  and  it  was  noticed 
that  there  were  a number  of  small  firm 
purplish  indurated  nodes  over  the  upper 
posterior  aspect  of  the  arms,  they  were 
hard  and  freely  movable.  On  the  basis  of 
the  skin  lesions  a diagnosis  of  Boecks  Sar- 
coidosis was  m'ade.  Through  the  kindness 
of  Dr.  Winston  Rutledge  a skin  biopsy  was 
obtained  and  examined  by  Drs.  Gordon  and 
Miller,  who  reported  as  follows:  “It  con- 
forms quite  well  to  the  sarcoid  of  Darier.” 
X-ray  of  the  hands  and  feet  were  nega- 
tive. 

On  September  19,  1947  I had  the  privi- 
lege of  seeing  a sister  (Mary  E.)  at  St. 
Joseph’s  through  the  courtesy  of  Dr.  Vin- 
cent, the  resident  in  medicine.  The  patient 
was  52  years  old,  her  present  complaint 
dated  back  two  years  ago  when  she  noticed 
small  firm  nodules  in  the  skin  of  the  left 
leg  and  thigh,  these  have  been  persistent 
and  spread  to  the  right  leg,  arms,  chest, 
abdomen  'and  back.  She  has  had  la  slight 
non  productive  cough  with  streaked 
sputum  on  two  occasions.  She  has  had  three 
attacks  of  pneumonia;  the  essential  fea- 
tures of  the  laboratory  findings  were  W. 
B.  C.  5,500  with  4%  monocytes  and  5% 
Eosinophiles.  Plasma  protein  7.12,  serum 
albumin  3.98,  serum  globulin  3.14  which 
shows  a hyperglobulinemia.  E.  K.  G.  neg- 
ative; X-ray  exhibits  heavy  roots  with  in- 
filtration and  fine  mottling  rib  two  to 
base;  skin  biopsy  two  years  ago  in  Mem- 
phis diagnosed  as  Sarcoidosis. 

R.  T.,  male,  'age  37,  school  teacher.  Was 
X-rayed  in  1930.  At  that  time  he  showed 
a very  larged  indurated  node  in  the  right 
noot  region.  He  was  considered  negative 
for  pulmonary  tuberculosis  and  'a  diagno- 
sis of  non  tuberculous  hilum-lymphadeno- 
pathy  was  made.  He  was  called  for  re- 
X-ray  in  1936  'and  at  that  time  to  our 
amazement  showed  diffuse  infiltration  in 
both  lungs.  A tentative  diagnosis  of  m'Od- 
erately  advanced  tuberculosis  was  made. 
The  physical  examination  was  entirely 
negative.  He  was  symptom  free.  His  tu- 
berculin test  was  positive.  In  view  of  the 
entire  absence  of  symptoms  the  patient  was 
permitted  to  continue  teaching.  He  was 
placed  on  a super  vitamin  diet  and  advised 
to  live  well  within  his  limitations.  Subse- 
quent X-ray  examinations  showed  a very 
definite  clearing  in  the  pulmonary  lesions 
land  finally  a diagnosis  lOf  Boecks  Sarcoid 
Disease  was  made.  X-ray  of  the  hands  and 
feet  showed  no  bone  changes. 

L.  M.  L.,  female,  white,  age  41,  occupa- 
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tion,  stemmer  in  tobacco  factory,  presented 
herself  to  the  clinic  on  February  26,  1935. 
History  of  pain  in  chest  and  left  side  which 
began  one  year  ago.  Present  complaints 
are  pain  in  chest  and  left  side,  easily  tired. 
The  physical  examination  was  negative. 
The  X-ray  showed  heavy  root  shadows 
with  diffuse  infiltration  and  mottling,  both 
lungs  from  apex  to  base  compatible  with 
a fungus  infection  or  diffuse  pulmonary 
tuberculosis  or  Boecks  Sarcoid  Disease.  On 
Sabouraud’s  media  a non-pathogenic  pen- 
cillia  was  found  with  another  fungus  which 
was  unidentified.  Fifteen  sputum  exam- 
inations were  negative  for  tubercle  bacilli. 
The  patient  was  admitted  to  the  City 
Hospital  for  intravenous  iodide  treatment 
at  which  time  the  sputum  was  cultured 
and  aspergillus  organism  recovered.  She 
had  thirty  grains  sodium  iodine  intra- 
venously daily.  Kahn  negative.  Blood 
and  urine  negative.  Bronchoscopic  ex- 
amination was  essentially  negative.  Sub- 
sequent X-ray  shows  slight  clearing  and 
absorption  in  the  roots  with  slight  clear- 
ing in  the  lung  fields.  The  X-ray  of  the 
hands  showed  no  bone  changes.  A diag- 
nosis of  Boecks  Sarcoid  Disease  is  plaus- 
ible in  the  absence  of  confirmatory  find- 
ings. 


Irene,  colored;  three  separate  tubercu- 
lin tests  negative,  with  0.1  and  1 mg. 
Wasserman  8-8-39  negative.  Patient  had 
1800  Roentgen  units  X-ray  therapy,  2 
anterior  and  2 posterior,  filter  1 mm  of 
AL  and  mm  CU;  no  effect.  Blood 
count  as  follows: 


HB 

WBC 

RBC 

Polys 

Lympho 

Monos 

Eosin 

Myelocytes 


81%  Sahil 
3,175 
3,960,000 
31 
39 
16 
6 
8 


Sedimentation  rate  definitely  increased; 
Biopsy  of  the  skin  March  1941  was  re- 
ported as  a tuberculosis;  condition  evi- 
dently Boecks  Sarcoidosis. 


Mr.  J.  McH.  History,  white  male, 
age  36,  weight  180.  Stated  that  he 
thinks  he  had  pleurisy  in  the  winter  of 
1946.  In  September,  1947,  he  had  a cold  in 
his  head.  He  has  had  no  other  symptoms 
and  feels  well.  X-ray  made  October,  1946 
was  negative.  He  reported  to  the  Clinic 
in  October,  1947  and  showed  a hilum 
adenopathy.  He  came  for  a physical  ex- 
amination October  27,  1947.  Temiperature 
99.4  at  3:15  p.  m.  The  physical  was  en- 
tirely negative.  Test  for  histoplasmosis. 


0.1  mg  was  positive,  showing  25  mm  re- 
action. Mantoux  tuberculin  test  was  neg- 
ative on  2.5  mg.  His  skin  shows  no  lesions 
other  than  scarring  from  an  old  acne.  The 
X-ray  shows  marked  hilum  adenopathy. 
His  total  blood  protein  7.8  grams.  Albumin 
4.5.  iGlobulin  3.3  which  shows  a hyper- 
globulinemia. 

Conclusions 

Six  cases  of  Boecks  Sarcoidosis  are  pre- 
sented. In  three  cases  the  diagnosis  was 
confirmed  by  biopsies.  In  the  other  cases 
the  history.  X-ray  findings  and  sequence 
of  events  and  subsequent  X-trays  with 
characteristic  changes  support  a diagnosis 
of  Sarcoidosis. 
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DISCUSSION 

Alvin  B.  Mullen,  Waverly  Hills:  It  is  diffi- 
cult for  those  physicians  dealing  with  tubercu- 
losis over  long  periods  to  believe  that  this  con- 
dition is  due  to  the  tubercle  bacillus  or  any 
variant  of  it,  however  there  is  considerable 
thought,  especially  in  the  British  literature, 
that  the  tubercle  bacillus  may  be  the  etiological 
agent. 

Dr.  Harter  has  given  us  a very  interesting 
and  complete  resume  of  the  modern  treatment 
of  tuberculosis.  I am  in  agreement  with  his 
views,  except  possibly  in  the  use  of  extra- 
pleural pneumothorax.  At  Waverly  Hills  we 
have  had  sufficient  good  results  to  warrant  its 
use,  at  least  in  selective  cases  where  thora- 
coplasty is  not  advisable,  such  as  in  bilateral 
cavitation.  Conversion  of  this  pneumothorax 
pocket  into  an  oleothorax  permits  the  pos- 
sible use  of  thoracoplasty  on  the  contralateral 
side.  Often  this  procedure  has  been  used  pre- 
liminary to  preparing  the  patient  for  thoraco- 
plasty, and  then  it  is  found  that  the  patient 
has  improved  to  such  a degree  as  to  carry  on 
with  the  procedure  itself.  We  must  remember 
that  pulmonary  tuberculosis  is  characterized 
by  its  individualism  and  that  procedures 
which  work  in  one  patient  may  not  do  so  in 
another. 

I would  like  to  make  a few  remarks  upon  the 
use  of  streptomycin.  Since  the  release  of  this 
agent  in  December  1946  to  physicians  and  hos- 
pitals other  than  those  in  experimental  pro- 
grams, and  following  such  experimental  pro- 
grams, it  has  been  the  policy  at  Waverly  Hills 
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to  follow  their  experiences  in  the  selection  of 
types  of  tuberculosis  for  the  agent  to  be  used. 
We  have  treated  48  patients  during  the  past 
year,  selecting  only  those  types  known  to  bene- 
fit from  the  agent.  We  have  treated  three  cases 
of  tuberculous  meningitis  with  very  disappoint- 
ing results. 

Of  the  type  of  pulmonary  tuberculosis  shown 
by  Dr.  Harter  to  contraindicate  collapse  ther- 
apy; that  is,  the  acute  tuberculous  pneumonias, 
we  have  treated  thirteen,  nine  of  which  have 
shown  very  favorable  clearings  beyond  our  ex- 
pectation. The  remaining  four  did  not  respond, 
giving  the  impression  that  these  may  be  the 
non-sensitive  type.  We  do  not  have  facilities 
to  carry  out  sensitivity  tests. 

Of  three  cases  of  miliary  or  chronic  hema- 
togenous types,  there  was  very  favorable  re- 
sults. In  one  of  this  latter  type  the  chest  path- 
ology cleared  entirely,  although  the  patient 
died  of  meningitis,  which  at  first  appeared  to 
be  under  control. 

Tuberculosis  of  the  larynx  is  always  consid- 
ered a very  serious  complication  of  pulmonary 
tuberculosis  and  is  often  the  beginning  of  the 
downward  grade.  Of  four  recent  cases  treated, 
clearing  to  an  amazing  degree  was  shown  in 
a short  time.  One  of  these  cases  had,  in  ad- 
dition, a large  penetrating  ulcer  of  the  left 
tonsil  which  healed  completely  in  forty  days 
of  treatment  with  streptomycin. 

Another  very  serious  complication  is  that  of 
endobronchial  tuberculosis.  We  have  treated, 
two  cases  with  unusual  response. 

In  the  acute  spreads  following  collapse  ther- 
apy, hemorrhage,  or  major  surgery  we  have 
had  eight  instances  giving  unusual  response. 
The  use  of  the  agent  preoperatively  also  ap- 
pears to  prevent  such  spreads  or  to  at  least 
control  them. 

One  case  of  tuberculosis  iridocylitis  gave 
favorable  initial  response,  but  due  to  toxic 
manifestations  the  antibiotic  was  discontinued. 

We  have  not  treated  sufficient  tuberculous 
ileocolitis  to  warrant  a statement  as  this  com- 
plication does  not  occur  as  frequently  as  in 
past  years.  Also  we  have  not  had  sufficient 
cases  of  various  types  of  draining  sinuses  to 
warrant  a statement. 

'Regarding  dosage,  we  have  kept  on  the 
smaller  dosage  of  1 to  IV2  grams  daily  and  to 
date  have  seen  no  serious  complications  such 
as  eighth  nerve  involvement.  Nearly  all  pa- 
tients have  some  degree  of  dizziness  which 
disappears  upon  reduced  dosage.  Only  one 
case  has  shown  marked  skin  manifestations. 

I would  like,  therefore,  to  state  that  in  the 
cases  we  have  treated  so  far  we  have  seen  un- 
precedented clearings  of  various  degrees.  We 
do  not  believe  the  agent  is  any  magic  cure-all, 
but  that  it  has  proven  itself  to  be  a valuable 


adjunct  to  our  usual  collapse  therapy  pro- 
cedure. We  feel  certain  that  many  patients 
can  be  helped  who  would  usually  result  in 
fatality. 

Paul  A.  Turner.  Hazelwood:  The  essayists 
this  evening  have  both  given  fine  presenta- 
tions of  their  subjects.  There  are  so  many  rami- 
fications of  the  modern  methods  of  the  treat- 
ment of  tuberculosis  which  Dr.  Harter  has  so 
well  described  that  you  could  keep  on  talking 
for  days  about  it.  Dr.  Oscar  Miller’s  presenta- 
tion, of  course,  concerns  a condition  of  which 
the  cause  is  unknown  and,  thank  the  Lord, 
most  of  these  cases  get  well  anyhow,  and  those 
that  do  have  permanent  damage  to  the  lung 
due  to  fibrosis  may  sometimes  be  helped  by 
symptomatic  treatment. 

I want  to  stress  two  things:  In  Dr.  Harter’s 
paper  he  mentioned  a mass  survey  for  pre- 
vention of  tuberculosis.  Two  weeks  ago  I was 
at  Mayo  Clinic.  Dr.  H.  C.  Hinshaw  was  putting 
over  a program  for  their  tuberculosis  mass  sur- 
vey. Everybody  in  that  whole  county  was  ex- 
tremely interested.  Even  at  the  Kiwanis  meet- 
ing which  I attended  everyone  was  wonder- 
ing when  the  X-ray  unit  was  going  to  get  there. 
They  expected  to  X-ray  every  person  in  that 
county.  A house-to-house  canvass  was  being 
made  to  secure  appointments  for  all.  If  we 
could  do  that  in  Jefferson  County  we  would 
certainly  prevent  a great  deal  of  tuberculosis. 

The  other  thing  I want  to  discuss  is  strep- 
tomycin, which  everybody  is  hearing  about.  I 
expect  many  doctors  have  been  asked  about 
streptomycin — this  so-called  “new  cure”  for 
tuberculosis.  The  general  public,  I feel,  thinks 
that  streptomycin  is  really  a cure-all.  I want 
to  put  it  this  way:  Streptomycin  is  merely  an 
adjunct  in  the  treatment  of  certain  types  of 
tuberculosis.  It  is  absolutely  no  good  at  all  in 
the  ordinary  chronic  type  we  see  so  much  of. 
You  might  just  as  well  throw  the  drug  down 
the  .sewer  as  to  use  it  in  such  cases.  Where  it 
does  do  a lot  of  good  is  in  these  cases  Dr.  Mul- 
len has  so  well  described.  In  our  work  at 
Hazelwood  we  find  that  streptomycin  is  of  tre- 
mendous value  in  the  preparation  of  patients  for 
lobectomy  and  pneumonectomy.  These  pa- 
tients do  wonderfully  well.  We  now  go  into 
these  cases  with  confidence.  Of  course,  the 
time  element  must  be  considered  but  recent  re- 
sults in  all  these  cases  we  are  doing  now  are 
really  very  good  and  the  mortality  very  low. 

One  other  thing:  In  talking  with  Dr.  Bryan 
Blades,  Washington,  D.  C.,  in  Baltimore,  last 
November  he  said  in  thoracoplasty  there  really 
is  not  very  much  point  in  using  streptomycin. 
In  late  percentages  all  over  the  country  it  is 
found  there  is  not  more  than  two  or  three  per 
cent  mortality  from  thoracoplasty  when  strep- 
tomycin is  used,  and  only  a very  slight  increase 
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in  the  mortality  when  the  drug  is  not  used.  If 
you  should  get  a spread  of  the  disease  after 
thoracoplasty,  then  streptomycin  used  promptly 
will  frequently  control  it. 

As  Dr.  Harter  mentioned,  the  dose  of  1.8 
grams  daily  frequently  gave  us  some  complica- 
tions. After  the  drug  was  reduced  to  one  gram 
a day  we  have  had  very  few  disturbances.  This 
dose  of  1 gram  a day  is  now  being  used  more 
than  any  other  dose.  In  Chicago  next  June 
there  will  be  a report  on  investigations  that  are 
being  carried  on  this  year  in  regard  to  doses 
of  streptomycin  and  we  may  learn  some  more 
about  this  drug. 

SYMPOSIUM  ON  RENAL  TUMORS 

TUMORS  OF  THE  KIDNEY 

CLASSIFICATION  AND  GENERAL 
CONSIDERATIONS 

J.  Andrew  Bowen,  M.  D. 

Louisville 

Tumors  of  the  kidney  have  been  vari- 
ously classified  since  their  first  scientific 
description  in  1804  by  Cervoiset  and 
Leroux  quoted  by  Kelynaohh  In  1884 
Grawitz-  gained  prominence  by  his  de- 
scription of  a malignant  clear  celled  tumor 
which  he  rightly  thought  was  derived  from 
the  adrenal  gland  and  occurred  as  a fetal 
rest,  and  termed  it  a hypernephroma.  For 
many  years  thereafter  the  thought  remain- 
ed that  all  m'alignancies  of  the  kidney 
were  of  this  type  and  origin,  but  gradual- 
ly, a truer  classification  has  developed  and 
the  term  hypernephroma  has  been  re- 
stricted to  one  variety  of  tumor  only. 

Although  there  is  still  some  disagree- 
ment on  minor  points  the  following  classi- 
fication is  acceptable: 

Benign: 

1.  Fibroma,  single  or  multiple. 

2.  Lipoma,  not  to  be  confused  with  fatty 
replacement. 

3.  Adenoma. 

4.  Myoma. 

5.  Teratoma. 

6.  Hemangioma. 

7.  Dermoid. 

8.  Papilloma. 

Malignant: 

1.  Hypernephroma  or  adenocarcinoma, 
which  may  be  either  clear  or  granular 
cell  type. 

2.  Alveolar  carcinoma. 

3.  Squamous  cell  carcinoma  of  the  renal 
pelvis,  either  papillary  or  sessile. 

4.  Sarcoma. 

5.  Wilmes  tumor. 

Read  before  .Jefferson  County  Medical  Society,  March 
15,  1948. 


The  benign  tumors  make  up  approxi- 
mately one  fourth  to  one  third  of  all 
tumors  and  of  these,  by  far  the  greater 
number  are  cystic  in  type,  either  single 
or  multiple.  Except  when  they  grow  to 
large  size  as  happens  with  the  teratoma  or 
dermoid,  and  occasionally  with  the 
fibroma  and  lipoma;  or  in  the  occasional 
hemangioma  when  a break  through  into 
the  pelvis  occurs  and  severe  bleeding  en- 
sues, the  simple  tumors  give  little  symp- 
toms and  are  found  coincidentally.  They 
do,  however,  when  placed  appropriately 
show  filling  defects  on  pyelograms  and  are 
hence  removed  as  malignancies,  which  is 
proper. 

As  an  indication  of  their  infrequency  it 
may  be  noted  that  Valentine  was  able  to 
find  only  nine  dermoids  in  the  literature, 
and  Judd  only  eleven  hemangiomas,  as 
quoted  by  Haggard®. 

Whether  or  not  the  cysts  should  be 
classified  as  tumors  is  a moot  question.  A 
consideration  of  their  development  would 
show  that  they  arise  as  the  result  of  fail- 
ure of  union  between  the  secretory  ele- 
ments of  the  kidney  and  the  drainage 
portions;  or  that,  if  such  a union  has  prop- 
erly developed,  they  arise  as  a result  of 
an  inflammatory  interruption  of  this 
union  and  hence  are  really  the  result  of 
a failure  of  development  and  are  thus 
congenital  anomalies  or  they  are  the  di- 
rect result  of  an  inflammatory  process 
and  are  consequently  not  to  be  classified 
as  tumors.  However  in  a loose  sense  they 
are  so  considered  and  probably  as  a re- 
sult of  mental  habit  will  continue  so  to  be. 

Cysts  are  either  single  or  nrultiple.  The 
single  or  solitary  cyst  is  the  result  of  true 
failure  of  union  between  the  drainage  and 
secretory  portions  of  the  kidney.  They 
grow  to  large  size  and  produce  symptoms 
because  of  this  and  by  causing  pressure 
either  upon  the  kidney  where  they  have 
developed,  or  upon  surrounding  organs. 
The  multiple  cysts  are  of  two  types;  the 
congenital  polycystic  and  the  inflamma- 
tory as  it  occurs  as  the  result  of  chronic 
diffuse  nephritis.  Both  of  these  are  bilater- 
al and  both  are  ultimately  fatal. 

In  further  consideration  of  the  malig- 
nant tumors  of  the  kidney  the  hyper- 
nephromas make  up  70  to  75  per  cent  of 
these.  They  are  fetal  rests  and  their  cells 
resemble  those  found  in  the  adrenal  tu- 
mors. They  are  usually  highly  malignant 
and  are  either  clear  or  granular  cell  in 
type.  Of  these,  the  granular  celled  type 
are  the  most  malignant.  It  is  a general 
characteristic  of  renal  malignancy  that 
they  not  only  spread  by  continuity  and 
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lymphatic  invasion,  but  also  that  they 
early  invade  the  venous  circulation.  A 
further  characteristic  especially  of  the 
hypernephroma  is  that  there  is  also  a 
variation  in  malignancy  of  the  cells  within 
the  same  tumor.  That  is,  one  section  may 
show  marked  uniformity  and  adult  cell 
type,  whereas  another  section  will  show 
little  differentiation  and  be  almost  sar- 
comatous in  type.  This  is  also  well  shown 
in  most  Wilmes’  tumors  in  children.  These 
characteristics  only  stress  their  malig- 
nancy. The  alveolar  or  adenoma  car- 
cinoma arises  from  the  cells  of  the  renal 
tubules  and  shows  the  same  malignant 
characteristics  as  the  hypernephroma  from 
which,  in  their  most  malignant  types,  they 
are  hard  to  differentiate.  Fortunately,  the 
malignancies  of  the  renal  pelvis  are  rather 
rare.  Particularly  the  sessile  type.  The 
papillary  carcinoma  or  papilloma  is  not 
unlike  the  same  type  which  develops 
within  the  bladder.  It  does  not  metasta- 
size early,  but  because  of  its  tendency  to 
transplantation  and  to  bleeding,  it  should 
be  regarded  as  highly  malignant.  The 
sessile  type,  on  the  other  hand,  develops 
from  the  basilar  cell,  is  less  differentiated 
and  consequently  more  highly  malignant 
in  the  true  sense. 

The  Wilmes  tumor  stands  alone  because 
of  the  period  of  its  development.  It  is 
probably  a mixed  tumor  or  teratoma  but 
its  degree  of  malignancy  is  usually  high, 
and  its  rate  of  development  is  rapid.  In 
fact,  from  the  time  of  first  discovery  which 
is  usually  the  palpation  of  a mass  in  the 
infant’s  side  by  the  mother  to  a fatal  out- 
come? is  often  measured  in  weeks.  Because 
of  this  rapidity  of  growth  central  necrosis 
and  toxemia  is  a common  finding  and  in- 
vasion of  the  venous  sinuses  the  rule 
rather  than  the  exception,  so  that  a fav- 
orable outcome  in  the  treatment  of  a 
Wilmes  tumor  is  a rarity  indeed. 
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The  unsolved  problems  of  public  health  and 
preventive  medicine  lie  in  the  field  of  health 
protection  and  health  promotion  of  the  adult, 
particularly  the  young  adult,  who  is  the  most 
productive  member  of  society.  It  is  also  quite 
clear  that  problems  of  adult  hygiene  cannot  be 
solved  by  the  methods  of  mass  approach.  Medi- 
cine in  the  Changing  Order,  Rep.  New  York 
Academy  Med.  Comm.,  The  Commonwealth 
Fund,  1947. 


CLINICAL  MANIFESTATIONS  OF 
RENAL  NEOPLASM  • 

John  M.  Townsend,  M.  D. 

Louisville 

The  clinical  manifestations  of  renal  neo- 
plasm may  be  absent,  varied  or  indefinite. 
No  precancerous  or  early  symptoms  are 
known.  Death  may  result  without  any 
clinical  evidence  of  renal  involvement. 
When  symptoms  do  present  themselves,  it 
behooves  us  as  physicians,  to  investigate 
them  immediately  and  thoroughly  so  the 
patient  may  obtain  the  greatest  chance  for 
survival,  by  means  of  immediate  surgery. 

The  classical  triad  of  symptoms  in  renal 
neoplasm  is  hematuria,  tumor  mass  and 
lumbar  pain.  None  of  these  are  an  early 
symptom.  Any  hematuria  must  be  sus- 
pected as  arising  from  a renal  neoplasm, 
except  a definite  terminal  hematuria  as- 
sociated with  dysuria.  The  amount  of 
blood  in  the  urine  may  vary  from  a few 
red  blood  cells  to  a massive  hemorrhage 
resulting  in  large  clots  in  the  bladder, 
which  may  cause  acute  urinary  retention. 
The  bleeding  may  last  only  a few  hours  to 
several  days.  It  usually  disappears  spon- 
taneously, and  the  patient  is  lulled  into  a 
sense  of  false  security,  especially  if  the 
physician  prescribes  a few  “pills”  and  ad- 
vises them  to  wait  and  see  if  the  bleeding 
returns.  This  may  be  the  interval  in  which 
the  patient  loses  his  only  chance  for  cure. 

Hematuria  occurs  as  the  initial  symp- 
tom in  about  40%  of  the  cases,  pain  in  30% 
and  a tumor  mass  in  10%.  It  is  estimated 
that  at  least  one  third  of  all  cases  at  the 
time  of  operation  had  all  three  of  the 
cardinal  signs  and  symptoms  present.  Ap- 
proximately only  10%  of  operative  cases 
had  only  one  of  the  cardinal  symptoms 
present;  therefore,  it  is  obvious  that  an 
early  diagnosis  was  missed  in  over  90%. 
It  is  a safe  rule  that  every  case  of  hema- 
turia should  be  cystoscoped  immediately, 
unless  one  can  be  quite  sure  of  the  source 
of  bleeding  by  some  other  means.  I,  per- 
sonally, feel  so  strongly  on  this  point  that 
I usually  pass  a small  cystoscope  when  the 
patient  is  first  seen  in  the  office  in  order 
to  try  and  determine  the  source  of  bleed- 
ing. If  this  is  not  done,  and  the  patient 
is  referred  to  the  hospital  for  complete 
study,  many  of  these  cases  will  have 
ceased  to  bleed,  before  cystoscopy  in  the 
hospital  is  carried  out,  thereby,  losing  a 
most  valuable  piece  of  diagnostic  evi- 
dence. 

Read  before  .Jefferson  County  Medical  Society,  March 
15,  1948. 
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When  bleeding  from  a renal  neoplasm  is 
profuse-,  large  clots  may  form  in  the  blad- 
der causing  an  acute  urinary  retention. 
Hematuria  in  such  a degree  is  usually 
thought  of  as  occurring  with  a neoplasm 
in  the  bladder,  or  similarly  located  path- 
ology. Blood  which  clots  in  the  renal 
pelvis  or  ureter  give  rise  to  a renal  colic 
and  misleads  one  into  believing  that  they 
are  dealing  with  an  upper  urinary  tract 
calculus.  Only  by  careful  cystoscopy, 
roentgenography  and  a correlation  of 
these  findings  can  a different  diagnosis  be 
arrived. 

The  pain  associated  with  renal  neo- 
plasm is  usually  dull  aching  in  type  and 
it  may  be  so  mild  in  intensity  that  often 
the  patient  will  not  seek  medical  care.  The 
pain  is  usually  localized  to  the  lumbar 
region,  unless  the  neoplasm  is  extremely 
large.  The  pain  is  probably  due  to  the 
rapidity  of  the  growth  resulting  in  in- 
creased intrarenal  pressure  and  stretching 
of  the  capsule. 

When  a tumor  mass  is  palpable  as  a re- 
sult of  renal  neoplasm,  especially  in  the 
older  age  group,  the  percentage  of  surgi- 
cal cures  is  very  small.  The  mass  is 
usually  rather  firmly  fixed  and  slightly 
to  moderately  tender  to  pressure.  In  the 
larger  tumors,  numerous  nodules  may  be 
felt  through  a thin  abdominal  wall.  Any 
mass  in  the  abdomen,  ^and  especially  if 
located  in  either  of  the  upper  quadrants 
must  be  suspected  of  being  a renal  neo- 
plasm until  proven  otherwise. 

Renal  neoplasms  in  children  give  an 
entirely  different  problem  from  that  of 
adults.  Embryonal  tumors  are  rare  in 
adults,  but  are  almost  the  only  tumors 
found  in  children  under  six  years  of  age, 
with  the  exception  of  polycystic  kidney 
and  retroperitoneal  tumor  or  cyst  of  the 
Wolffian  body.  Renal  neoplasms  in  chil- 
dren are  characterized  by  their  rapid 
growth  and  encapsulation  without  ten- 
dency to  break  into  the  renal  pelvis.  These 
characteristics  reverse  the  usual  order  of 
appearance  of  the  cardinal  symptoms. 
Tumor  and  pain  predominate  and  hema- 
turia is  relatively  rare.  A tumor  mass  has 
been  shown  to  be  the  initial  symptom  in 
60%  and  to  be  associated  with  pain,  weak- 
ness, vomiting  and  hematuria  in  only  90%. 
A fact  of  value  in  diagnosis  is  that  all 
other  tumors  in  the  upper  abdomen  in 
children  are  so  rare  that  any  tumor  in  this 
location  in  a child  under  five  or  six  years 
of  age  can  be  called  a renal  tumor  with 
small  chance  of  error.  Splenic  enlarge- 
ments may  be  distinguished  by  the  blood 


picture. 

Approximately  10%  of  renal  neoplasms 
do  not  present  any  of  the  classical  triad 
of  clinical  manifestations,  which  we  have 
discussed.  Certain  of  these  cases  are  de- 
tected by  clinical  phenomena  resulting 
from  metastatic  nodules  far  removed  from 
the  original  growth.  The  patient  may 
complain  of  a persistent  cough  which  may 
be  productive  or  of  the  dry  or  “brassy” 
type.  X-ray  of  the  chest  may  show  me- 
tastatic nodules  in  which  case,  the  pri- 
mary must  be  searched  for.  Occasionally 
a large  single  nodule  in  the  lung  may  be 
mistaken  for  a primary  lung  tumor,  the 
true  origin  of  the  growth  only  be  revealed 
by  pathological  study  following  pneu- 
monectomy. 

Symptoms  of  brain  tumor  have  been 
manifest  by  metastatic  nodules  to  the  brain 
or  skull.  The  author  has  observed  a 
unilateral  exophthalmus  resulting  from 
renal  neoplasm. 

The  acute  development  of  a painless 
varicocele  in  the  male,  usually  results  from 
occlusion  of  the  spermatic  vein,  usually 
by  metastatic  growth  from  a renal  neo- 
plasm. Any  such  manifestation  would  in- 
dicate a far  advanced  neoplasm. 

The  existence  of  fever,  intermittent  or 
relapsing,  has  been  noticed  in  some  series 
of  cases  . This,  however,  may  be  an  early 
and  misleading  symptom. 

In  the  Journal  of  Urology  for  March, 
1943,  Hale  and  Burkland  presented  an 
analysis  of  54  cases  of  unrecognized  renal 
tumors,  gathered  from  the  files  of  6577 
autopsies.  Since  each  of  these  cases  pre- 
sented far  advanced  pathological  process- 
es, which  were  not  attributed  to  the 
proper  source,  they  feel  that  the  term 
“unrecognized”  tumor  is  therefore  better 
than  the  term  silent  or  latent. 

Seventeen  of  these  unrecognized  tumors 
had  metastasized.  In  two,  the  metastases 
were  found  in  one  organ  only,  and  in  all 
others  in  several.  The  sites  of  the  metas- 
tases involved  almost  every  organ,  the 
commonest  being  the  lungs,  then  the 
brain,  long  bones,  the  liver,  adrenals,  ab- 
dominal lymph  nodes,  heart  and  the  op- 
posite kidney.  It  has  been  apparent  in 
several  series  of  cases  that  the  incidence 
of  metastasis  is  directly  proportioned  to 
the  size  of  the  growth  in  the  kidney. 

The  chief  clinical  diagnosis  made  prior 
to  autopsy  in  these  54  cases  were  chronic 
nephritis,  chronic  renal  insufficiency, 
myocardial  insufficiency,  cerebral  hemor- 
rhage, brain  tumor  or  abscess,  encephalitis, 
lung  tumor,  pulmonary  tuberculosis,  coro- 
nary sclerosis,  peptic  ulcer,  chronic  chole- 
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cystitis  and  tumor  of  the  colon. 

The  symptomatology  of  these  54  cases 
was  varied  and  confusing.  In  some  cases, 
they  were  due  to  pressure  of  the  tumor 
mass  on  adjacent  structures.  Many  of  the 
co.nstitutional  symptoms  of  malignancy  in 
general  were  present,  such  as  anemia, 
anorexia,  chronic  fatigue  and  loss  of 
weight;  weakness  being  a complaint  in  13 
cases  and  loss  of  weight  in  9.  In  6 cases, 
gastro-intestinal  symptoms  such  as  flatu- 
lence, hiccough,  nausea,  gaseous  erecta- 
tions,  epigastric  pain,  general  abdominal 
distress  and  vomiting  were  predominant. 
Symptoms  referable  to  the  central  nerv- 
ous system  were  marked  in  7 cases,  the 
most  frequent  being  delirium,  stupor, 
headache,  sciatica,  personality  changes 
and  paresthesias.  In  4 cases,  cardio- 
respiratory symptoms  due  to  the  neo- 
plasm or  its  metastases  were  predominant. 

Urinary  symptoms  in  these  54  cases 
were  noteworthy  for  their  absence.  He- 
maturia was  present  in  only  2 cases.  A 
mass  was  palpable  in  the  flank  or  epigas- 
trium in  3.  In  44  cases  not  even  one  of 
the  classical  triad  of  symptoms  was  pres- 
ent. Evidently  it  must  be  a very  late 
clinical  manifestation  and  little  emphasis 
should  be  placed  upon  it  as  an  early  diag- 
nostic sign.  Nocturia  was  the  most  fre- 
quent urinary  symptom,  and  it  occurred  9 
times,  in  most  of  which  there  was  an  as- 
sociated benign  prostatic  hypertrophy  or 
prostatic  malignancy. 

Thirty  cases  of  renal  neoplasm  seen  at 
St.  Joseph’s  Infirmary  over  a five  year 
period  were  analyzed  for  their  clinical 
manifestations.  Three  of  these  cases  oc- 
curred in  children  under  six  years  of  age. 
A mass  was  present  in  each  of  these  cases, 
pain  in  one  case  and  hematuria  in  one.  Of 
the  27  cases  occurring  in  the  older  age 
group,  the  clinical  manifestations  in- 
creased in  their  variety.  The  cardinal 
signs  and  symptoms  occurring  most  fre- 
quently are:  Namely  pain  in  15,  a pal- 
pable mass  in  9,  and  hematuria  in  9.  Some 
of  the  other  manifestations  which  ap- 
peared are  as  follows:  Generalized  weak- 
ness 5,  weight  loss  4,  cardio-respiratory  4, 
genito-ur inary  5,  gastro-intestinal  2,  neu- 
rological 1,  fever  2,  uremia  1,  pathological 
fracture  1.  At  least  one  of  the  cardinal 
symptoms  was  present  in  all  cases  ex- 
cept 2.  In  these  two  cases,  the  diagnosis 
was  correctly  made  and  the  tumor  re- 
moved. No  cases  of  “unrecognized”  renal 
tumors  were  found  in  this  series,  but 


there  were  several  pre-operative  diag- 
nosis which  were  in  error. 

It  is  apparent  from  a review  of  these 
two  series  of  cases,  that  one  or  more  of 
the  cardinal  symptoms  appeared  in  the 
■majority  of  cases.  With  this  fact  in  mind, 
and  if  our  patients  are  to  have  a chance 
for  cure,  early  and  complete  urological  in- 
vestigation must  be  insisted  upon. 

THERAPY  FROM  STANDPOINT  OF 
SURGERY  AND  RADIATION 

Lytle  Atherton,  M.  D. 

Louisville 

Although  the  urinary  bladder  is  the 
most  common  site  for  tumors  in  the 
genito-urinary  tract,  the  kidney  presents 
one  of  the  most  perplexing  problems, 
since  the  symptom  triad:  mass  in  the 
renal  area,  hematuria  and  pain,  is  by  no 
means  pathognomonic  of  renal  neo- 
plasms. 

Since  this  symposium  deals  with  renal 
tumors  and  the  entire  subject  is  by  far 
too  great  to  cover,  I have  chosen  to  brief- 
ly review  the  treatment  of  malignant 
tumors  invading  the  kidney  and  pelvis 
including  two  benign  papillomata.  The 
material  used  includes  22  cases  reviewed 
on  my  service  since  others  included  in  the 
cross  index  were  not  properly  worked  up 
but  were  subjected  to  surgical  explora- 
tion and  the  kidney  found  to  be  the  host. 

It  was  interesting  to  note  that  painless 
hematuria  occurred  as  the  first  symptom 
in  8 cases;  pain  and  hematuria  in  5 cases; 
tumor  alone  in  3 cases;  tumor  and  hema- 
turia in  2 cases  and  pain  alone  in  2 cases 
(one  related  to  the  testes  on  the  'affected 
side) . In  2 cases  the  first  symptom  was 
not  stated.  In  2 cases  a diagnosis  was 
made  on  a basis  of  persistent  unilateral 
hematuria  with  pyelographic  evidence  of 
a pelvic  tum'Or,  had  nephrectomy,  but  not 
substantiated  by  examination  of  the  sur- 
gical specimen. 

The  literature  contains  many  benign 
tumors  of  the  kidney,  some  presenting 
hematuria  and  others  a mass.  Heman- 
gioma, a clinical  manifestation  with  he- 
maturia alone  or  with  concomitant  pain 
is  reported  by  White  (1),  Rottina  and 
Mohon  (2)  and  Chaney  and  Benson  (3) . 
A fibrolipoma  (benign)  presenting  a large 
mass  in  the  renal  area  by  Tahara  and 
Hess  (4) . Adenoma  of  the  kidney,  gen- 
erally considered  as  a benign  tumor,  may 
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occasionally  assume  diagnostic  proportions 
as  a “lump”  on  the  contour  of  the  kidney 
but  lacking  pyelographic  evidence,  may 
be  observed  occasionally  on  a routine 
roentgenological  study.  Bell  (5)  con- 
cludes “the  size  and  histology  do  not  af- 
ford la  reliable  means  of  differentiating 
the  benign  from  malignant  forms  of  neo- 
plasms, and  maintains  that  adenoma  is  an 
early  stage  of  carcinoma.”  Graham  (6) 
in  a statistical  analysis  of  195  cases  re- 
viewed at  Hines  General  Hospital  relates 
that  hematuria  was  the  most  common 
symptom,  31%;  tumor,  the  most  common 
clinical  finding  41%  and  the  blood  in  the 
urine,  33%. 

The  incidence  of  renal  tumor  by  decades 
in  this  series  was  noted  as  follows: 


Table  I — Incidence  by  decades 


0-10  years  2 

11-20  “ 1 

21-30  “ 0 

31-40  “ 1 

41-50  “ 4 

51-60  “ 4 

61-70  “ 6 

71-80  “ 4 

Total  cases  22 


The  youngest  20  months 

The  oldest  76  years 

The  incidence  of  tumors  in  both  sex  and 
side  involved  as  follows: 

Table  H — Sex  and  side  involved 


Sex 

Cases 

Right 

Left 

Male 

16 

6 

10 

Female 

6 

2 

4 

Total 

22 

8 

14 

Interesting  as  it  may  seem,  tumor  was 
found  more  than  2 ¥2  times  in  the  male 
and  the  left  kidney  involved  nearly  twice 
as  often  as  the  right  in  both  sexes. 

While  the  preoperative  diagnosis  was 
made  of  renal  or  pelvis  tumor,  the  exact 
pathological  diagnosis  is  not  possible,  ex- 
cept in  some  cases  it  might  have  been 
established  with  the  use  of  Papanicolaou 
stain  smear  of  the  excreta.  The  histo- 
logical diagnosis  of  the  surgical  specimen 
revealed  true  carcinoma  to  predominate 
with  8 cases;  hypernephroma  4 cases; 
embryonal  carcinoma  (adult  type)  1 case; 
neurofibrosarcoma  in  2 cases;  adenomyo- 
sarcoma (Wilms)  2 cases  and  tumors  in- 
volving the  renal  pelvis  number  6 (simple 
papillomata  2;  malignant  papilloma  3 and 
squamous  cell  carcinoma  1). 

Metastasis  and  extension  and  recur- 
rence of  renal  tumors  may  take  place  in 
the  following  ways:  (1)  By  the  blood 
stream  either  by  invasion  of  the  renal  vein; 


by  microscopic  emboli  entering  the  small- 
er vessels  or  extension  into  the  vena  cava 
and  may  become  disseminated  to  any  por- 
tion of  the  body,  long  before  the  “symp- 
tom triad”  or  the  kidney  is  suspected. 
Blander  and  Roen  (7)  report  a hyper- 
nephroma in  the  testes  with  orchetomy  2 
years  before  a suspected  lesion  in  the  kid- 
ney and  X-ray  and  biopsy  of  spontaneous 
fracture  of  the  tibia  in  one  of  the  authors 
cases.  (2)  Lymphatics  to  the  medias- 
tinum, cervical  glands,  etc.  (3)  By  direct 
extension  through  the  capsule  and  (4) 
extension  to  the  renal  pelvis  and  thence 
the  ureter  and  bladder.  Ferris  and  Bears 
(8)  report  implants  of  Wilms  tumor  to 
the  bladder  through  the  urinary  channel. 
It  is  generally  conceded  that  carcinoma 
may  produce  multiple  metastasis  while 
hypernephroma  usually  produce  single 
metastasis  (Bandler) . 

In  this  symposium  on  renal  tumors,  the 
preceding  essayists  have  emphasized  the 
■General  Consideration,  Clinical  Manifes- 
tations and  Diagnosis  quite  fully  but  I 
wish  to  re-emphasize  most  strongly  that, 
if  cure  is  to  be  obtained  in  the  manage- 
ment, it  is  obligatory  that  on  the  first 
sign  of  the  initial  symptom  (hematuria  in 
most  cases)  that  immediate  and  proper 
investigation  is  essential.  Graham  (6)  re- 
lates that  of  the  operable  cases  reviewed 
at  Hines  General  Hospital  14%  survived 
10  years;  17%,  5 years  and  28%,  3 years. 
On  the  other  hand  those  in  which  delay 
in  seeking  advice  or  in  diagnosis  and 
classified  as  inoperable  but  received  ir- 
radiation theraipy,  all  died  within  1 year 
and  4 months  (average  5 months).  Pro- 
crastination on  the  part  of  both  the  laity 
and  the  profession  may  mean  metastasis 
to  distal  organs  or  structures  with  no  hope 
of  cure. 

The  general  consensus  of  opinion  among 
urologists  is  that  surgery  is  the  only 
means  of  bringing  about  a cure  and  once 
the  diagnosis  is  established,  it  is  impera- 
tive that  search  be  made  for  metastasis  by 
the  generous  use  of  the  X-ray  and  if  no 
apparent  evidence,  and  the  remaining 
kidney  is  found  to  be  capable  of  carrying 
on  sufficiently  to  maintain  life,  then,  sur- 
gical intervention  with  nephrectomy 
alone  or  nephroureterectomy  for  pelvic 
tumors  should  be  done  without  delay.  The 
method  of  approach  is  purely  a question 
of  each  individual  operator,  but  I prefer 
the  loin,  with  wide  incision  or  a trans- 
verse, including  the  rectus  muscles  and 
deflecting  the  peritoneum  in  order  to 
gain  better  access  to  the  pedicle  for  proper 
ligation  before  too  much  mobilization  of 
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the  kidney  is  obtained.  Exceptions  to  this 
rule,  in  the  presence  of  Wilms  tumors  in 
infants  and  children  and  extremely  large 
tumors  in  the  adult  who  presents  a nar- 
row costo-iliac  space,  transperitoneal 
nephrectomy  might  be  the  choice  ap- 
proach. This  latter  procedure  obviously 
carries  an  increased  risk.  Needless  to  say, 
such  other  supplemental  measures  as  in- 
travenous glucose,  saline  and  blood  are  of 
much  value  to  combat  shock  and  main- 
tain a high  renal  function  during  the  early 
postoperative  convalescence.  It  is  not 
believed  that  irradiation  therapy  is  of 
much  value  but  probably  is  advisable  to 
use  postoperatively  lest  there  be  minute 
venous  or  caval  implants  remaining. 

Of  the  total  22  cases  reviewed,  six  re- 
ceived P.  O.  irradiation;  3 hypernephroma 
with  one  death;  2 Wilms  tumor  with  2 
deaths  and  one  alveolar  adenocarcinoma 
with  multiple  P.  O.  metastatsis,  died  18 
months. 

The  prognosis  is  predicated  upon  the 
time  elapsed  since  the  initial  symptom; 
the  degree  of  fixation  of  the  renal  mass; 
the  gentleness  in  operative  technique  in 
the  avoidance  of  dissemination  of  malig- 
nant cells  into  the  blood  stream  and,  the 
evidence  of  metastasis.  Irradiation  alone 
does  not  cure,  but  may  inhibit  its  activity 
for  a time  only  to  become  insensitive  and 
spread  rapidly  to  a fatal  termination. 
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Current  statistical  data  on  tuberculosis  mor- 
tality rates  are  not  an  index  of  current  infec- 
tion and  morbidity.  -Nor,  -in  fact,  are  they  a 
measure  of  the  effectiveness  of  current  control 
efforts.  They  are  merely  the  expression  of  the 
relative  condition  -or  state  of  these  factors  at 
some  time  in  the  recent  past.  In  similar  fa.‘*iion, 
we  may  assume  that  the  tuberculosis  death  rate 
of  the  future  will  reflect  the  present  universe 
of  environmental  control  and  human  resistance 
and  susceptibility.  Francis  J.  Weber,  M.  D., 
Ed.,  -Pub.  Health  Rep.,  Feb.  6,  li948. 


EYE  MANIFESTATION  OF  VASCULAR 
SYSTEMIC  DISTURBANCES 

Donald  J.  Lyle,  M.  D. 

Cincinnati,  Ohio 

To  the  ophthalmologist,  essential  or  be- 
nign hypertension  is  far  more  important 
than  other  vascular  diseases  as  its  effects 
and  progress  can  be  seen  and  studied  in 
the  fundus  of  the  eye  in  a great  majority 
of  those  affected. 

Atheroma  or  the  sclerosis  of  wear  and 
tear  on  the  other  hand,  though  present 
elsewhere  in  the  body,  may  show  rela- 
tively infrequently  in  the  fundus.  How- 
ever, its  effect  should  be  known.  Many 
other  vascular  conditions  have  at  least 
one  characteristic  finding  in  the  fundus 
which  may  help  the  clinical  diagnosis  and 
is  therefore  of  considerable  general  as  well 
as  ophthalmologic  importance.  These  va- 
rious vascular  affections  will  be  discussed 
briefly. 

Before  I proceed,  I should  like  to  tell 
you  that  this  discussion  of  these  vascular 
conditions  is  my  present  concept  of  the 
subject.  Some  of  these  affections  are  not 
clearly  understood  in  many  respects,  and 
I wish  only  to  present  my  own  view.  I do 
not  wish  to  be  dogmatic  and  I shall  wel- 
come any  discussion. 

Atheroma  (Arteriosclerosis) 

Atheroma  occurs  past  middle  age  in 
individuals  with  normal  blood  pressure. 
Atheroma  is  the  result  of  a disease  of 
the  subintima  of  the  arteries  with  plaque 
formation  over  which  the  intima  is  grad- 
ually destroyed.  As  the  plaque  increases 
in  size,  the  lumen  of  the  vessel  is  constrict- 
ed and  finally  obliterated.  This  process 
leads  to  thrombosis  frequently  with  hem- 
orrhage due  to  slowing  of  the  blood 
stream  and  with  destruction  of  the  intima 
(factors  conducive  to  thrombosis) . This 
may  occur  in  the  artery  with  ischemic  in- 
farction, or  in  the  vein  with  hemorrhagic 
infarction.  Thrombosis,  although  produced 
by  atheroma  in  the  late  decades  of  life,  is 
more  frequent  in  the  essential  hyperten- 
sive affections  of  the  younger  individuals. 

Senile  Arteriolar  Sclerosis 

While  we  are  discussing  arteriosclerosis 
of  the  older  age  group,  it  might  be  well  to 
mention  senile  arteriolar  sclerosis  which 
produces  intimal  proliferation  in  the 
smaller  arterioles  in  persons  with  -normal 
blood- pressure.  This  condition  is  the  result 
of  senile  atrophy  of  tissue  which  reduces 
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the  need  for  the  usually  required  circula- 
tion, the  blood  vessels  undergoing  a com- 
pensatory degeneration.  The  vessels  of 
the  fundus  do  not  show  the  effect  of  this 
condition  in  any  characteristic  manner. 
The  visual  cortex,  however,  may  be  in- 
volved with  loss  of  vision,  which  is  usual- 
ly not  complete. 

Retinopathy  in  Arteriosclerosis 

Aside  from  the  effects  of  the  occasional 
thrombosis,  retinal  changes  with  hemor- 
rhage and  exudates  produced  by  arterio- 
sclerosis are  not  common.  More  frequent- 
ly are  secondary  retinal  degenerative 
changes  produced  by  sclerosis  of  the  cho- 
riocapillaries.  The  thinning  of  the  destroy- 
ed retinal  layers  usually  permits  a view 
of  the  sclerotic  choroidal  vessels.  However, 
one  must  remember  that  in  hypertensive 
individuals  the  choroidal  vessels  are  fre- 
quently extensively  involved  and  in  a 
more  advanced  state  of  sclerosis  than  are 
the  retinal  vesels.  The  so-called  “pipe- 
stem”  vessels  produced  by  gross  intimal 
proliferation  and  obliteration  of  the  lu- 
men are  found.  In  the  arteriosclerotic, 
these  lesions  are  circumscribed  and  spot- 
ty; in  the  hypertensive  they  are  diffuse 
and  extensive.  This  type  of  involvement 
is  characteristic  of  the  two  vascular  con- 
ditions throughout  the  body. 

One  must  remember,  however,  in  this 
connection  and  in  many  other  instances, 
that  high  blood  pressure  may  also  be  pres- 
ent with  atheroma  and  show,  in  addition 
to  arteriosclerosis,  essential  hypertensive 
changes  in  the  blood  vessels  and  retina.  If 
hypertension  occurs  in  the  arteriosclero- 
tic, the  vessels  are  narrowed,  the  smaller 
arteries  to  invisibility,  and  straightened 
and  retinal  changes,  such  as  exudates  and 
hemorrhages  appear. 

Arteriolar  Sclerosis  in  Hypertension 

Arteriolar  sclerosis  begins  with  an  in- 
crease in  blood  pressure  as  you  are  quite 
aware,  with,  at  first  functional  vasospasm 
of  the  arterioles.  If  the  affection  persists 
and  progresses,  organic  vascular  changes 
appear.  There  is  found  a hyperplasia  of 
the  media  of  the  vessel  walls!  Later,  all  of 
the  coats  of  the  vessel  are  involved  in  a 
diffuse  hyperplastic  sclerosis.  Frequently, 
in  late  stages,  the  lumen  of  the  vessel  is 
blocked  by  a proliferation  of  the  intima 
so  that  endarteritis  obliterans  is  produced. 

In  the  eye,  the  larger  retinal  vessels 
show  medial  hypertrophy,  diffuse  sclero- 
sis and  obliterative  endarteritis.  The  cho- 
roidal vessels  as  already  described,  are 


even  more  involved  than  the  retinal  ar- 
teries. 

A number  of  authorities  have  arran^^ed 
the  ophthalmoscopic  retinal  findings  in- 
to grades  representing  the  stages  of  the 
progression  of  the  disease.  The  size,  course, 
reflexes  and  crossings  of  the  vessels  are 
described  and  classified.  The  copper  wire 
or  silver  wire  reflex  is  probably  produced 
by  medial  hypertrophy,  the  red  blood 
stream  becoming  less  visible  and  there- 
fore paler  as  the  wall  thickens. 

The  sheathing  and  pipe  stem  arteries 
are  probably  due  to  a diffuse  sclerosis  or 
intimal  proliferation.  Changes  in  caliber, 
torturosity  and  beading  are  probably  the 
result  of  involvement  of  all  the  layers. 
The  most  typical  vascular  changes  are  in 
the  smaller  vessels  or  arterioles,  especial- 
ly those  about  the  macula  which  become 
more  visible  and  quite  tortuous.  Changes 
of  appearance  in  the  veins  at  the  arterio- 
venous crossings  are  due  to  the  thickened 
venous  wall,  the  sclerosis  extending  from 
the  common  arterial  adventitia,  resulting 
in  narrowing  of  the  venous  lumen.  Com- 
pression by  the  artery  causes  venous  de- 
fection and  engorgement  beyond  the  con- 
striction. 

With  more  severe  involvement,  possibly 
accompanied  by  toxic  changes,  retinoses 
appear  in  the  form  of  edema,  exudates 
and  hemorrhages.  The  white  patches  are 
produced  from  three  sources: 

1.  From  exudates  or  transudates  from 
the  blood  vessels  of  protein  containing  al- 
bumin, fibrogen  and  globulin. 

2.  From  destruction  of  tissue  with  the 
production  of  edema  and  necrosis,  result- 
ing in  lipoid,  hyalin  and  cystoid  degenera- 
tion which  may  ultimately  contain  cal- 
cium, cholesterol  and  bone.  The  macular 
star  or  fan  formations  are  usually  produc- 
ed by  lipoids  or  hyalin  material  along  the 
radiating  fibers  of  Henle. 

3.  From  proliferative  repair  tissues;  a 
gliosis  is  produced  from  astrocytes;  con- 
nective (scar)  tissue  is  produced  from 
fibroblasts. 

These  exudates  are  common  to  all  the 
types  of  vascular  affections.  If  in  the 
nerve  fiber  layer  they  may  be  flame  or 
comet-shape  or  resemble  the  spatter  from 
a paint  brush.  If  in  the  deep  retinal  layers 
when  the  space  is  more  compact,  the  exu- 
dates are  more  solid  and  circumscribed. 
For  the  same  reasons,  retinal  hemor- 
rhages assume  their  various  shapes. 

Malignant  Hypertension 

In  malignant  hypertension  of  the  sec- 
ondary type,  there  is  a marked  edema  of 
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the  papilla  and  xetina,  frequently  with 
macular  star  or  fan.  This  malignant  stage 
follows  the  early  retinal  arteriolarsclero- 
sis  which  at  first  is  confined  to  the  blood 
vessels  and  later  produces  the  arterioscle- 
rotic retinoses  in  which  hemorrhages,  exu- 
dates and  thromboses  are  found.  Whether 
this  final  overwhelming  breakdown  of  tis- 
sues and  function  is  induced  by  the  intro- 
duction of  a toxic  element  or  whether  de- 
struction of  the  blood  vessels  with  general 
dissolution  of  the  tissues  is  the  inciting 
factor  of  malignant  hypertensive  retinopa- 
thy is  still  not  definitely  known  and  re- 
mains a subject  for  discussion. 

A condition  similar  in  many  respects  to 
the  arteriolar  sclerosis  is  a vascular  dis- 
ease termed  by  Scheinker  obliterative  ar- 
teriosclerosis which  may  or  may  not  occur 
with  the  sclerosis  of  larger  vessels.  It  is 
differentiated  from  the  hypertensive  hy- 
perplastic arteriosclerosis  by  the  involve- 
ment only  of  the  intima  and  not  all  of  the 
vascular  coats.  In  both  conditions  the  in- 
tima is  involved  but  there  is  no  hyaliniza- 
tion  or  fatty  degeneration  in  the  oblitera- 
tive arteriosclerosis  which  may  show 
marked  cellular  proliferation  of  the  sub- 
endothelial  connective  tissue  in  early 
stages  which  has  not  been  noted  in  arte- 
riolar sclerosis. 

The  primary  type  of  malignant  hyper- 
tension rapidly  passes  through  or  possibly 
skips  the  earlier  benign  stages.  This  ful- 
minating type  appears  most  frequently 
in  persons  in  early  middle  life. 

Renal  Retinopathies 

The  nephritic  or  renal  fundus  changes 
which  were  once  called  albumenuric  re- 
tinitis are  probably  produced  by  a combi- 
nation of  a toxic  element  and  vascular  hy- 
pertension. The  vessels  of  the  kidney  may 
be  primarily  involved  in  a nephrosclerosis 
or  secondarily  affected  from  a protracted 
glomerulo  nephritis.  The  nephrosclerosis 
is  probably  the  result  of  essential  hyper- 
tension, the  renal  arteries  being  involved 
as  are  the  retinal  vessels.  The  glomerulo 
nephritis  affects  the  renal  vessels  second- 
arily leading  to  vascular  hypertension  and 
arteriolar  fundus  changes.  There  is,  there- 
fore, no  difference  in  the  fundus  picture 
of  nephrosclerosis  and  glomerulo-nephri- 
tis  (Ref.  Gifford) . Toxaemia  of  pregnancy, 
which  is  a tubular  nephritis,  must  be  in- 
cluded in  this  group. 

Glomerulo  Nephritis 

In  the  acute  focal  diffuse  glomerulo- 
nephritis there  is  usually  no  time  for  fun- 
dus involvement.  However,  if  the  course 


of  the  illness  is  severe  and  protracted,  hy- 
pertension and  vascular  changes  both  in 
the  kidney  and  the  fundus  are  forthcom- 
ing. At  first,  vascular  spasm,  edema,  exu- 
dates and  hemorrhage  appear,  usually  in 
the  order  named.  The  exudates  and  hemor- 
rhages may  absorb  and  disappear  with  re- 
laxation of  the  vasospasm  after  removal 
of  the  inciting  primary  cause. 

In  chronic  diffuse  glomerulo-nephritis, 
hypertension  with  vascular  involvement 
is  frequently  present.  The  change  in  the 
fundus  closely  resembles  the  stages  of  be- 
nign and  malignant  hypertension  which 
have  been  discussed.  The  exudates  may 
be  of  a softer,  cotton-wool  appearance 
and  the  edema  may  be  more  pronounced 
than  in  the  purely  vascular  type  of  retino- 
pathy, probably  as  a result  of  the  greater 
toxicity. 

Nephrosclerosis 

In  nephrosclerosis,  the  arteriosclerotic 
disease  of  the  kidneys,  the  renal  vessels 
show  changes  similar  to  those  of  the  re- 
tina. Hypertension  is  necessary  to  pro- 
duce fundus  changes.  If  benign  or  essen- 
tial hypertension  develops,  a few  exudates 
or  hemorrhages  may  occur  as  they  do  in 
the  arteriosclerotic  eye  when  hyperten- 
sion is  present.  In  the  malignant  nephro- 
sclerosis, malignant  hypertension  is  also 
present  along  with  toxemia.  In  this  con- 
dition, the  eye  shows  diffuse  edema,  cot- 
ton-wool patches  and  hemorrhages.  The 
vessels  of  the  retina  show  marked  arte- 
riosclerotic changes  with  constriction  or  at- 
tenuation, especially  of  the  smaller  arter- 
ioles or  arteries  before  they  break  down. 
The  veins  are  usually  distended  and  tor- 
turous. 

Toxemia  of  Pregnancy 

Toxemia  of  pregnancy  is  characterized 
by  numerous  exudates  and  hemorrhages 
in  the  markedly  edematous  retina.  Exten- 
sive retinal  detachments  are  frequently 
seen.  The  cause  of  the  toxemia  producing 
the  condition  is  unknown.  In  all  cases, 
vascular  hypertension  is  present  and  the 
retinal  changes  are  usually  in  proportion 
to  the  increased  blood  pressure  rather 
than  the  degree  of  renal  involvement.  The 
usual  course  may  be  divided  into  three 
stages  which  may  be  terminated  with  fair 
chances  of  complete  recovery  in  the  early 
phase,  by  emptying  the  uterus.  These 
stages  correspond  more  or  less  with  those 
of  other  arteriosclerotic  and  renal  affec- 
tions in  which  hypertension  is  present. 
The  first  is  the  angiospastic  stage,  the  sec- 
ond the  stage  of  organic  vascular  changes 
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and  the  third  the  stage  of  retinopathy 
with  edema,  exudates  and  hemorrhages 
which  may  develop  into  the  malignant 
phase  similar  to  that  of  the  arteriosclero- 
tic and  renal  hypertensive. 

Diabetes 

There  are  several  types  of  retinopathy 
in  diabetes.  The  most  characteristic,  and 
the  most  frequent,  is  the  so-called  central 
punctate  diabetic  retinoses  which  shows 
small,  round  hemorrhages  in  the  deeper 
layers  of  the  retina,  the  result  of  prestasis 
and  diapidesis  and  small,  solid-appearing 
white  “exudates”  also  in  the  deeper  layer 
of  the  retina,  which  have  a tendency  to 
coalesce.  In  addition,  white  glistening  exu- 
dates may  be  found  usually  more  super- 
ficially. These  exudates,  which  are  in  real- 
ity degenerating  tissue  cells,  are  composed 
of  lipoid  material.  Edema  and  vascular 
changes  are  absent  unless  accompanied  by 
vascular  or  renal  complications  with  hy- 
pertension. 

There  is  also  a hemorrhagic  type  of  dia- 
betes retinosis,  “diabetes  hemorrhagica,” 
which  is  probably  associated  with  venous 
thrombosis,  a common  occurrence  in  the 
diabetic. 

There  is  no  apparent  relation  between 
the  severity  of  the  diabetes  and  the  a- 
mount  or  course  of  retinal  involvement. 

A diabetic  condition  termed  lipemia 
retinalis  is  rare,  occuring  during  severe 
diabetic  crises  when  the  blood  fat  rises 
above  four  per  cent.  A salmon  pink  ap- 
pearance of  the  retinal  vessels  is  seen. 

Juvenile  Angiospastic  Retinitis 

Peripheral  angiospasm  is  occasionally 
seen  in  the  young,  usually  males,  with 
normal  blood  pressure.  It  is  probably  pro- 
duced by  vasomotor  instability  as  a result 
of  exposure  to  cold  and  stimulants  such 
as  tobacco.  The  fundus  shows  a circular 
macular  edema  with  reduction  in  central 
vision.  This  condition  is  possibly  an  early 
form  of  Buerger’s  disease. 

Cystic  Macular  Degeneration 

In  this  connection,  cystic  macular  de- 
generation or  macular  hole  should  be 
mentioned.  This  condition  results  in  the 
destruction  and  loss  of  the  macula.  The 
cause  is  frequently  vascular  in  the  older 
patients.  Toxic  factors  may  be  present.  In 
the  younger,  trauma,  usually  with  a con- 
tra-coup  rupture  produces  the  lesion. 

Embolism 

Sudden  obstruction  of  the  retinal,  and 
choroidal  arteries  are  from  three  causes. 

1.  Spasm  which  in  the  young  may  be 
due  to  cardiovascular  irritability  as  seen 


in  juvenile  angiospastic  retinitis  mention- 
ed above,  and  in  the  older  individual  pro- 
duced by  arteriosclerosis  and  syphilis. 

2.  Thrombosis  as  has  been  noted  in  the 
arterio  and  the  arteriolar  sclerotic. 

3.  Embolism  as  the  result  of  plugging  of 
the  arteries  by  bacterial  or  necrotic  ma- 
terial, air  or  fat  bubbles  which  prevent 
the  blood  from  nourishing  the  tissue  be- 
yond the  obstruction.  The  result  is  edema 
and  coagulation  necrosis  and  fatty  degen- 
eration of  the  inner  retinal  layers.  There 
is  first  a pallor  extending  over  the  involv- 
ed area  which  becomes  cloudy  and  finally 
opaque.  The  blood  stream  appears  to 
stagnate  or  move  in  segmented  columns 
to  and  fro.  The  cherry  red  appearance  of 
the  macula  is  due  to  the  thinness  of  the 
retina,  the  choroid  showing  through. 

In  some  cases  of  endocarditis  there  is 
occasionally  found  a more  or  less  char- 
acteristic fundus  involvement.  Usually  in 
the  central  area  there  are  small  splinter 
or  thorn-like  hemorrhages  which  are  pro- 
duced by  diapedesis  through  the  impaired 
capillary  endothelium  due  to  the  presence 
of  emboli.  The  retina,  conjunctiva  and 
episclera  as  well  as  other  areas  of  the 
body  show  cyanosis  and  venous  engorge- 
ment. 

Thromboangitis  Obliterans 

Thromboangitis  obliterans  or  Buerger’s 
disease,  occuring  usualy  in  early  middle 
life,  involves  all  of  the  coats  of  the  arte- 
ries and  veins  in  a leucocytic  and  lymph- 
ocytic infiltration  resulting  in  thrombo- 
sis. An  interesting  feature  of  the  disease 
is  that  there  is  a tendency  to  canalization 
or  a bypassing  with  new  vascular  forma- 
tion of  the  obstructed  vessel.  The  retinal 
vessels  may  become  affected,  resulting  in 
retinal  and  vitreous  hemorrhages.  Eales 
disease  may  prove  to  be  the  result  of 
thromboangitis  obliterans. 

Periarteritis  Nodosa 

Periarteritis  nodosa  somewhat  resem- 
bles Buerger’s  disease  but  is  more  acute 
with  leucocytic,  lymphocytic  and  plasma 
cell  invasion  of  the  walls  of  the  blood  ves- 
sels. The  media  is  the  first  to  become  in- 
volved, the  intima  swells  and  is  destroyed 
and  the  lumen  is  closed  with  fibrous  clot. 
Necrosis  of  the  media  produces  the  char- 
acteristic nodules.  Retinal  edema  and  hem- 
orrhages and  retinal  detachment  may  oc- 
cur. The  condition  is  occasionally  found 
in  the  retinal,  choroidal  and  ciliary  arte- 
ries. The  majority  of  cases  show  renal  in- 
volvement. 
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Syphilis 

The  fundus  of  the  eye  shows  several 
types  of  lesions  from  syphilitic  involve- 
ment which  is  chiefly  the  result  of  vascu- 
lar changes.  Toxins  may  play  a role  but 
the  presence  of  the  treponema  pallidum 
itself  is  very  rarely  seen,  if  at  all.  The 
typical  vascular  disease  is  the  prolifera- 
tion of  the  intima  with  narrowing  and  oc- 
clusion of  the  lumen.  There  is  infiltration 
of  the  adventitia  and  perivascular  space 
with  lymphocytes,  plasma  cells  and  giant 
cells. 

INeuro-retinitis  or  optic  neuritis  with 
early  edema  of  the  retina  and  papilla  with 
vitreous  haze  is  occasionally  seen.  This 
condition  may  abate  without  damage  or 
loss  of  function  or  it  may  produce  retinal 
and  optic  atrophy. 

Other  types  of  syphilitic  retinal  changes 
involve  the  choroid  as  well.  They  are  seen 
in  the  salt  and  pepper  fundus  of  congeni- 
tal syphilis  and  the  diffuse  chorioretinitis 
of  the  acquired  type.  Among  the  rarer 
types  are  the  disseminated  chorioretinitis 
with  circumscribed  plaques  of  exudates 
and  syphilitic  arteries  with  perivascular 
streaking  and  venous  thrombosis. 

Tuberculosis 

Tuberculosis  of  the  eye  is  usually  found 
in  the  uveal  tract  and  is  exceedingly  rare 
in  the  retina.  Choroidal  infections,  how- 
ever, affect  the  retina  secondarily.  The 
involvement  of  the  eye  is  usually  from 
chronic  foci  elsewhere,  infection  passing 
to  the  choroidal  or  retinal  vessels  by  way 
of  the  circulation.  Circumscribed  tuber- 
cles of  the  retina,  but  more  frequently  of 
the  choroid,  are  seen,  singly  or  in  multi- 
ples in  patients  with  high  resistance  and 
less  intense  infection. 

Miliary  tuberculosis,  a fulminating  and 
acute  infection,  may  affect  the  eye,  the 
tuberculous  bacteremia  not  infrequently 
invading  the  vessels  of  the  fundi,  showing 
small  circumscribed,  yellowish  tubercles 
adjacent  to  the  blood  vessels.  Frequently, 
the  meninges  are  also  involved  in  the  me- 
tastatic infection. 

Tuberculous  periphlebitis  is  an  infec- 
tion of  young  adults  characterized  by  re- 
current hemorrhages  into  the  retina  and 
vitreous.  (Bales’  disease  and  juvenile  an- 
giopathic  retinalis  may  be  caused  by  this 
condition) . There  is  a perivascular  infil- 
tration of  round  cells,  epitheloid  cells, 
giant  cells  and  lymphocytes.  Periarteritis 
is  very  rare  indeed. 

Another  group  of  tuberculosis  infec- 


tions which  are  sometimes  seen  in  the 
fundus  shows  nothing  characteristic  of 
the  tubercle  but  is  a reaction  to  a high  al- 
lergic sensitization  in  individuals  who 
have  previously  had  tuberculosis.  This 
group  includes  the  acute  plastic  and  the 
chronic  and  recurrent  exudative  inflam- 
mations. 

Conclusion 

In  concluding  this  account  of  fundus 
changes  resulting  from  systemic  vascular 
disturbances,  I should  like  to  remind  you 
of  the  fact  that  the  blood  vessels  and  the 
tissue  of  the  eye,  which  they  nourish,  are 
only  part  of  the  general  systemic  involve- 
ment which  may  be  spotty  as  in  arterio- 
sclerosis or  show  diffuse  involvement  as  in 
arteriolarsclerosis.  I should  like  also  to 
remind  you  that  loss  of  vision  is  not  con- 
fined solely  to  the  ophthalmoscopic  visible 
lesions  in  the  fundus  but  may  be  the  result 
of  involvement  of  the  visual  paths  and 
centers  in  the  brain  which  produce  visual 
field  changes.  I do  not  believe  it  is  neces- 
sary to  comment  upon  the  value  of  the 
ophthalmoscopic  examination  of  the  fun- 
dus and  the  charting  of  visual  fields  as 
aids  in  the  diagnosis,  treatment  and  prog- 
nosis of  systemic  disturbances. 
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Wide-scale  tests  of  a new  vaccine  that  may 
stop  a disease  of  both  man  and  cattle  and  at 
the  same  time  increase  the  quantity  of  milk 
for  human  consumption  are  under  way  in 
Michigan.  The  vaccine,  developed  by  Dr.  I. 
Forest  Huddleson  of  Michigan  State  College, 
East  Lansing,  Mich.,  is  for  undulant  fever, 
known  also  as  Malta  fever  and  brucellosis.  Hu- 
mans get  it  from  infected  animals  and  partic- 
ularly from  unpasteurized  milk  from  infected 
cows. 

No  harmful  effects  on  breeding  or  milk  pro- 
duction were  caused  by  the  vaccine  in  pre- 
liminary tests.  Almost  half  (43%)  of  animals 
suspected  of  harboring  undulant  fever  germs 
were  free  of  infection  after  being  vaccinated. 

Distribution  of  the  vaccine  within  the  state 
through  registered  veterinarians  has  been  au- 
thorized by  the  Michigan  Commission  on  Agri- 
culture. None  will  be  available  outside  Michi- 
gan until  Dr.  Huddleson  and  associates  learn 
more  about  the  vaccine’s  effectiveness,  work 
out  distribution  problems,  and  apply  for  a fed- 
eral license. 
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THE  USE  OF  RABBIT  SERUM  IN  THE 
TREATMENT  AND  PROPHYLAXIS  OF 
WHOOPING  COUGH 

Martin  Z.  Kaplan,  M.  D. 
and 

John  B.  Larson,  M.  D. 

Louisville 

Whooping  cough  causes  more  deaths  in 
infancy  and  childhood  than  all  other  com- 
municable diseases  except  pneumonia 
and  diarrhea.  Although  1'''  of  all  whoop- 
ing coughs  occur  in  children  under  one 
year,  the  mortality  rate  for  this  age  has 
varied  from  20  to  25%.  50%  of  the  whoop- 
ing cough  deaths  occur  under  one  year  of 
age*.  That  something  is  definitely  needed 
to  protect  exposed  infants  is  indeed  evi- 
dent. 

The  incidence  of  whooping  cough  in 
Louisville  and  Jefferson  County  has  varied 
from  180  to  as  high  as  400  per  100,000  in 
the  past.  There  were  300  cases  per  100,000 
reported  in  the  first  six  months  of  1947. 

This  increased  incidence  has  reflected 
itself  in  the  number  of  patients  admitted 
to  the  isolation  ward  at  the  Louisville 
General  Hospital.  The  policy  has  always 
been  to  admit  only  those  cases  of  per- 
tussis occurring  in  infants  under  six 
months  of  age  or  the  older  infants  and 
children  who  were  severely  ill.  In  the 
first  six  months  of  1947  there  were  59 
proven  cases  of  pertussis  admitted  as  com- 
pared with  36  for  the  entire  year  of  1946 
and  23  for  the  years  of  1945.  This  21^2  year 
period  is  included  in  our  review. 

This  marked  increase  in  the  serious 
cases  stimulated  us  to  review  the  litera- 
ture and  critically  evaluate  our  present 
methods  of  prophylaxis  and  therapy. 

Active  immunization  with  phase  1 vac- 
cine is  of  proven  value.  Silverthorne- 
states  that  if  90%  of  the  population  were 
immunized,  whooping  cough  would  be  a 
disease  of  the  past.  Significantly  only  3 
of  our  118  cases  had  been  properly  im- 
munized and  the  severe  bronchopneumonia 
of  these  3 responded  readily  to  sulfa- 
diazine and  penicillin.  They  were  dis- 
charged cured  after  a short  hospital  stay. 

Approximately  85  out  of  every  100  ex- 
posed, unprotected  individuals,  will  con- 
tract whooping  cough.  Dow’s^  controlled 
experiments  proved  that  Topagen,  U.  B.  A. 
and  pertussis  antigen  are  ineffective  in 
prevention  or  treatment  of  pertussis.  Hu- 
man hyperimmune  serum  is  of  value  in 
prophylaxis.  McGuinness”*  et  al  report  a 
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series  of  308  exposed  individuals  in  which 
78.6%  were  completely  protected  by  the 
Philadelphia  human  hyperimmune  serum. 
Lapin’’  reports  equally  as  good  results  with 
the  use  of  Cutter’s  Hypertussis.  This  is 
the  globulin  fraction  of  hyperimmune  anti- 
bacterial serum. 

The  reports  on  rabbit  serum  in  prophy- 
laxis are  very  limited  but  uniformly  good. 
Bradford**  et  al  used  antibacterial  pertussis 
serum  and  reported  65%  protection  of  20 
sibling  contacts.  Bullowa  and  Alterman'' 
also  found  rabbit  serum  capable  of  pre- 
venting whooping  cough  if  given  early  in 
the  incubation  period.  Our  experience 
has  been  limited  because  of  the  expense. 
Eight  intimately  exposed  infants  were 
given  the  rabbit  serum  in  the  clinic  and 
only  3 developed  the  disease  and  these 
had  it  mildly. 

Hyperimmune  human  serum  is  of  def- 
inite value  in  therapy.  McGuinness-*  and 
others  used  Philadelphia  serum  and  treat- 
ed 442  infants  and  children.  They  re- 
ported 70.2%  good  results.  By  good  re- 
sults they  refer  to  the  lowering  of  the  tem- 
perature and  cessation  of  the  paroxysmal 
period  within  2 to  7 days.  Lapin^  treated 
25  acute  cases  with  Cutter’s  serum  and 
noted  good  results  in  44%  and  moderate 
improvement  in  28%. 

Hyperimmune  rabbit  serum  has  not 
been  as  thoroughly  studied  as  has  the 
hyperimmune  human  serum.  Lapin*’  re- 
ports treating  6 cases  with  good  results  in 
4 and  questionable  results  in  2.  This 
author’s  fear  of  sensitizing  his  patients  by 
using  the  animal  serum  has  caused  him  to 
give  it  this  small  trial.  He  does  not  re- 
port any  untoward  results.  Although  we 
have  heard  of  reactions  to  the  rabbit 
serum,  none  were  reported  in  the  57  cases 
receiving  115  ampules  at  General  Hospital. 

The  treatment  of  these  severe  cases  was 
not  part  of  a controlled  study,  but  there 
were  a number  of  uniform  therapeutic 
procedures  carried  out  in  all  cases  we  re- 
viewed. Oxygen  was  administered  to  all 
who  were  cyanotic  or  in  marked  respira- 
tory distress.  Complicating  pneumonia 
or  otitis  media  was  treated  with  sulfadia- 
zine or  penicillin.  Even  in  many  cases 
where  pneumonia  was  not  proven  present 
penicillin  or  sulfadiazine  was  given.  Diar- 
rhea was  treated  with  the  replacement  of 
fluids  and  electrolytes. 

The  type  and  amount  of  hyperimmune 
serum  was  governed  by  the  severity  of 
the  disease  and  unfortunately,  many  times 
by  its  availability  or  the  family’s  financial 
status. 

The  morbidity  in  the  reviewed  cases 
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has  so  many  variables  that  we  hesitate  to 
present  any  statistical  evaluation.  There 
are  many  cases  either  with  or  without 
pneumonia  whose  spasmodic  period  was 
greatly  shortened.  In  fact,  too  many  of 
these  seriously  ill,  serum  treated  pa- 
tients, recovered  almost  completely  in  too 
short  a time  to  be  classed  as  a mere  coin- 
cidence. 

A more  exact  evaluation  of  hyperim- 
mune serum  therapy  can  be  made  by 
studying  the  mortality  and  recovery  rate. 
Our  statistics  will  show  that  rabbit  serum 
was  safe  in  our  experience  and  definitely 
effective  in  modifying  the  course  of 
whooping  cough.  We  refer  to  Good  re- 
sults when  a marked  response  was  noted 
within  two  to  seven  days.  If  seven  to 
ten  days  were  needed  we  called  this  Fair 
results.  Poor  results  referred  to  those 
that  did  not  respond  to  the  serum.  Deaths 
were  considered  separately. 

In  1945,  of  the  23  patients  admitted,  10 
were  treated  with  human  serum.  Of 
these  8 or  80 had  good  results  and  2 or 
20'/r  fair.  There  were  no  deaths.  Of  the 
13  not  receiving  serum,  there  were  two 
deaths.  One,  a 16  month  old  male,  ill 
three  weeks  died  within  15  minutes  of  ad- 
mission; the  other  was  an  18  month  old  fe- 
male ill  three  weeks  complicated  with 
bronchopneumonia  who  died  9 days  after 
admission.  It  is  felt  that  serum  might 
have  helped  this  child. 

In  1946  there  were  36  patients  admitted 
and  22  received  human  serum.  Good  re- 
sults were  obtained  in  68'/.,  Fair  in  14% 


and  Poor  in  4.6%.  There  were  3 deaths 
or  13.7%.  Of  these  three,  two  received  the 
serum  too  late  to  be  of  any  benefit,  while 
the  third  case  only  received  one  ampule 
which  is  inadequate.  Actually,  a cor- 
rected mortality  rate  would  be  0%>.  Of 
the  14  not  receiving  serum,  there  were 
three  deaths  or  21.4%>.  One  of  these  was  a 
5 year  old  hydrocephalic.  The  other  two 
infants  were  treated  in  the  hospital  3 and 
4 days  respectively  and  had  serum  been 
used  adequately,  they  may  have  been 
benefitted. 

In  the  first  six  months  of  1947  there 
were  59  patients  admitted  and  49  of  these 
received  rabbit  serum  in  dosages  of  one 
or  more  ampules.  Good  results  were  ob- 
tained in  68%  (coincidentally).  Fair  re- 
sults 14%  and  Poor  results  10%.  There 
were  4 deaths  or  8.2%.  Two  of  these  were 
in  premature  infants  and  the  other  two 
in  infants  that  died  within  2 hours  of  ad- 
mission and  had  received  only  one  ampule 
of  serum.  Those  two  may  be  discounted, 
giving  a corrected  mortality  rate  of  4.1  %c. 
Of  the  ten  cases  not  receiving  serum,  there 
were  three  deaths  or  30%.  Two  of  these 
were  in  infants  treated  in  January  when 
serum  was  not  available  and  from  their 
course  we  feel  that  they  would  definitely 
have  benefitted  with  it.  The  other  infant 
died  within  16  hours  of  admission. 

Conclusions 

This  study  shows  that  the  optimum  con- 
ditions for  serum  therapy  include; 

1.  Treatment  started  early — during  first 
week  of  illness  if  possible. 
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2.  Adequate  serum,  no  less  than  2 am- 
pules and  preferably  more,  especially  in 
severe  cases.  One  ampule  daily  for  3 days 
was  chosen  as  the  routine  number  when 
possible.  More  should  be  given  if  the  re- 
sponse was  slow. 

3.  Complications  can  and  must  be  treat- 
ed adequately  as  proven  by  the  fact  that 
53  cases  presenting  severe  complications 
recovered  uneventfully.  Oxygen  chemo- 
therapy, ahtibiotics,  fluids  and  nursing 
care  were  our  chief  weapons. 

Summary 

1.  Whooping  cough  with  complications 
still  has  a high  mortality  rate  in  infants 
and  children. 

2.  Active  immunization  prevents  seri- 
ous cases. 

3.  If  given  early  in  sufficient  amounts, 
rabbit  serum  is  as  effective  as  human 
serum  in  developing  passive  immunity  in 
contacts  as  well  as  modifying  the  course 
of  the  disease  already  present. 

4.  Hyperimmune  rabbit  serum,  in  ad- 
dition to  specific  treatment  for  the  com- 
plications is  safe  and  of  definite  value  in 
the  treatment  of  whooping  cough. 
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IN  MEMORIAM 
ROBERT  LEE  BUSHART.  M.  D. 

Fulton 
1875  - 1948 

Robert  Lee  Bushart,  M.  D.,  aged  72,  was  born 
in  Hickman  County,  March  7,  1875.  He  was 
graduated  from  University  of  Tennessee  Medi- 
cal College  in  Nashville,  il901,  and  practiced 
medicine  in  Hickman  County  until  1928.  He 
then  moved  to  Fulton  to  make  his  home  and 
continue  his  practice. 

He  served  as  president  of  the  Fulton  Hos- 
pital which  he  helped  to  establish  in  1982,  along 
with  the  adjoining  clinic  which  bears  the 
family  name.  Dr.  Bushart  was  in  active  prac- 
tice for  forty-seven  years. 

Dr.  Bushart  was  one  of  Western  Kentucky’s 
most  prominent  and  beloved  citizens.  He 
passed  away  on  February  22,  1948. 


ERNEST  B.  BRADLEY.  M.  D. 

Lexington 

Dr.  Ernest  B.  Bradley,  one  of  Kentucky’s  most 
beloved  and  influential  physicians,  died  on  No- 
vember 12,  1947.  He  was  born  in  Lexington 
May  16,  1877,  and  while  he  attained  national 
recognition  as  an  internist  and  a leader  of  or- 
ganized medicine,  his  major  work  was  in  his 
native  state  and  his  local  community. 

After  graduation  from  the  University  of 
Michigan  Medical  School  in  1904,  and  intern- 
ship in  New  York,  Dr.  Bradley  returned  to  pri- 
vate practice  of  medicine  in  Lexington.  He 
early  became  interested  in  Public  Health  work 
and  in  addition  to  his  private  practice,  served 
as  City  Bacteriologist  of  Lexington  from  1908 
to  1925,  and  as  Health  Officer  of  Fayette  County 
from  1909  to  1924.  He  was  active  in  the  for- 
mation of  the  combined  Lexington  and  Fayette 
County  Board  of  Health  and  served  as  Chair- 
man of  this  board  from  1938  until  his  death. 
He  was  visiting  physician  at  St.  Joseph’s  Hos- 
pital and  the  Good  Samaritan  Hospital,  and 
was  past-president  of  the  Fayette  County  Medi- 
cal Society.  During  World  War  I he  served  in 
the  Army  Medical  Corps. 

Dr.  Bradley’s  ability  was  recognized  nation- 
ally. He  was  a former  Secretary  and  Chair- 
man of  the  Section  on  Medicine  of  the  Southern 
Medical  Associatfon.  From  1925  to  1935  he 
was  Governor  for  Kentucky  of  the  American 
College  of  Physicians  and  Chairman  of  the 
Board  of  Governors  in  1934  to  1935.  From  1936 
to  1937,  he  was  President  of  the  American  Col- 
lege of  Physicians.  In  4947  that  organization 
conferred  upon  him  its  highest  honor.  Master 
of  the  College. 

The  following  resolutions  were  passed  by  the 
Fayette  County  Medical  Society: 

In  every  generation  there  are  men  whose 
ability,  leadership  and  capacity  for  friendship 
extends  far  beyond  the  limits  of  their  com- 
munity, but  whose  primary  interest  and  af- 
fection lies  with  those  among  whom  they  have 
lived  and  worked.  Ernest  B.  Bradley  was  such 
a man.  There  is  little  we  can  say  to  add  lustre 
to  his  name  as  a leader  in  American  Medicine. 
Happily,  his  colleagues  in  Internal  Medicine 
have  conferred  upon  him  during  his  lifetime 
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the  highest  honors  which  they  could  bestow. 

We,  who  worked  with  him,  remember  his  life- 
long interest  in  his  community.  We  remember 
his  devotion  to  preventive  medicine  in  Lex- 
ington and  Fayette  County.  We  remember  his 
wise  and  friendly  counsel  when  called  in  con- 
sultation. We  remember  his  integrity  and 
fairness  in  dealing  with  his  fellows.  We  re- 
member his  helpfulness  toward  younger  col- 
leagues. We  remember  his  leadership  in  local 
medical  affairs.  Perhaps  most  of  all,  we  re- 
member his  warm  personality  which  endeared 
him  to  all  who  knew  him. 

Therefore,  be  it  resolved  that  we,  the  mem- 
bers of  the  Fayette  County  Medical  Society,  in 
this  formal  manner,  express  our  sincere  sor- 
row in  the  loss  from  our  midst  of  a great 
physician,  an  outstanding  leader  and  a beloved 
friend. 

By  the  Committee: 

John  Harvey 

Charles  A.  Vance 

Carl  H.  Fortune,  Chairman. 


1873  - 1948 

Dr.  John  D.  Trawick,  known  as  “Dr.  John” 
to  his  hundreds  of  patients,  was  a pioneer  in 
orthopedics,  the  father  of  numerous  “well- 
baby”  clinics,  and  an  indefatigable  worker  in 
the  field  of  public  health. 

After  receiving  his  medical  degree  at  Van- 
derbilt University  and  taking  postgraduate 
work  at  New  York  Polyclinic  Hospital,  he  went 
to  China  with  the  Methodist  Foreign  Mission, 
where  he  founded  a mission  hospital,  treating 
the  natives  and  also  training  young  Chinese 
to  care  for  their  own  people.  Later,  he  went 


to  Vienna,  where  he  studied  before  he  re- 
turned to  Louisville.  In  r9ili2.  Dr.  Trawick 
went  to  Liverpool,  England,  where  he  took  in- 
tensive training  in  orthopedic  surgery  with  Sir 
Robert  Jones.  He  worked  with  other  specialists 
in  London  and  at  the  University  of  Edinburgh. 
When  he  returned  to  Louisville,  he  specialized 
in  treating  crippled  children.  At  the  time  of 
his  death,  he  was  Assistant  City-County  Health 
Director. 


AUXILIARY  NOTES 

The  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association  celebrated  its  twen- 
ty-fifth anniversary  June  2,  1948,  with  the 
opening  of  the  D'r.  Ephraim  McDowell  House 
in  Danville,  and  in  serving  a most  attractive 
Silver  Tea  to  the  public  from  2 P.  M.  to  5 P.  M. 

Mrs.  Walker  Owens,  President  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  Asso- 
ciation, is  entirely  responsible  for  making  all 
of  the  arrangements  and  giving  unselfishly  of 
her  time  in  getting  the  gardens  and  house  ready 
for  this  memorable  day. 

Mrs.  Owens  was  the  official  hostess  and  was 
supported  by  a large  number  of  Danville  wo- 
men, who  dressed  in  costumes  of  the  early 
eighteen  hundred  period.  Their  lovely  old  silks 
and  laces,  adorned  with  antique  jewelry,  gave 
an  atmosphere  of  life  and  luxury  that  belongs 
to  this  charming  old  house.  Also,  two  of  Dan- 
ville’s gentlemen  came  attired  in  stage  coach 
costumes,  and  as  these  living  symbols  of  Dr. 
Ephraim  McDowell’s  time  walked  in  and  out  of 
the  candlelit  rooms,  the  house  glowed  with 
vivid  memories  of  the  past. 

Mrs.  Henry  Jackson,  honorary  member  of  the 
McDowell  House  Committee,  had  charge  of  the 
arrangements  for  the  tea  table  and  poured  cof- 
fee for  the  guests.  Mrs.  Jackson  was  assisted 
by  Mrs.  L.  Q.  Nelson,  who  is  also  an  honorary 
member  of  the  McDowell  House  Committee,  and 
participated  by  serving  punch,  from  the  table 
that  was  richly  decorated  in  old  silver  can- 
delabra and  flower  containers. 

Close  to  three  hundred  people,  representing 
eight  states,  attended  the  tea,  and  contributions 
amounting  to  two  hundred  and  fifty  dollars 
were  received. 

Mayor  Smith  of  Danville,  and  the  town’s 
president  of  the  Chamber  of  Commerce  were 
two  guests  that  showed  a keen  interest  in  this 
project  of  refurnishing  the  McDowell  House 
adequately  and  elegantly  for  the  period  of 
1-780-1830. 

When  all  the  guests  left  the  house  took  on 
its  ghost-like  appearance  again,  and  will  only 
come  to  life  for  eternity,  when  we,  the  women 
of  Kentucky,  see  to  it  that  every  piece  of  furni- 
ture that  is  needed  is  secured. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER  27,  28,  29,  30.  1948 


COUNTY  SOCIETY  REPORTS 

Boyle:  The  Boyle  County  Medical  Society 
met  in  regular  session,  Aipril  22,  1948,  at  7:30 
P.  M.,  in  the  dining  room  of  the  Ephraim  Mc- 
Dowell Memorial  Hospital,  foir  an  announced 
program. 

After  reading  of  the  minutes  from  two  previ- 
ous meetings,  which  were  adopted.  Dr.  P.  C. 
Sanders  made  a motion  that  the  Secretary 
write  the  Councilors  of  the  Kentucky  State 
Medical  Association  to  consider  an  increase  in 
physicians’  fees  for  medical  insurance  examina- 
tions. This  fee  is  the  same  now  that  it  was 
fifty  years  ago. 

Due  to  a sudden  illness  of  the  scheduled 
speaker.  Dr.  L.  Wallace  Frank,  Louisville,  the 
program  chairman.  Dr.  A.  H.  Walker,  took 
charge.  Dr.  Walker  reviewed  a paper  written 
by  Dr.  Franklin  Jelsma,  Louisville,  on  “Rup- 
tured or  Fractured  Intervertebral  Disc.”  This 
was  followed  by  a very  frank  and  free  dis- 
cussion by  nearly  every  member  present. 

There  were  fifteen  physicians  and  two 
dentists  present.  The  visitors  were:  Drs.  M. 
L.  Pipes,  Moreland,  J.  E.  Edwards  and  Virgil 
Kinnaird,  Lancaster. 

The  meeting  was  adjourned  at  10:00  P.  M. 

P.  C.  Sanders,  Secretary. 


Daviess:  Dinner  meeting  of  the  Daviess 
County  Medical  Society  was  held  at  Gabe’s 
Restaurant  on  April  31  at  7 P.  M.  with  twenty- 
four  members  present. 

Reading  of  the  minutes  was  omitted.  The 
president.  Dr.  L.  H.  Medley,  presided.  The  ap- 
plication for  membership  of  D»-.  Jack  C.  Keeley, 
Jr.,  which  was  presented  at  the  last  regular 
meeting  and  which  had  been  favorably  con- 
sidered by  the  Board  of  Censors,  was  voted 
upon.  Dr.  Keeley  was  unanimously  voted  a 
membership  in  the  society. 

The  President  then  presented  as  his  guest. 
Dr.  Weigle,  who  has  recently  started  an  intern- 
ship at  Our  Lady  of  Mercy  Hospital.  It  was 
moved  by  Dr.  Barr,  seconded  by  Dr.  Warren, 
that  Dr.  Weigle  be  extended  a cordial  invita- 
tion to  attend  aU  meetings  of  the  society  and 
be  given  the  courtesy  of  the  floor  at  all  ses- 
sions. Motion  carried. 

The  president  then  asked  Dr.  B.  H.  Warren 
to  introduce  the  two  guest  speakers  of  the 
evening.  Dr.  Warren  first  introduced  Dr.  Oscar 
Carter,  Nashville,  Tennessee,  who  spoke  on 
Transurethral  Prostatic  Resection.  Dr.  Carter 
gave  a very  interesting  talk  which  was  well 
illustrated  by  both  slides  and  a rather  remark- 
able moving  picture  film.  The  discussion  of 
this  paper  was  opened  by  Dr.  Irwin  Bensman. 
Dr.  Warren  then  introduced  Dr.  Thomas  Frist, 
Nashville,  Tennessee,  who  spoke  on  The  Man- 
agement of  Cardiac  Emergencies.  Dr.  Frist’s 
talk  was  also  well  illustrated  by  slides  and  was 
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made  all  the  more  interesting  by  a very  prac- 
tical discussion  and  comparison  of  drugs  and 
other  theraputic  measures  The  discussion  of 
this  paper  was  opened  by  Dr.  Horace  Har- 
rison. 

The  meeting  was  adjourned  on  motion. 

R.  Haynes  Barr,  Secretary. 


Four  County  Medico-Dental:  The  Four 
County  Medico-Dental  Society  held  its  quarter- 
ly meeting  Friday  night,  May  28,  1948,  at 
Marion,  Crittenden  County,  with  the  follow- 
ing physicians  in  attendance;  John  C.  Slaugh- 
ter and  Howard  C.  Slaughter,  essayists,  Evans- 
ville, Ind.;  L.  A.  Crosby,  Roscoe  Faulkner,  J. 
O.  Nall,  T.  A.  Frazer,  Marion;  John  Futrell,  E. 
N.  Futrell,  Cadiz;  Paul  L.  White,  Pembroke;  W. 
L.  Cash,  'Princeton.  Dentists  were  J.  W. 
Hardin,  Cadiz;  Power  Wolfe,  Princeton;  T.  W. 
Lander,  Eddyville. 

Following  supper  served  by  the  women  at 
the  Methodist  church.  Dr.  J.  W.  Hardin,  Cadiz, 
vice-president,  in  the  absence  of  the  President, 
Dr.  G.  E.  Hatcher,  called  the  meeting  to  order, 
and  the  usual  routine  business  was  transacted. 
Mention  was  made  of  the  recent  death  of  Dr. 
N.  C.  Magraw,  Cadiz,  aad  the  Secretary  was 
directed  to  send  notices  to  the  Journal  'and  the 
Journal  of  the  A.  M.  A.  The  program  for  the 
meeting  had  been  arranged  by  Dr.  L.  A.  Crosby, 
and  was  interesting  and  helpful.  Dr.  Howard 
C.  Slaughter,  Evansville,  discussed  “Head- 
aches,” and  Dr.  John  C.  Slaughter,  Evansville, 
discussed  “Lues.”  A general  discussion  fol- 
lowed. The  next  meeting  will  be  held  at 
Eddyville,  August  27,  1948,  with  Dr.  T.  W. 
Lander,  Eddyvil’e,  in  charge  of  arrangements. 

W.  L.  Cash,  Secretary. 


Harlan:  The  Harlan  County  Medical  Society 
held  its  regular  monthly  meeting,  May  29th. 
The  Society  was  addressed  by  Drs.  Troy  Bag- 
well  and  R.  C.  Kimbrough,  Knoxville.  Dr.  Bag- 
well  read  a paper  on  the  Low  Back  Pain,  with 
special  emphasis  on  the  disc  syndrome,  and  Dr. 
Kimbrough’s  paper  was  on  Chronic  Congestive 
Heart  Failure. 

Dr.  Clark  Bailey  reported  on  the  essay  con- 
test, which  was  sponsored  by  the  Harlan  County 
Medical  Society  on  the  question  of  “Why  the 
Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care.”  The 
Society  had  agreed  to  offer  a twenty-five  dol- 
lar cash  prize  for  the  winner,  and  a trophy 
as  a sceond  prize.  The  cash  prize  was  won  by 
Miss  Thelma  Woodby,  of  Hall  High  School,  and 
the  trophy  was  won  by  Miss  Dorothy  Johnson, 
of  Harlan  High  School. 

The  Society  was  informed  by  the  Chairman 
of  the  Program  of  the  April  meeting.  Dr.  H.  K. 
Buttermore,  that  as  a result  of  the  Ladies’ 


Night  held  in  April,  a Harlan  County  Auxiliary 
was  organized  and  officers  elected.  Mrs.  Willard 
Buttermore  was  elected  President  and  Mrs. 
Roger  White,  Secretary. 

W.  R.  Parks,  Secretary. 


Jefferson:  The  918th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  March  15,  1948,  at  the  Pendennis  Club. 
There  were  75  members  and  guests  present  for 
dinner,  and  about  26  additional  for  the  sci- 
entific program. 

The  meeting  was  called  to  order  at  8:10  p.  m., 
by  the  President,  Dr.  Joseph  C.  Bell. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Secretary  read  a communication  from 
the  American  Association  of  Blood  Banks  re- 
questing endorsement  and  suggestions  from  the 
Society.  On  motion  by  Dr.  Oscar  Miller,  which 
was  seconded  and  carried,  action  was  deferred 
until  next  meeting  in  order  that  the  Secretary 
might  investigate  the  organization. 

The  Secretary  read  copies  of  two  telegrams 
sent  by  the  President  of  the  Society  to  the  Gov- 
ernor, Senators  and  Representatives  soliciting 
support  of  the  Bill  to  provide  aid  to  University 
of  Louisville  School  of  Medicine,  and  disap- 
proval of  Senate  Bill  189. 

Motion  by  Dr.  Laman  Gray  that  this  action 
be  approved  by  the  Society,  carried. 

Dr.  Gordon  Buttorfif  reported  that  the  Pro- 
fessional Committee  met  with  the  Committee 
for  the  Druggists  last  month.  The  druggists  ex- 
pressed a desire  to  attend  a joint  social  meet- 
ing with  members  of  the  Society  in  order  to 
know  them  personally. 

Dr.  A.  E.  Leggett  made  a motion  that  Dr. 
Buttorff  be  authorized  to  investigate  the  matter 
further  and  report  back  to  the  Society.  Motion 
seconded  and  carried. 

Dr.  Stanley  Simmons,  Chairman,  Committee 
for  Revision  of  Constitution  and  By-Laws,  re- 
ported that  no  further  action  can  be  taken  on 
Section  IK  of  the  By-Laws  until  after  the  meet- 
ing of  the  Council  of  the  State  Medical  As- 
sociation. 

Dr.  Murray  Kinsman  made  motion  that  the 
committee  be  discharged  with  thanks,  which 
was  seconded  and  carried. 

The  President  requested  a decision  from  the 
Society  regarding  the  press  attending  their 
meetings  as  permission  had  been  requested  by 
a Courier-Journal  reporter  to  attend  the  din- 
ners, business  meetings  and  scientific  pro- 
grams. 

Dr.  R.  A.  Griswold  made  a motion  that  the 
press  be  excluded  from  business  meetings,  ad- 
mitted to  scientific  program,  and  a member  of 
the  Public  Relations  Committee  be  assigned 
each  night  to  advise  and  censor  the  press,  and 
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that  that  membe  of  the  Public  iRelationa  Com- 
mittee present  the  reporter  at  the  beginning  of 
the  meeting  with  an  abstract  from  each  paper 
that  is  to  be  presented.  Motion  carried. 

Dr.  A.  J.  Miller,  Chairman,  Blood  Bank  Com- 
mittee, read  a report  of  the  Committee’s  work. 
This  committee  was  appointed  for  the  purpose 
of  conferring  with  the  Red  Cross  January  20 
and  was  not  a permanent  committee.  Dr.  Oscar 
Miller  moved  that  a permanent  committee  be 
appointed.  Dr.  Leggett  amended  the  motion 
“that  the  same  committee  be  appointed,”  which 
was  seconded. 

Amendment  was  voted  upon  and  lost,  and  the 
original  motion  carried. 

The  Secretary  read  the  list  of  applications 
for  membership  in  the  Society.  There  was 
discussion  by  Drs.  Charles  Wood,  Woodford 
Troutman  and  Misch  Casper  as  to  eligibility  of 
some  of  these  applicants  for  active  member- 
ship. 

Dr.  Casper  made  motion  that  those  eligible 
by  having  Kentucky  license  and  residence  in 
Jefferson  County  be  made  active  members,  and 
those  who  do  not  have  license  be  made  asso- 
ciate members.  Motion  seconded  and  carried. 

The  following  qualified  for  active  member- 
ship and  were  elected:  Drs.  Leonard  T.  David- 
son, Edward  N.  Maxwell,  Alfred  O.  Miller,  Daly 
M.  Royalty,  James  E.  Ryan,  William  R.  Talley. 

The  applications  of  Clarence  E.  Claugus  and 
Byron  O.  Garner  were  referred  back  to  the 
committee  for  action. 

The  President  stated  that  at  the  January 
meeting  a motion  was  made,  seconded  and  car- 
ried to  amend  Section  I,  page  3 of  the  By-Daws, 
substituting  the  word  “acceptable”  for  the 
word  “white.”  However,  the  By-Laws  state 
that  no  amendment  can  be  made  to  the  Con- 
stitution or  By-Laws  without  having  been  read 
in  open  meeting,  presented  in  writing,  sent  to 
every  member  of  the  Society  with  notification 
that  it  will  come  up  for  vote  at  the  next  suc- 
cessive meeting.  The  question  was  submitted 
to  the  attorney  for  the  Kentucky  State  Medical 
Association  and  his  ruling  of  March  4,  IMS  was 
read  to  the  Society  by  the  President.  The 
President  stated  it  wfas  the  opinion  of  the  Chair 
that  the  amendment  was  out  of  order  and  null 
and  void  and  that  Section  I of  the  By-Laws 
stands  as  it  did  in  the  original  Constitution. 

Motion  by  Dr.  Oscar  Miller  that  the  Society 
sustain  the  Chair,  seconded  and  carried. 

The  President  asked  that  the  Society  give  him 
permission  to  appoint  a committee  to  take  Sec- 
tion I of  the  By-Laws  under  advisement  and 
decide  whether  or  not  any  change  should  be 
made  in  that  section. 

There  was  discussion  by  Dr.  Charles  Wood, 
Dr.  Shiflett,  Dr.  Bate,  and  motion  by  Dr.  Wood 
that  the  President  appoint  such  a committee 
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who  would  report  back  in  due  time.  Seconded 
and  carried. 

The  President  appointed  a committee  of  16 
members,  with  Dr.  J.  Andrew  Bowen,  Chair- 
man, plus  the  chairmen  of  the  Executive  Com- 
mittee, Judicial  Council  and  Public  Relations 
Committee,  to  consider  any  change  in  Section  I 
of  the  By-L'aws, 

The  President  announced  the  appointment 
of  Dr.  E.  L.  Pirkey  as  Chairman  of  the  Platform 
Arrangements  Committee,  following  the  resig- 
nation of  Dt.  Malcolm  Thompson. 

Symposium  on  Renal  Tumor: 

1.  General  Considerations,  J.  Andrew  Bowen, 
M.  D. 

2.  Clinical  Manifestations,  John  M.  Town- 
send, M.  D. 

3.  Diagnosis,  James  R.  Stites,  M.  D. 

4.  Therapy  from  Standpoint  of  Surgery  and 
Radiation,  Lytle  Atherton,  M.  D. 

There  was  discussion  by  Drs.  C.  S.  Moor- 
man, E.  L.  Shiflett,  Ellis  Duncan,  and  Sidney 
Johnson,  with  closing  remarks  by  Drs.  Bowen, 
Townsend,  Stites  and  Atherton.  The  society 
adjourned  at  10:30  P.  M. 

George  W.  Pedigo,  Jr.,  Secretary. 


McCracken:  The  May  meeting  of  the  Mc- 
Cracken County  Medical  Society  was  held  at 
the  Ritz  Hotel  following  a dinner  at  6:30  P.  M. 
with  Dr.  J.  A.  Ward  presiding.  There  were  19 
members  and  the  following  guests  present:  Drs. 
J.  M.  Kinsman,  J.  E.  Albritton,  RusseU  Rudd, 
J.  C.  Hancock,  R.  W.  Bushart,  H.  Wright,  V.  O. 
Decker,  V.  A.  Jackson,  Steve  Ward,  J.  A.  Poe, 
V.  M.  Timm,  T.  L.  Phillips  and  J.  P.  Williams. 

Motion  was  made,  seconded  and  carried  that 
the  order  of  business  for  this  and  all  future 
meetings  be  changed  so  that  the  scientific  pro- 
gram could  be  conducted  first. 

Dr.  J.  Murray  Kinsman  gave  a very  interest- 
ing and  instructive  paper  on  the  “Hypertensive 
Patient.” 

The  minutes  were  read  and  approved. 

The  following  bills  were  allowed:  Young 
•Printing  Co.  $9.20,  guests  dinners,  $1.50. 

A letter  from  the  McCracken  County  Tuber- 
culosis Association  was  received  and  filed. 

The  application  of  Dr.  T.  L.  Phillips,  together 
with  his  letter  of  transfer  from  the  Jefferson 
County  Medical  Society  was  read.  A motion 
was  made,  seconded  and  carried  that  he  be 
elected  to  membership  in  our  Society. 

Dr.  J.  V.  Pace  announced  that  the  Baptist 
Hospital  Committee  desires  all  members  of  the 
McCracken  County  Medical  Society  to  meet 
with  them  on  Monday,  June  7,  1948. 

Meeting  was  adjourned  at  8:45  P.  M. 

Eugene  L.  D.  Blake,  Secretary. 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE  « 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE.  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louis ville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address;  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  • Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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Scotl:  The  regular  meeting  of  the  Scott 
County  Medical  Society  was  held  at  the  John 
Graves  Ford  Hospital,  Georgetown,  June  3, 
1948. 

After  a delicious  fried  chicken  dinner,  served 
by  the  Hospital,  the  meeting  was  called  to 
order  by  the  President,  Dr.  E.  C.  Barlow,  with 
the  following  members  present:  Drs.  E.  C. 
Barlow,  L.  F.  Heath,  P.  H.  Crutchfield,  H.  G. 
Wells,  W.  S.  Allphin,  A.  F.  Smith,  Fred  W. 
Wilt,  D.  C.  Clark,  and  H.  V.  Johnson. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  The  Secretary  reported  that 
this  is  the  forty-seventh  consecutive  meeting 
of  the  Society. 

The  Committee  appointed  at  the  last  meet- 
ing to  draw  up  plans  for  the  organization  of  a 
Hospital  Staff,  reported  that  nothing  definite 
had  been  done  and  the  President  asked  them 
to  continue  their  work  and  report  at  the  July 
meeting. 

The  President  then  called  on  Dr.  D.  C.  Clark, 
who  read  a most  interesting  and  scientific  paper 
on  Tubercular  Meningitis. 

After  a full  discussion  of  the  paper,  the  Sec- 
retary was  instructed  to  send  the  paper  to  the 
State  Medical  Journal  for  Publication. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
July. 

H.  V.  Johnson,  Soretary. 


Southwestern  Kentucky  Medical:  The  79th 
Annual  Meeting  of  the  Southwestern  Kentucky 
Medical  Association  was  held  at  the  Ritz  Hotel, 
Paducah,  on  Tuesday,  May  11,  1948  with  the 
President,  Dr.  J.  E.  Dunn,  presiding. 

After  a luncheon  at  12:15  P.  M.  a round  table 
discussion  on  Poliomyelitis  was  held,  headed 
by  Dr.  Charles  F.  Wood  of  Louisville. 

The  scientific  papers  for  the  afternoon  were 
as  follows: 

The  Treatment  of  Toxemias  of  Late  Preg- 
nancy, Dr.  Frank  E.  Whitacre,  Memphis,  Tenn. 

The  Choice  of  Anesthesia  in  the  Treatment 
of  the  Toxemic  Patient,  Dr.  Fred  Hauser,  Mem- 
phis, Tenn. 

Arthritis,  Dr.  Gordon  S.  Buttorff,  Louisville. 

Practical  Aspects  of  the  Thyroid  Gland,  Dr. 
C.  C.  Howard,  Glasgow. 

Care  of  the  Convalescent  and  Chronic  Polio- 
myelitis Patient,  Dr.  Charles  F.  Wood,  Louis- 
ville. 

After  dinner  the  business  session  was  held. 
A motion  was  made,  seconded  and  carried  that 
we  dispense  with  the  reading  of  the  minutes. 

A motion  was  made,  seconded  and  carried 
that  the  secretary  be  instructed  to  write  a let- 
ter to  each  of  the  following  expressing  our  re- 
grets that  they  could  not  be  in  attendance  due 
to  illness:  Drs.  J.  S.  Johnson  of  Cairo,  111.,  E. 


R.  Goodloe  of  Paducah,  H.  G.  Reynolds,  Pa- 
ducah, H.  H.  Hunt  of  Mayfield,  D.  L.  Jones  of 
Fulton,  and  J.  C.  Morrison,  Hickman. 

The  Credentials  Committee  reported  favor- 
ably on  the  applications  of  Drs.  W.  E.  Sloan, 
W.  K.  Sloan,  John  W.  Miller,  C.  J.  Purdy,  and 
James  P.  Williams.  Motion  was  made,  sec- 
onded and  carried  that  they  be  elected  to  mem- 
bership. 

The  secretary  made  a report  of  the  financial 
condition  of  the  Association. 

Motion  was  made,  seconded  and  carried  that 
the  expenses  of  the  meeting  be  allowed. 

The  election  of  officers  was  held  with  the 
following  results: 

President,  V.  O.  Decker,  Metropolis,  111. 

1st  Vice-President,  Horace  Titsworth,  Clinton. 

2nd  Vice-President,  Ralph  Cash,  Princeton. 

Secretary  and  Treasurer,  Hugh  Houston, 
Murray. 

lE'r.  Buttersworth  extended  an  invitation  to 
hold  the  next  semi-annual  meeting  in  Murray. 
This  invitation  was  accepted. 

Dr.  C.  C.  Howard  of  Glasgow  gave  a very 
interesting  talk  on  the  Doctor  and  the  Public. 
The  meeting  was  adjourned  at  9:00  P.  M. 

Eugene  L.  D.  Blake,  Secretary. 


Whitley:  The  regular  monthly  meeting  of 
the  Whitley  County  Medical  Society  was  held 
on  May  5,  1948  at  Corbin  with  twenty-five 
physicians  in  attendance  from  four  separate 
counties.  A paper  was  read,  illustrated  "with 
slides  and  films  by  Dir.  David  Woolfolk  Bar- 
row,  Lexington  on  “Peripheral  Vascular  Sur- 
gery” followed  by  discussions.  The  next  meet- 
ing will  be  held  June  2,  1948. 

Keith  P.  Smith,  Secretary. 


Whitley:  The  meeting  of  the  Whitley  Coun- 
ty Medical  Society  was  held  on  June  2,  1948. 
A letter  from  the  Cancer  Mobile  Clinic  stating 
the  dates  of  availability  as  July  21,  22  and  23 
was  read  and  the  society  unanimously  ex- 
pressed their  desire  to  request  the  clinic  to 
come  to  Corbin  on  those  dates. 

Members  were  asked  to  help  promote  a suc- 
cessful Crippled  Children’s  Clinic  in  Corbin  on 
June  19  th. 

The  following  motion  pictures  were  shown: 
“A  Normal  Vertex  Delivery,”  “Frank  Breech 
Delivery,”  with  trailers  showing  repair  of 
episiotomy  and  a relaxed  perenium  in  a multi- 
para, “Asorbic  Acid”  and  “Infant  Feeding.” 

Dr.  H.  W.  Terrell  was  appointed  to  give  a re- 
view of  a bulletin  from  the  War  Department 
at  the  next  meeting. 

The  meeting  adjourned  to  meet  again  July 
7,  1948. 


Keith  P.  Smith,  Secretary. 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


A most  important  milestone  in  cardiotherapy 
was  the  introduction  of  Aminophyllin. 

Its  action  in  stimulating  the  myocardium 
to  increased  vigor  of  contraction 
results  in  augmented  cardiac  output 
and  increased  work.  / 


amu 

(1578-1657) 

Discovered  and 
demonstrated  the  circulation 
of  the  blood 
and  the 

heart's  function. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


SEARLE  AMINOPHYLLIN* 

— has  exhibited  its  efficacy  also 
in  relieving  bronchial  asthma, 
paroxysmal  dyspnea  and  restoring 
Cheyne-Stokes  respiration  to  a 
more  normal  rhythm. 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 

*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 
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Patient  of  intermediate 
type  of  build;  roentgen- 
ogramc  showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after  appli- 
cation of  support.  Patient 
reported  relief  from  pain 
which  was  confined  to 
the  back  and  called 
attention  to  the  ease  and 
comfort  in  the  wearing  of 
the  support. 


Aid  in  conservative  treatment  when  the 
fifth  lumbar  vertebra  slips  on  the  sacrum 


advantages  of  the  Cifyyvp  lumbosa(ral  supports 


...THE  WELL  BONED  BACK-Cu  rves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbarspine, 

...THE  SIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  oc 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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An  Effective  Adjunct  in  the  Treatment 
of  Certain  Types  of  Tuberculosis 


As  an  adjunct  to  conventional  therapy, 
clinical  experience  has  indicated  that 
Streptomycin  is  the  most  effective  chem- 
otherapeutic agent  in  the  treatment  of 
certain  cases  of  tubereulosis.  In  selected 
cases,  Streptomyein  has  been  found  ef- 
fective in  shortening  the  period  of  disa- 
bility. ■ ' 

The  new,  improved  form  of  this  val- 
uable antibacterial  agent — Streptomycin 
Merck  (Calcium  Chloride  Complex)  — 
provides  three  noteworthy  advantages: 
(i)  increased  purity,  (2)  minimum  pain 


following  injection,  and  (3)  uniform  po- 
tency. 

Write  for  the  New  Booklet 
^‘STREPTOMYCIN  IN  TUBERCULOSIS” 

Recently  published,  this  booklet  pre- 
sents abstracts  of  the  two  authoritative 
reports  which  appeared  in  The  Journal 
of  the  American  Medical  Association, 
November  8,  1947,  showing  the  results 
of  the  use  of  Streptomycin  in  more  than 
900  cases  of  tuberculosis.  It  will  be 
mailed  to  you  on  request. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Consi^ant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotheraoy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 


CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  C INCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin.  Metraxol. 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 


Fellow  of  the  American  Psychiatric 
Association 


UNSCENTED  COSMETICS 

FREE  FORMULARY 

DR 

FOR  THE  ALLERGIC  PATIENT 

ADDRESS 

Aft'tX  Cosmetics  ore  the  only  complete  tine  of  onscenfetf  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  potients  do  not  get  scented  cosmetics,  prescribe 
(/nsccnfed  Cosmetics.  SIND  FOR  FRIt  FORMULART. 

AR-EX 

riTY 

STATE 

|aR-EX  cosmetics.  INC.,  1036  W.  VAN  BUREN  ST., 

CHICAGO  7,  ILL 
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ZEMMER  pharmaceut  i.c  a Is 

A complete  line  of  laboratory  coi^trolled  ethical  pharmaceuticals. 

Chemisti  to  the  Medical  Profession  for  44  years. 
• Oakland  Station  • PITTSBURGH  13,  PA. 


THE  ZEMMER  COMPANY 
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F»HYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DRrK^RGAN^Mrfif™' 

DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

dkTJtlFatherton 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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I F^HYSICIANS’ 

DIRECTORY  | 

! DR.  WALTER  DEAN 

Eye,  Ear,  Nose,  Throat 
! Hours  10  to  2 

1 300  Francis  Building 

Louisville  2,  Kentucky 

DR.  H.  C.  HERRMANN  ! 

X-RAY  AND  RADIUM  ( 

Diagnostic  and  Therapy  j 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127  i 

! DR.  M.  H.  PULSKAMP 

Proctology 

Hours:  1-3  and  by  Appointment 

401  Brown  Bldg.  Louisville  2,  Ky. 

j Phones: 

Office:  WAbash  4600 

Residence:  MAgnolia  5372 

DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  i 

Office  Hours  ’ 

9 A.  M. — 1 P.  M.  Except  Sundays  J 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  | 

DR.  R.  ALEXANDER  BATE 

Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 

DR.  R.  ALEXANDER  BATE,  JR. 

1 Hours:  12  m.  to  3 p.  m. 

S Endocrinology 

1 AND 

) Internal  Medicine 

; 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON  | 

Practice  Limited  to  < 

Diseases  of  Allergy  < 

Hours  by  appointment  only 

Jackson  2600  | 

Heyburn  Building  j 

Louisville  2,  Ky.  j 

DR.  GUY  P.  GRIGSBY 

^ PRACTICE  LIMITED  TO  SURGERY 

< General  Abdominal  & Gynecological 

I Suite  408  Brown  Building 

1 Louisville  2,  Kentucky 

1 Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  ARMAND  E.  COHEN  ! 

Allergy  and  Internal  Medicine 

517  Brown  Building  j 

Ja.  1166  Louisville,  Ky.  j 

DR.  FRANK  PIRKEY 

( Ophthalmology 

j 441  Francis  Bldg. 

1 Louisville  2,  Kentucky  I 

DR.  E.  S.  GREENWOOD  WATERS  j 

Diagnostic  Laboratory  ( 

All  Branches  of  Laboratory  Work  ! 

WAbash  8683  j 

416  Heyburn  Building  < 

Louisville  2,  Ky.  | 

DR.  JOHN  H.  ROMPF  1 

Practice  Limited  to  1 

• Psychiatry  and  Neurology  ' 

Office  Hours  by  Appointment 
) Phone:  ^ 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 

DR.  CHARLES  G.  BAKER 

Dermatology  - Syphilology  \ 

617  Francis  Building  > 

Phone:  Jackson  5900  | 

Louisville  2,  Kentucky  | 
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F^HYSICIAINfS'  DIRECTORY 

i DR.  JOHN  M.  TOWNSEND 

Practice  Limited  to  Urology 

' Hours:  1-4  and  by  Appointment 

WAbash  6114  TAylor  1256 

i 703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  JESSHILL  LOVE  ! 

Practice  Limited  To 

X-ray  and  Radium  Therapy 

509  Brown  Building 

Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

1 DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

i Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY  | 

Ophthalmology 

DR.  JOSEPH  C.  RAY  ; 

Otolaryngology  i 

Fenestration — Bronchoscopy  ' 

and 

Nasal  Plastic  Surgery  ^ 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

914  Francis  Bldg.  Louisville  2,  Ky. 

; DR.  GEORGE  W.  PEDIGO,  JR. 

Internal  Medicine 

810  Heyburn  Building 

1 Louisville,  Ky. 

WAbash  0561  Highland  4163 

' By  Appointment  Only 

' DR.  WINSTON  U.  RUTLEDGE 

Dermatology  and  Syphilology  i 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky. 

! DR.  JAMES  ROBERT  HENDON 

Internal  Medicine — Endocrinology 

' Patients  Seen  by  Appointment 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky.  ' 

DR.  LAWRENCE  A.  TAUGHER  ! 

Chest  Disease 

Bronchoesophagology  I 

Pneumothorax  ' 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE  J 

Dermatology  j 

JAckson  6072  328  Francis  Bldg,  j 

Louisville  ( 

DR.  GEO.  F.  McAULIFFE  I 

Dermatology  and  Related  Internal  ' 

Medicine  i 

562  Francis  Bldg. 

Hours  by  Appointment 

Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE  ; 

Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat.  ' 

i 

DR.  JOHN  J.  WOLFE  ; 

Plastic  and  Maxillo-facial  Surgery 

1 

1211  Heyburn  Building  ' 

Louisville,  Kentucky 

CLay  2490  MAG.  0334 
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F^HYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  CRICE  ; 

Neuropsychiatry 

Office  Hours 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone;  Office  Ja.  4811 

Res:  Hi.  0096  ; 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye 

524-28  Francis  Bldg. 

Wa.  8050 

Louisville  2,  Ky. 

DR.  SAMUEL  S.  GORDON 

1 Gynecology  and  Obstetrics 

1 Patients  Seen  by  Appointment 

) 313  Heyburn  Building 

1 Clay  3376  Louisville  2,  Ky. 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 

Third  & Broadway  Louisville,  Ky. 

X-RAY  Diagnosis 

X-RAY  Therapy  400,000  Volts 

In  Office 

Telephone  Clay  2921  Hours  8 to  5 

Telephone  JA  8377 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 


740  Francis  Building 
METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY 
DETERMINATION 


Louisville  2.  Ky. 
SEROLOGY 
BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEN 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


SWEETS  PATHOLOGY  LABORATORY 


Consultation  and  Diagnosis 

HENRY  H.  SWEETS.  Jr..  M.  D. 


109  West  Second  Street 

General  Pathology 
Surgical  Pathology 
Clinical  Pathology 


Phone  6105 
Bacteriology 
Rh  Titrations 
Serology 

Special  C hemistries 


Lexington  15,  Kentucky 

Hematology 
Biochemistry 
Basal  Metabolism 
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Brown  Hotel 


LOUISVILLE 


Louisville  Surgical  Supply  Co. 

Incorporated 
669-671  South  5th  Street 
LOUISVILLE  2.  KY. 

SEAMLESS  RUBBER  CO. 
HOSPITAL  AND  SURGICAL  RUBBER 
PRODUCTS 

SURGEONS  GLOVES. 
STOPPERLESS 
COMBINATION  WATER 
BOTTLE  AND  ICE  CAP 
ICE  COLLARS. 
INVALID  CUSHIONS. 
STOMACH  TUBES. 

ETC. 

FREE  PARKING  AT  VIC’S 
5th  Street  Just  North  of  Broadway 
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ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 


AIL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members. 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$300,000.00  deposited  with  State  of  Nebraska  for  protsetion 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 
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THE  HOUSTON-McDEVITT  CLINIC,  Inc. 

MURRAY.  KENTUCKY 

ANNOUNCES  THE  ASSOCIATION  WITH  ITS  MEDICAL,  STAFF  OP 

DR.  JAMES  C.  HART 

SPECIALTY:  Eye,  Ear,  Nose  and  Throal  Tel.:  Res.  1 

MEDICAL  STAFF: 

HUGH  L.  HOUSTON,  M.S.,  M.D.,  F.C.C.P.,  Internal  Medicine  and  iCardiologv;  HAL  E.  HOUSTON,  M,A„  M,D,, 
D_,N.B„  F,A.C,S„  General  Surgery;  COLEMAN  J,  McDEVITT,  M,D„  F,A.C,S,,  Obstetrics  and  Gynecology;  ROBERT 
W , H.\HS,  B,S.,  M,D.,  Pediatrics  and  .Anesthesia:  JAMES  C.  HART,  A.B,,  M,D,,  Eye,  Ear,  Nose  and  Throat;  J, 
IjACY  HOPSON,  .A,B.,  M.  D,,  Internal  Medicine  and  Allergy;  C,  H,  JONES,  M,  D,,  General  Practice, 


WANTED:  Physician  interested  in  general  practice  to  become  as- 
sociated with  general  surgeon  in  Western  Kentucky  in  Clinic  and  Hos- 
pital practice.  Salary  open.  Will  offer  partnership  later  if  mutual- 
ly satisfactory.  Address:  K.  M.  J.,  620  S.  Third  St.,  Louisville  2,  Ky. 


MEMBERS  KENTUCKY  STATE  MEDICAL  ASSOCIATION  PLEASE  NOTE: 

You  have  received  your  copy  of  Ihe  proposed  plans  of  Ihe  Kentucky  Physicians  Service,  The 
Prepaid  Medical  Care  Plan  For  Kentucky.  Please  read  your  copy  carefully,  in  order  that  you 
will  be  in  a position  to  discuss  the  plan  intelligently  when  it  is  brought  up  at  your  own  County 
Society  Meeting  sometime  in  the  very  near  future. 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

727  W.  Washington  .St..  Charleston  2,  W.  Va. 

34  E.  Court  Street.  Cincinnati  2.  Ohio 


For  Better  Patient-Doctor  Cooperation  . . . 

/3«^HYGEIA 

^ • 

waiiiHx^  fiMm 

^ MAGAZINE 

• • explodes  bealth  snpentitioii 

.17  . expout  qoatk  medical 

practice. 

* ^^**™‘‘K**  ulf-medkation 

^ r / 

Your  patients  will 
benotit  by  reading 
Hygeia. 

fa Send  for  a copy  now 

—$2.90  per  year. 

AMERICAN  MEDICAL  ASSN.,  535  N.  Deartofn  St,  Chicago  10 
yas,  iund  mt 

□ a free  copy  of  HYGEIA 

□ a yaar’a  subscription,  $2.50  (Bill  latsr) 

Dr. 

Address 

City State 

■ '■ 
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Mr.  Micawber  was  only  half- right  I 


Mr.  micawber’s  financial  advice  to 
young  David  Copperfield  is  justly 
famous. 

Translated  into  United  States  currency, 
it  nins  something  like  this: 

Annual  income,  two  thousand  dollars; 
annual  expenditure,  nineteen  hundred 
and  ninety-nine  dollars;  result,  happi- 
ness. Annual  income,  two  thousand  dol- 
lars; annual  expenditure,  two  thousand 
and  one  dollars;  result,  misery.” 

But  Mr.  Micawber  was  only  half-right! 

Simply  not  spending  more  than  you  make 
isn’t  enough.  Every  family  must  have  a 
cushion  of  savings  to  fall  back  on . . . and 
to  provide  for  their  future  security. 

U.  S.  Savings  Bonds  offer  one  of  the  best 
ways  imaginable  to  build  savings. 


Two  convenient,  automatic  plans  make 
the  systematic  purchase  of  Savings  Bonds 
both  sure  and  trouble-free: 

1.  If  you  work  for  wages  or  salary,  join 
Payroll  Savings — the  only  installment-buy- 
ing plan. 

2.  If  you’re  in  business,  or  a farmer,  or 
in  a profession,  and  the  Payroll  Savings 
Plan  is  not  available  to  you,  then  sign  up 
at  yoiu  bank  for  the  Bond-A-Month  Plan. 

Each  helps  you  build  a nest  egg  of  abso- 
lutely safe,  100%  government-backed  U.  S. 
Savings  Bonds.  And  these  bonds  make  more 
money  for  you  while  you  save.  For  after 
only  ten  years,  they  pay  you  back  $400 
for  every  $300  you  put  in  them. 

Join  the  Plan  you’re  eligible  for  today! 
As  Mr.  Micawber  would  say:  “Result, 
security!” 


AUTOMATIC  SAVING  IS  SURE  SAVING -U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 


SECURITY 


The  most  popular  car  in  America! 


lE  S— the  familiar,  hard-working  rail- 
road freight  car! 

You  almost  hve  out  of  it!  You  depend 
upon  it  for  virtually  everything  you  eat, 
everything  you  wear,  everything  vou 
use. 

Freight  cars  are  owned  by  many  dif- 
ferent railroads  all  over  the  countrv  — 
and  yet  all  of  them  can  run  on  any  rail- 
road, carrying  anything,  anywhere,  in 
any  season. 

Take  this  boxcar,  for  example.  The 
brother  of  every  other  American  freight 
car,  it  has  interchangeable  wheels. 


axles,  trucks,  brakes,  draft  gear,  and 
coupUngs.  It  fits  into  any  train,  and  can 
be  repaired  with  standard  parts  at  any 
railroad  shop  in  America. 

This  universal  interchange  of  free- 
wheeling freight  cars  is  the  basis  of  the 
mass  transportation  that  makes  possible 
the  marvel  of  American  large-scale  pro- 
duction. It  is  the  very  foundation  of  our 
system  of  marketing,  which  gives  the 
American  consumer  the  widest  possible 
.choice  in  the  things  he  buys. 

These  things  could  not  have  been 
achieved— and  they  could  not  be  main- 


tained today— without  the  cooperation 
of  railroads  which,  while  competing 
vigorously  with  one  another,  also  work 
together  through  such  organizations  as 
their  mutual  agency,  the  Association  of  | 
American  Railroads.  And  today  — as  in 
the  past  — they  are  engaged  in  a wide- 
range  program  of  research  and  develop- 
ment in  equipment,  materials,  and 
methods,  to  help  maintain  American 
railroads  as  the  most  economical,  the 
most  efficient,  the  safest  mass  transpor- 
tation system  in  the  world. 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 40;)  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Medicine  and  Dentistry  thank  Crawford 
W.  Long  (1815-1878),  a Georgia  physician, 
and  Horace  Wells  (1815-1848),  a dentist,  for 
their  pioneer  work  in  the  development  of 
modern  general  anesthesia. 

In  1842  Long  observed  the  effects  of  com- 
monplace "ether  jags”  upon  the  younger 
set — the  boys  who  "imbibed”  too  heavily 
often  injured  themselves  by  stumbling  over 
chairs  and  bumping  against  sharp  obstruc- 
tions; but,  remarkably,  they  never  seemed  to 
experience  pain.  Long  gave  ether  to  a tumor 
patient  . . . operated  successfully  . . . and 


painlessly.  Then,  in  1844,  Wells  followed 
with  history-making  proof  of  the  value  to 
surgery  of  nitrous  oxide. 

Long  and  Wells — and  Morton  and  Jack- 
son,  two  other  famed  figures  in  the  early 
development  of  ether  and  "laughing  gas”  as 
general  anesthetics — had  to  work  without  pro- 
tection . . . without  defense  against  allegations 
of  malpractice. 

Doctors  Today  are  more  fortunate — in  the 
Medical  Protective  policy  they  have  found 
con7plete  protection,  preventive  counsel  and  con- 
fidential service. 


Professional  Protection  EXCLUSIVELY. . .since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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sop/^owL  UQm  POP  opp/cp  Tpm/^e/i/r 


Nature  has  its  own  defense  against  the  invasive  fungi 
involved  in  derma tophytosis — the  fatty  acids  which 
occur  in  human  sweat,  which  include  propionic  and 
caprylic. 

Sopronol  Improved  is  therapeutically  effective  be- 
cause it  contains  propionates  and  caprylates.  Sopronol 
is  based  upon  Nature’s  own  healing  processes. 

And  Sopronol  is  non-keratolitic,  non-sensitizing.  It 
is  mild,  safe,  non-irritating. 

SOPRONOL* 

IMPROVED 

propionate-caprylate  compound 

PHILADELPHIA  3,  PA. 


OINTMENT 

FOR  DIRECT  APPLICATION 


Sodium  propionate  12.3% 

Propionic  acid  2.7% 

Sodium  caprylate  10% 

Zinc  caprylate  5% 


1 oz.  lubes 

DUSTING  POWDER 
FOR  SOCKS  AND  SHOES 


Calcium  propionate  15% 

Zinc  propionate  5% 

Propionic  acid  0.25% 

Zinc  caprylate  5% 


2 and  5 oz.  canisters 
LIQUID 

FOR  DIRECT  APPLICATION 
Sodium  propionate  12.3% 

Propionic  acid  2.7% 

Sodium  caprylate  10% 

2 oz.  bottles 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  ”1  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  Tm  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


ANNUAL  MEETING,  CINCINNATI,  NETHERLAND  PLAZA. 
SEPTEMBER  27,  28,  29,  30,  1948 
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WILLIIS  & HimKV  OF  THE  HEIET 


NEW.  This  great  story — interesting  as  only  history  can  be — is  “must”  reading  for  every 
doctor  who  would  appreciate  and  practice  the  art  as  well  as  the  science  of  medicine. 
Yes,  you  will  surely  find  this  new  book  delightful  reading  and  a stimulating  experience 
besides.  You  cannot  help  feeling  a deep  pride  as  you  trace  the  efforts  of  your  predeces- 
sors— from  antiquity  right  down  to  the  twentieth  century — as  they  grope  painstak- 
ingly; often  brilliantly  through  the  centuries  toward  the  correct  anatomical  and  phy- 
siological picture  of  the  heart  and  the  circulation. 

The  authors  have  assembled  and  set  down  in  fascinating  style  a truly  remarkable 
collection  of  historical  and  bioigraphical  data,  dealing  with  the  development  of  theories 
pertaining  to  the  heart  itself  and  to  the  recognition  of  such  entities  as  aneurysm,  pulse, 
heart  block,  the  pericardium  and  its  diseases,  etc.  The  distinctive  features  of  each  suc- 
ceeding civilization  are  carefully  considered,  especially  as  regards  the  advantages  or 
disadvantages  offered  to  medical  research  during  that  period.  This  is  a book  you  will 
read  thoroughly,  then  browse  in  often  for  sheer  relaxation. 

By  tRKDRiCK  A.  WiLLius.  M.D.,  M.S.  in  Medicine,  Senior  Consultant  in  Cardiolog>'.  Mayo  Clinic,  and  Professor  of 
Medicine,  Mayo  Foundation:  and  Thomas  J.  Dry,  M.B..  M.S.  in  Medicine,  Consultant.  Section  on  Cardiology,  Mayo  Clinic; 
Associate  Professor  of  Medicine,  Mayo  Foundation.  456  pages,  6”  x 9”,  illustrated.  $8.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


histamine  antagonist 


BENADRYL  (diphenhydramine  hydrochloride,  P.  D.  6-  Co.) 


Versatile 

Rapid-acting 


Economical 
IS  on-habit- forming 


Effective  in  smrdl  dosage 
Wide  range  of  tolerance 


200 

Leading  clinics,  distinguished  journals,  and  outstanding  investigators  bear  witness 
to  the  excellent  clinical  results  with  BENADRYL  for  allergy  in  its  manifold 
varieties.  What  other  antihistaminic  can  offer  so  extensive  a bibliography  of 
clinical  research? 


a ^imruOmaMe 


BENADRYL  is  not  only  valuable  as  an  all-round  antihistaminic  but  has  a truly 
remarkable  record  in  the  relief  of  hay  fever.  A recent  study  of  425  cases,  for  example, 
shows  82.4%  satisfactory  improvement.  Similarly,  in  vasomotor  rhinitis  76.7% 
of  349  cases  were  benefited.  Lacrimation,  sneezing,  and  nasal  stuffiness  are 
frequently  controlled  within  an  hour  after  a single  dose  of  BENADRYL  and  the  effect 
often  endures  from  5 to  8 hours. 

KAPSEALS®  ELIXIR 


CAPSULES 


50  mg.  each,  in  bottles 
of  100  and  1000 


10  mg.  in  each  teaspoonful, 
in  pints  and  gallons 


25  mg.  each,  in  bottles 
of  100  and  1000 
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PARKE,  DAVIS  & . COMPAN  Y • DETROIT  32,  MICHIGAN 
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There’ll  be 
fewer 
sleepless 
nights 
this  season 


BY  JULIO  OE  DIEQO 


The  introduction  of  Abbott’s  new  antihis- 
taminic,  Thenylene  Hydrochloride,  means 
that  more  allergic  persons  than  ever  before 
will  be  working,  playing,  sleeping  in  greater 
comfort.  Some  hay  fever  patients  will  be 
symptom-free;  others  will  experience  relief 
to  a lesser  degree.  Side-effects  will  be  limited. 

In  a series  of  112  patients  with  seasonal 
hay  fever  (including  pollinosis  caused  by 
trees,  grass,  weeds  and  molds)  it  was  re- 
ported that  70  percent  were  benefited  fol- 
lowing treatment  with  Thenylene  Hydro- 
chloride. From  a number  of  independent  in- 
vestigators come  reports  on  various  allergies 
treated  with  Thenylene:  in  a total  of  695 
such  cases,  67  percent  were  benefited.  A 


significant  number  of  patients  in  one  test 
group  who  received  several  different  anti- 
histaminics,  reported  a better  tolerance  for 
Thenylene,  with  fewer  side-effects. 

While  no  harmful  effects  have  been  re- 
ported, a total  daily  dose  exceeding  400  mg. 
(0.4  Gm.)  is  not  recommended,  nor  continu- 
ous use  of  the  new  drug  beyond  eight  weeks. 

If  you  would  like  to  try  this  new  antihis- 
taminic,  just  drop  a line  to  Abbott  Labora- 
tories asking  for  your  professional  sample 
and  descriptive  literature.  Or  ask  your  phar- 
macist— he  has  Thenylene  Hydrochloride 
in  sugar  coated  tablets  of  three  sizes,  25  mg., 
50  mg.  and  o.i  Gm.  in  bottles  of  100,  500. 
Abbott  Laboratories,  North.  Chicagp,  111. 


Thenylene  Hydrochloride 

(Methapyrilene  Hydrochloride,  Abbott) 

Abbott’s  NEW  Antihistaminic 


I.  Feinberg,  S.  M.,  Bernstein,  T.  B.  (1947),  Histamine  Antagonists,  VIII.  N-(a-Pyridyl)-N-(a-Thienyl)-N', 
N'-Dimethylethylenediamine,  a New  Antihistaminic  Compound.  Experimental  and  Clinical  Experiences, 

J.  Lab.  & Clin.  Med.,  32:1370,  November.  2.  Feinberg,  S.  M.  (1947),  The  Antihistaminic  Drugs,  Amer. 
J.  Med.,  3:560,  November. 
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JExpertence  is  the  Best  Teaeher 

Richard  Bright  (1789-1858)  proved  it  in  anatomy 


Rirhard  Briglit,  a renowned  pliysirian  of  his  time, 
made  many  fundamental  eonlrihutions  to  medieni 
seienee.  Besides  his  many  hrilliant  anatomical  oh- 
scrvations,  he  was  anioii"  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  anil  to  point  out  that 
dropsy  with  alhuminuria  was  the  result  of  kidney 
disease.  Bright’s  detailed  studies  still  arc  important 
additions  to  the  collected  experience  of  medicine. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  C. 

Experience  is  the  best  teacher  in  cigarettes,  too! 

YES!  Experience  counts  in  medicine — and  in  choosinfi  a cigarette,  too. 

d'honsands  and  thousands  of  smokers  who  have  tried  and  compared  many 
different  hrands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a "T.”  Re.snlt?  More  people  are  smoking 
Camels  than  ever  before. 

Trv'  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  expertly 
hlended  tobaccos  pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

See  for  yourself  whv,  with  millions  of  smokers.  Camels 
are  the  "Choice  of  Experience.” 


Acfortlinff  tn  a siirvpt/: 

]%More  Itoctors  Smoke  CJkMEMjS 


than  any  other  ciyarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  what  cigarette 
they  smoked.  The  brand  named  most  was  Camel! 
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The  Petechiometer* 
a Rexall  exclusive 


DRUGS 


YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


The  Petechiometer — exclusive  with  Rexall — is  a new  device 
used  in  the  measurement  of  capillary  fragility.  It  is  a simplifi- 
cation of  the  suction-type  resistometer  used  in  the  Dalldorf  test. 

A small  suction  pump  with  a spring-returned  plunger  and 
clear  plastic  suction  cup,  the  Petechiometer  applies  negative 
pressure  to  a hairless  area  of  skin  two  centimeters  in  diameter. 
A magnifying  glass  blown  into  the  upper  surface  of  the  cup  helps 
count  petechiae  which  develop. 

The  air  is  expelled  from  the  suction  cup  by  pressure  of  thumb 
on  plunger.  The  cup  is  then  placed  lightly  but  firmly  upon  the 
skin.  As  thumb  pressure  is  released,  spring  action  applies  suc- 
tion. After  one  minute,  suction  is  released;  after  five  minutes, 
petechiae  are  counted.  By  moving  an  adjustable  “stop”  ring 
the  test  may  be  repeated  at  two  additional  suction  levels.  Re- 
member that  increased  capillary  fragility  is  a complication  of 
many  clinical  conditions. 

You  can  obtain  the  Petechiometer  only  at  drug  stores  dis- 
playing the  familiar  blue  and  white  Rexall  sign — your  assurance 
of  drugs  manufactured  under  rigid  laboratory  control,  com- 
pounded with  superior  pharmacal  skill.  Your  Rexall  druggist 
will  be  glad  to  tell  you  more  about  the  Petechiometer.  Or  write 
to  Rexall  Drug  Company,  Los  Angeles,  California. 


*Pefechiomefer  h a registered  trade-mark  owned  by  the  Rexall  Drug  Company 
covering  a clinical  device  for  the  measurement  of  capillary  fragility. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


Ml 


IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  ( ethinyl  estradiol  I affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent-  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.’ 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”-  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DO.SAGE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBI-IOGRAPHY : 1.  United  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen. 
W.  M.:  South.  M.  J.  37:270.  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 

Gynec.  47:532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R.: 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D, ; Am.  J.  Obst.  & 
Gynec.  43:315,  1943. 

*® 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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When  the  need  for  dietary  supplementa- 
tion arises,  the  delicious  food  drink  made 
by  mixing  Ovaltine  with  milk  finds  wide 
application.  This  dietary  supplement  pro- 
vides generously  of  all  nutrients  consid- 
ered necessary,  in  balanced  proportion 
for  optimal  utilization.  Three  glassfuls 
daily,  in  conjunction  with  even  an  aver- 
age diet,  raises  the  intake  of  essentia! 
nutrients  to  optimal  levels. 

Its  appealing  taste  and  easy  digestibil- 


ity virtually  assure  patient  acceptance,  as 
well  as  consumption  of  the  recommended 
three  glassfuls  daily. 

Ovaltine  finds  valuable  use  pre-  and 
postoperatively,  following  recovery  from 
infectious  disease,  in  pregnancy  and  lac- 
tation, in  pediatrics  in  the  management 
of  food-resistant  children,  and  to  supple- 
ment restricted  dietaries  whether  pre- 
scribed or  self-imposed  as  a result  of 
food  aversions  and  idiosyncrasies. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide-. 


CALORIES  . . . 

669 

VITAMIN  A . . 

. . 3000  I.U. 

PROTEIN  .... 

32.1  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN  . . . 

. . . 2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN  

. . . 6.8  mg. 

CALCIUM  . . . 

1.12  Gm. 

VITAMIN  C . . . 

. . . 30.0  mg. 

PHOSPHORUS  . 

0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON 

12.0  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 
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symptomatic  relief 


ects 


in 

hay  fever 

PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'*’  — 78%  of  588  cases'^* 

— 82%  of  254  cases."*’ 

Side  effects  are  few  and  for  the  most  part  mild:  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”'”  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”''”  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  N.  Y . State  Jt.  of  Med.,  47:  1775,1947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberc:  III.  Med.  )l.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm,  o 
Syph.,  5;:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAl  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  tripclennamine) — Trade  Mark  Reg.U.S.Pat  Off. 


2/I371M 


X 


KENTUCKY  MEDICAL  JOURNAL 


North  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  C^pticai 

IMCQJItORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  6 BROADWAY  4TH  A CHESTNUT 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
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addictions  to  alcohol  and  drugs. 
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JOHN  W.  STEVENS,  M.  D. 
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WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 
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HAY  FEVER  W 


day  and  night... 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


FOR  NASAL  USE:  V^/o  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2%  water  soluble 
jelly.  Vs  oz.  tubes. 

FOR  OPHTHALMIC  USE:  1/8%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


WmiHROP  SIEMNS 


INC. 


NEW  rOUK  13,  N.  Y.  WINDSOR,  ONT 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada 
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Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  ^''Premarin/^ 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action  ..  .the  "sense  of 
well-being”  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
'"'"Premarin/'  other  equine 
estrogens .. .estradiol,  equi- 
lin  , equilenin,  hippulin . . . 
ore  probably  also 
present  in  varying 
amounts  as  water 
soluble 
conjugates. 


Three  potencies 
of  ^^Premarin” 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  { 1 .teaspoonful) . 


Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison 

Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


*Est,ogenic  Substances  (water  soluble)  also  known  as  Coniugated  Estiogens  (equine) 
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Reserve  Your  Hotel  Room 

NOW 

For  the  ANNUAL  MEETING-^ 

KENTUCKY  STATE  MED  ICAL  ASSOCIATION 
Cincinnati,  Ohio,  September  27  to  Noon  September  30 
Netherland  Plaza  Hotel  (Headquarters) 

The  House  of  Delegates  will  meet  at  St.  Elizabeth  Hospital,  Covington,  10  A.  M.  to  4 P.  M.  on 
Monday,  September  27.  Evening  Session  Netherland-Plaza,  7:30  P.  M. 

The  Scientific  Sessi.on  opens  at  the  Netherland- Plaza  Tues.,  Sept.  28  to  Thurs.  Noon,  Sept.  30. 


NAME  AND  LOCATION 

Single 

Double 

Double 
Twin  Beds 

NETHERLAND-PLAZA,  Fifth  and  Race  Sts. 
(Headquarters) 

$4.00-$10.00 

$6.50-$12.00 

$7.00-$12.00 

GIBSON,  Walnut  and  Fountain  Square 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

SINTON,  Fourth  and  Vine  Sts. 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 

FOUNTAIN  SQUARE,  Fifth  and  Vine  Sts. 

$3.00-$  4.00 

$4.50-$  5.50 

$5.50-$  6.50 

METROPOLE,  609  Walnut  St. 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$  6.50 

PALACE,  6th  and  Vine  Sts. 

$1.75-$  3.00 

$3.50-$  4.00 

$ 4.50 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Cincinnati,  Ohio 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the 
Annual  Meeting  of  the  Kentucky  State  Medical  Association,  September  27,  28,  29  and 
30,  1948,  or  for  such  other  period  as  may  be  indicated  herein. 

( ) Single  Room  with  bath  ( ) Double  Room  with  bath  Price; 

( )Twin  Bed  Room  with  bath  ( ) Suite 

Arriving at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address  
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COUNTY 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken  Pendleton 

Breathitt  

Breakin  ridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll-Gallatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Green  

Greenup  . 

Hancock  

Hardin  

Harlan  

Harrison 

H a rt  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  . . 

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE 


, W.  Todd  Jeffries . . . 
. Earl  P.  Oliver  . . 

, J.  B.  Lyen  

F.  H.  Russell  .... 
Eugene  L.  Marion 
H.  S.  Gilmore  . . . 
Arch  M.  Carr.  Jr. 
Eugene  Hyden  ... 

, Wendell  Lyon  . . . . 
P.  0.  Sanders  . . . 

C.  F.  Haley  

Cohen  F.  Lewis  . , 
J.  E.  Kincheloe  . . . 

D.  G.  Miller,  Jr.  . . 

W.  L.  Cash  

J.  A.  Outland  . . . . 
George  J.  Hermann 

E.  E.  Smith  

E.  S.  Weaver  .... 
J.  Watts  Stovall  . . 


....  Columbia 
. . . . Scotlsville 
Lawrenceburg 

Wickliffe 

Glasgow 

. . . Owingsville 

Pineville 

Paris 

Ashland 

Danville 

. . . Brooksville 

Jackson 

. Hardinsburg 
. . Morgantown 
. . . . Princeton 

Murray 

Newport 

....  Bardwell 
, . . . Carrollton 
Grayson 


Charles  R.  Yancey. 
Thomas  A.  Averitt 

,W.  E.  Nichols  

, S.  F.  Stephenson  ... 
Roscoe  Faulkner 
W.  Fayette  Owsley  . 
R.  Haynes  Barr  . . . 
Virginia  Wallace 
John  S.  Sprague  . . 
John  R.  Cummings. 
Robert  M.  Sirkle  . . . 

J.  Liebman  

Sydney  G.  Dyer.  . . 

J.  E.  Edwards  

Lenore  P.  Chipinan 

Robt.  A.  Orr  

James  C.  Graham  . . 
Virgil  Skaggs  

F.  M.  Griffin  

Wm.  H.  Barnard  . . 

W.  R.  Parks 

R.  T.  McMurtry  . . . 
Vincent  Corrao  .... 
John  S.  Newman 

G.  E.  McMunn  . . . . 

H.  E.  Titsworth  . . . . 
Frederick  A.  Scott 
Geo.  W.  Pedigo,  Jr. 

C.  A.  Neai  

A.  D.  Slone  

T.  R.  Davies  

John  D.  Handley  . . 
Raymond  Ohler.  . . . 

L.  S.  Hayes  

A.  B.  Hoskins  . . . . 
Steve  H.  Bowen 
Elwood  Esham  . . . . 

D.  B.  Southard .... 

T.  M.  Radcliffe  . . . . 
Waiter  E.  Byrne  . . 
H.  H.  Woodson  . . . . 
Eugene  L.  D.  Blake 
R.  M.  Smith  


. . Hopkinsville  . . . . 
. . .Winchester  . . . . 
. . . Manchester  . . . . 

Albany  . . . . 

Marion  . . . . 

. . . Burkesville  . . . . 
. . . Owensboro .... 

Irvine  .... 

, . . . Lexington  . . . . 
. Flemingsburg  .... 

Martin  . . . . 

. . . .Frankfort  . . . . 

Fulton  . . . , 

. . . . Lancaster  . . . . 
. Williamstown  . . . . 

Mayfield  .... 

. . GYeensburg  . . . . 

Russell  . . . . 

. . . Hawesville 
Elizabethtown  .... 

Harlan  .... 

. . . Cynthiana  . . . . 

, Munfordsville  . . . . 
. . . Henderson  .... 

. . . . Eminence 

Clinton  . . . . 

. . Madisonville  . . . . 
. . . . Louisville.  ... 

. . Nicholasville 
. . . Paintsville  .... 

, . Barbourville  .... 
. . Hodgenville 

Corbin  .... 

Louisa  . . . . 

. . . Beattyville  . . . . 
. . . McRoberts  . . . . 
. . . Vanceburg  . . . . 

Stanford  . . . . 

. . . . Southland 
. . . Russellville 
....  Eddyville  . . . . 

Paducah  . . . . 

Stearns  . . • • 


W.  C.  Cloyd.  Jr Richmond 

Lloyd  M.  Hall  Salyersville 

Nelson  D.  Widmer  Lebanon 

S.  L.  Henson  Benton 

C.  W.  Christine  Maysville 

0.  B.  VanArsdall,  Jr Harrodshurg 

E.  S.  Dunham  Edmonton 

. Corinne  Bushong  Tompkinsville 


Date 


August  1 

August  27) 

August  2 

August  18 

.August  t) 

August  111 

.August  19 

August  ;i 

Aug  St  17 

August  ■!i; 

.Augi'st  IT 

.August  1 

August  ti 

August  .) 

August  7) 

August  ;i 

August  11 

Augu.-t  20 

August  17 

.August  20 

Au^'ust  11 

.August  21 

.August  9 

August  4 

.August  10  A-  21 

August  11 

August  10 

August  11 

August  2.5 

August  5 

August  11 

August  19 

August  10 

.August  3 

.August  2 

August  13 

August  12 

.August  2d 

.August  2 

August 

. .August  2 & 23 

.August  5 

August  12 

..August  2 & 16 

.August  23 

.August  19 

.August  10 

August  16 

.August  14 

August  31 

.August  10 

.Augusl  20 


.August  3 
.August  25 
.August  2 
.August  12 
.August  19 

.August  2 1 
.August  18 

.Aug:  St  111 
.August  J 
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COUNTY  SECRETARY 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . , 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.  . . . 
Geo.  P.  Brockman 
James  M.  Millen  . . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  MoBee  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . 

I.  M.  Garred  

J.  R.  Popplewell  . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphre,' 
Travis  B.  Pugh  .... 

J.  H.  Hopper  

Mack  Roberts  . . . . 

Keith  P.  Smith  . . . 
George  H.  Gregory 


RESIDENCE 


. . Mt.  Sterling 
. . Sandy  Hook 

Greenville 

. . . . Bardstown 

Carlisle 

McHenry 

Owenton 

. . . . Boonesville 

Hazard 

Pikeville 

Stanton 

Somerset 

....  Livingston 

Morehead 

. . . .Jamestown 
. . . Georgetown 
....  Slielbyville 

Franklin 

. Campbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 
....  Willisburg 
.Monticello 

Corbin 

Versailles 


DATE 


August 

10 

August 

2 

August 

10 

lb 

•1 

5 

2 

9 

.5 

All  gust 

2 

August 

12 

6 

0 

9 

August 

a 

19 

10 

5 

.All  gust 

4 

9 

-August 

10 

18 

27 

26 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rates  and  folder  an  riquest  THE  STOKES  SANITARIUM 

E.  W STOKES.  M.  D.,  Medical  Dlractor,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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SWIFT’S  STRAINED  MEATS 


There  are  two  large  groups  of  disorders 
which  produce  generalized  protein  break- 
down: infections,  acute  and  chronic,  and 
trauma.  Infections  usually  produce  fever. 
A rise  in  temperature  of  one  degree 
Fahrenheit  means  a seven  to  ten  per  cent 
rise  in  metabolic  rate.  In  addition,  bacterial 
toxins  may  cause  protein  breakdown  by  af- 
fecting the  cells  directly.  For  these  reasons, 
loss  of  weight  is  an  outstanding  feature  of 
infectious  diseases.  Diet,  especially  during 
convalescence,  is  therefore  high  in  calories 
and  in  the  proportions  of  protein.  Certain 
types  of  injury  produce  an  intense  protein 
breakdown  which  may  last  for  several 
weeks.  The  negative  nitrogen  balance  which 
follows  injury  is  difficult  to  counteract. 
Extremely  high  protein  intakes  are  needed 
to  minimize  the  loss  of  body  tissue.* 


*“The  Importance  of  Protein  Foods  in 
Health  and  Disease” — new  physicians’ 
handbook  on  protein-feeding.  Prepared 
by  a physician,  in  confunction  with  the 
Nutrition  Division  of  Swift  & Com- 
pany, this  booklet  will  be  sent  you  on 
request.  Simply  fill  out  the  coupon. 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 

When  surgery,  disease  or  trauma  creates  a 
problem  in  protein  supplementation,  many 
physicians  now  use  Swift’s  Strained  Meats. 
These  all-meat  products  provide  a palatable 
source  of  complete,  high-quality  proteins, 
B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are 
strained  fine  — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets. 
Swift’s  Strained  Meats  are  convenient  to  use 
— ready  to  heat  and  serve.  Six  kinds  pro- 
vide variety  and  tempting  flavors  that  help 
combat  anorexia:  beef,  lamb,  pork,  veal, 
liver  and  heart.  3|/2  ounces  per  tin. 


ALSO  SWIFT’S  DICED  MEATS  — 

for  high-protein  diets  requiring  foods  in  a 
form  less  fine  than  strained,  these  tender, 
juicy  pieces  of  meat  are  highly  desirable. 


All  nutritional  statements 
made  m this  advertisement 
are  accepted  by  the  American 
Medical  Association  Coun- 
cil on  Foods  and  Nutrition, 


Swift  & Company 

Dept.  SMB,  Chicago  9,  Illinois 


Please  send  m''  my  free  copy  of  “The  Importance  of  Protein  Foods  in 
Health  and  Disease.” 


Doctor 


Address  

City  . State 
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Medicine  and  Dentistry  thank  a young 
Prussian  drug  clerk,  Friedrich  Sertiirner  (1784- 
1841),  for  isolation  of  the  first  pure  alkaloid 
of  opium,  morphine — named  for  Morpheus, 
god  of  Dreams,  son  of  Somnus,  god  of  Sleep. 

A physician’s  lament  over  the  unreliability 
of  opium  prescriptions  spurred  Sertiirner  to 
a 15-year  search  for  the  secret  locked  in  the 
juices  of  the  poppy  plant.  His  addition  of 
ammonia  to  an  opium  solution  in  1806  caused 
a formation  of  gray  crystals,  from  which  he 
succeeded,*  in  1816,  in  wresting  the  real 
principium  somniferum — morphine  itself. 


In  its  wake  have  come  not  only  all  the 
barbiturates  and  milder  anodynes,  but  also 
many  alkaloids  isolated  by  methods  similar 
to  Sertiirner’s:  heroin,  emetine,  quinine,  ver- 
tabrine,  strychnine,  etc. — pure,  dependable 
drugs  bringing  new  standards  to  medicine 
and  dentistry. 

★ ★ ★ 

And  Doctors  After  1899  found  new  stand- 
ards in  malpractice  protection — the  complete, 
preventive  and  confidential  counsel  and  service 
provided  for  physicians  and  dentists  by  the 
Medical  Protective  policy. 


Professional  Protection  exclusively.  . .since  1899 


lOUISVIlLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^ublisHed  Under  the  Auspices  of  the  Council 

VoL.  46,  No.  8 Bowling  Green,  Kentucky  August,  1948 


PHILIP  EARLE  BLACKERBY,  M.  D. 
1881  - 1948 


Less  than  five  years  ago,  Kentuckians 
were  shocked  to  learn  of  the  sudden  death 
of  their  Commissioner  of  Health,  Arthur 
Thomas  McCormack.  Equally  sudden  and 
tragic  on  June  24,  1948  came  the  news  of 
the  death  of  his  worthy  successor,  Philip 
Earle  Blackerby.  During  the  past  five 
years,  with  a zeal  as  unremitting  on  his 
part  as  it  was  stimulating  to  others.  Dr. 
Blackerby  had  carried  on  the  manifold 
duties  of  his  office  in  a manner  which  com- 
manded the  confidence  and  respect  of  all. 

Philip  Earle  Blackerby  was  born  in  Ber- 
lin, Bracken  County,  Kentucky,  July  8, 
1881,  the  son  of  Philip  Nicholas  and  Carrie 
(McDonald)  Blackerby.  His  father  was 
a graduate  of  the  Cincinnati  College  of 
Medicine  and  Surgery  and  had  a large 


general  practice  in  Bracken,  Pendleton 
and  Mason  Counties. 

The  third  of  four  children,  Philip  was 
educated  in  the  local  common  schools  and, 
in  1900,  was  graduated  from  the  Augusta 
Academy,  Augusta,  Kentucky.  Following 
in  the  footsteps  of  his  father,  three  uncles 
and  a great  uncle,  he  decided  to  study 
medicine.  Entering  the  University  of 
Louisville,  School  of  Medicine,  he  was 
graduated  in  1904. 

Going  to  New  York,  he  secured  a sur- 
gical residency  which  occupied  him  for 
two  years.  His  father,  in  the  meantime, 
had  found  his  Kentucky  practice  too  ardu- 
ous and  had  removed  to  Joplin,  Missouri. 
Philip  became  associated  with  his  father 
and  devoted  himself  to  the  surgical  part 
of  their  joint  practice.  After  two  years, 
ill  health  contributed  to  the  decision  of 
the  elder  Doctor  Blackerby  to  give  up 
general  practice  and  return  to  Kentucky. 

Dr.  Philip  then  opened  an  office  for  the 
general  practice  of  medicine  at  Erlanger, 
Kentucky.  Here  he  secured  a large  fol- 
lowing during  the  next  decade.  Despite 
such  success,  deeply  impressed  by  a pre- 
sentation of  public  health  needs,  he  de- 
cided to  relinquish  private  practice  and 
devote  himself  to  the  wider  field  of  pre- 
ventive medicine. 

He  entered  the  Department  of  Health  of 
Kentucky  as  a field  worker  in  the  cam- 
paign for  the  eradication  of  hookworm.  In 
1916,  he  was  made  Chief  of  the  Bureau  of 
Vital  Statistics.  With  the  inauguration  of 
the  plan  for  the  establishment  of  full  time 
County  Health  Units  in  1921,  he  was  made 
Director.  The  first  unit  established  under 
his  supervision  was  in  Mason  County. 
After  this  he  was  increasingly  successful 
in  securing  cooperation  and  funds  from 
the  judges  and  Fiscal  Courts  of  many  other 
counties.  Dr.  Blackerby  used  to  refer  to 
county  departments  of  health  as  similar  to 
“retail  stores  dispensing  the  particular 
brand  of  public  health”  locally  needed 
whereas  the  Federal  and  State  agencies 
were  “wholesalers.” 
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Dr.  Blackerby’s  rise  in  the  field  of  pub- 
lic health  was  rapid.  He  was  Assistant 
Commissioner  of  Health  at  the  time  of 
Dr.  Arthur  T.  McCormack’s  death  in  1943. 
There  was  no  cjuestion  concerning  Dr. 
McCormack’s  successor  because  Dr.  Black- 
erby  was  fitted  for  the  office,  as  was  no 
other  living  man,  and  he  was  unanimously 
elected.  At  the  same  time  he  was  unani- 
mously chosen  Secretary  of  the  Kentucky 
State  Medical  Association  and  Editor  of 
the  Kentucky  Medical  Journal. 

During  Dr.  Blackerby’s  tenure  of  office 
many  acute  problems  were  met  including 
the  impact  of  World  Wars  I and  II  on 
medical  services,  especially  in  rural  areas, 
programs  of  hospital  extension  and  par- 
ticipation in  Federal  grants-in-aid.  To  Dr. 
Blackerby’s  matchless  knowledge  of  the 
State’s  needs,  he  brought  tireless  energy 
and  diplomacy  which  were  as  successful 
as  unostentatious. 

No  attempt  has  been  made  to  compile  a 
complete  bibliography  but  most  of  his  es- 
says dealt  with  some  phase  of  public 
health  work.  In  collaboration  with  the 
late  Dr.  F.  W.  Caudill,  he  made  a study 
of  approximately  400  cases  of  cerebro- 
spinal meningitis  and  the  comparative 
value  of  meningococcic  antitoxin  and  ami- 
bacterial  serum  (Southern  Medical  Jour., 
XXXI:  161-168,  February,  1938).  He  was 
the  Orator  in  Medicine  of  the  Kentucky 
State  Medical  Association  in  1942  and  se- 
lected as  his  subject  the  Interdependence 
OF  Curative  and  Preventive  Medicine 
(Ky.  Medical  Jour.,  XL:  433-438,  Novem- 
ber, 1942) . His  last  recorded  article  was 
The  State  Health  Commissioner  Looks 
AT  Personnel  and  Training  (Amer.  Jour. 
Pub.  Health,  Supp.;  XXXVII: 58-66,  Janu- 
ary, 1947) . 

He  was  always  active  in  the  various 
public  health  associations.  In  1926  he  was 
the  Secretary  and,  in  1930,  the  Chairman 
of  the  Section  on  Public  Health  of  the 
Southern  Medical  Association.  After  hav- 
ing occupied  the  position  of  Secretary- 
Treasurer  of  the  Southern  Branch  of  the 
American  Public  Health  Association  in 
1940,  he  became  the  President  in  1942.  On 
February  10,  1948,  he  was  the  recipient  of 
a Doctor  of  Science  degree  from  the  Uni- 
versity of  Louisville  because  of  his  “long 
and  valuable”  services  to  the  Common- 
wealth of  Kentucky. 

Despite  the  fact  that  Dr.  Blackerby  was 
not  robust  and  had  had  a cardiac  as  well 
as  a gastric  lesion  in  recent  years,  he 
carried  on  his  manifold  duties  uncom- 
plainingly with  enthusiam  and  seemingly 


tireless  energy.  He  was  conscientious  to 
a degree  that  few,  except  those  of  us  who 
knew  him  well,  realized.  During  all  the 
years  it  was  my  privilege  to  know  him 
as  a friend,  I do  not  remember  to  have 
heard  him  speak  an  unkind  word  about 
anyone.  If  he  could  find  nothing  good  to 
say,  he  was  silent. 

He  was  very  active  in  the  Methodist 
Episcopal  Church  until  his  arduous  duties 
as  Commissioner  of  Health  forced  some 
curtailment.  For  years  Dr.  Blackerby 
taught  an  adult  Bible  class  in  the  Beech- 
mont  Methodist  Church.  His  faith  and  his 
philosophy  were  inspiring:  he  lived  to 
help  his  fellow  man.  Cheerful,  optimistic 
and  gracious,  life  was  a thrilling  experi- 
ence which  he  enjoyed  and  helped  others 
to  enjoy. 

His  last  public  appearance  was  at  a 
gathering  honoring  another  great  Ken- 
tuckian, Daniel  Drake,  and  celebrating  the 
re-publication  of  his  unique  Pioneer  Life 
IN  Kentucky.  This  ceremony  was  held  at 
The  Filson  Club,  Louisville,  on  June  22, 
1948,  where  Dr.  Blackerby  spoke  on  Dan- 
iel Drake  The  Physician. 

Death  came  as  the  result  of  a fracture 
of  the  skull  suffered  in  a fall  down  the 
stairs  at  his  home  in  the  early  morning 
of  June  24,  1948.  The  immediate  sur- 
vivors are  his  wife,  the  former  Helen 
Clara  Young  of  Burkesville,  Ky.,  a son, 
a daughter  and  three  grandchildren.  Also 
surviving  are  two  brothers,  James  F.,  like- 
wise long  associated  with  the  public 
health  movement  in  Kentucky  and  Robert 
McDonald  Blackerby,  a merchant  of  Stan- 
ford, Kentucky. 

Emmet  Field  Horine. 


A TIRELESS  OFFICIAL  IS  LOST  TO 
KENTUCKY 

There  are  few  men  of  whom  it  may  be 
said,  as  of  Dr.  Philip  Earle  Blackerby, 
that  he  leaves  a place  which,  in  a special 
sense,  cannot  be  filled.  Nobody  else  could 
have  his  extraordinary  knowledge  of  the 
men  and  circumstances  in  medical  service 
in  Kentucky. 

No  place  was  so  remote  or  with  prob- 
lems of  health  so  obscure  that  he  did  not 
know  all  about  it — the  doctor  who  served 
there,  the  number  of  his  patients,  his  age 
and  the  condition  of  his  own  health,  the 
handicaps  of  bad  roads,  weather,  seasonal 
plagues  and  loneness  under  which  he  la- 
bored. It  was  almost  as  if  he  could  tell  you 
how  many  were  sick,  and  the  nature  of 
the  sickness,  particularly  if  it  lay  in  the 
field  of  infections  with  which  public 
health  service  is  concerned. 

(Extract,  Editorial  Louisville  Courier- Journal). 


August,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


303 


DR.  BRUCE  UNDERWOOD,  NEW 

SECRETARY  OF  STATE  MEDICAL 
ASSOCIATION 
D.  P.  Hall,  M.  D. 

Louisville 

In  the  appointment  of  Dr.  Bruce  Un- 
derwood as  secretary  of  the  Kentucky 
State  Medical  Association  and  editor  of 
the  Kentucky  Medical  Journal,  the  asso- 
ciation has  been  most  fortunate  as  it 
brings  to  the  society  a physician  in  the 
prime  of  life  and  fired  with  the  enthu- 
siasm of  youth.  The  Council  of  the  Ken- 
tucky State  Medical  Association  has  acted 
wisely  in  following  former  precedents  by 
selecting  the  State  Health  Commissioner 
as  secretary  of  the  State  Medical  Associa- 
tion. 

There  are  vital  problems  of  health  in 
rural  Kentucky.  Dr.  Underwood  has  con- 
tacted these  problems  at  a local  level  both 
in  the  Eastern  mountains  and  the  agricul- 
tural areas  of  Western  Kentucky  through 
his  serving  as  County  Health  Officer  in  a 
number  of  these  counties  during  the  past 
ten  years.  With  this  background  we  may 
look  forward  to  a progressive  program  of 
health  in  Kentucky  with  the  cooperative 
effort  of  the  Kentucky  Medical  Associa- 
tion. 

Dr.  Underwood’s  father.  Dr.  Ben  F. 
Underwood,  was  a respected,  practicing 
physician  in  Louisville,  1910-1943.  Dr. 
Bruce  Underwood  received  his  B.  S.  de- 
gree in  1934  and  M.  D.  degree  in  1937  from 
the  University  of  Louisville  where  he  was 
elected  to  membership  in  the  Alpha 
Omega  Alpha  Honor  Medical  Society.  He 
served  as  resident  physician  in  the  Wil- 
liam Beaumont  Hospital,  El  Paso,  Texas, 
and  has  pursued  graduate  work  in  pub- 
lic health  at  the  University  of  Kentucky 
and  the  Charity  Hospital  in  New  Or- 
leans. Dr.  Underwood  has  been  Health 
Officer  in  Union,  Webster  and  Henderson 
Counties,  Kentucky,  also  more  recently 
Health  Officer  in  Tallahassee,  Florida. 
In  January,  1948,  Dr.  Underwood  entered 
private  practice  in  Morganfield  and  built 
a modern  eight  room  clinic.  He  is  a mem- 
ber of  the  American  Public  Health  Asso- 
ciation, The  American  School  Health  As- 
sociation, Kentucky  State  Medical  Asso- 
ciation and  the  American  Medical  Asso- 
ciation. 

With  the  preceding  background,  the 
State  Board  of  Health  and  the  Kentucky 
State  Medical  Association  are  to  be  con- 
gratulated on  their  selection  of  Dr.  Bruce 


Underwood,  a native  born  and  locally  edu- 
cated Kentuckian  to  follow  such  great 
past  Health  Commissioners  as  the  Mc- 
Cormacks and  the  late  beloved  Dr.  Philip 
Blackerby. 

The  past  three  Health  Commissioners 
have  been  great  public  servants  covering 
a long  span  of  years  and  all  sought  to 
bring  the  Kentucky  State  Medical  Asso- 
ciation and  the  State  Board  of  Health  into 
close  harmony.  It  is  hoped  that  as  their 
worthy  successor  Dr.  Underwood  will  co- 
operate in  the  same  happy  relationship, 
and  of  this,  there  can  be  no  doubt  if  he 
is  given  the  proper  backing  by  the  medi- 
cal profession  at  large. 

KENTUCKY  PHYSICIAN  SERVICE 
PLAN 

Oscar  O.  Miller.  M.  D.,  Chairman 
Louisville 

(Editorial  note:  The  Prepayment  Plan  will  be 
a special  order  of  business  of  the  House  of  Dele- 
gates, Monday,  September  27,  at  1:30  P.  M. 
We  urge  you  to  carefully  consider  the  plan 
and  to  make  your  wishes  known  to  your  dele- 
gates and  to  members  of  the  Committee.) 

Following  the  meeting  of  the  House  of 
Delegates  in  1947  the  committee  for  Pre- 
payment Medical  Care  was  enlarged  to  in- 
clude representatives  from  all  the  coun- 
cilor districts.  A meeting  was  held  Octo- 
ber 26,  1947  to  discuss  proposition  number 
one  whether  the  Kentucky  Slate  Medical 
Association  should  have  a Prepayment 
plan  and  what  type?  After  much  discus- 
sion it  was  agreed  that  the  Kentucky 
State  Medical  Association  should  sponsor 
Prepayment  Medical  Care  and  that  the 
plan  should  be  a Cash  Indemnity.  After 
numerous  meetings  and  correspondence 
with  the  Associated  Medical  Care  plans 
in  Chicago  the  committee  evolved  the  fol- 
lowing; The  constitution  and  by-laws  as 
corrected  and  presented  at  the  last  meet- 
ing of  the  House  of  Delegates  was  ac- 
cepted. This  provides  for  the  election  of 
directors,  two  from  each  councilor  district 
and  such  other  nominations  from  the  floor 
of  the  House  of  Delegates  as  that  body 
deems  advisable.  This  gives  adequate 
representation.  Membership  in  the  cor- 
poration shall  consist  of  the  duly  elected 
members  of  the  House  of  Delegates  of  the 
Kentucky  Medical  Association.  The  plan 
is  Cash  Indemnity  and  in  the  Applicant’s 
certificate  it  provides  definitions  and  a 
list  of  surgical  procedures  and  the  amount 
of  the  cash  indemnity  for  each  operation. 

The  plan  is  to  be  sold  in  groups  and  cer- 
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tificates  will  provide  for  single  persons, 
married  persons  without  dependents  and 
married  couples  with  dependents.  There 
is  the  usual  provision  for  pre-existing  con- 
ditions and  a waiting  period  of  one  year 
to  cover  such  known  pre-existing  lesions. 

It  provides  a waiting  period  of  twelve 
months  for  obstetrical  cases.  The  maxi- 
mum benefit  that  can  be  drawn  in  any 
one  year  is  $150.00,  exclusive  of  X-ray 
$15.00  and  anesthesia  $15.00.  Anesthesia 
is  provided  for  on  a sliding  scale  $5.00  for 
five  minutes,  $10.00  for  ten  minutes  and 
$15.00  for  thirty  minutes  or  more  for  any 
one  illness  or  accident.  A proposed  pre- 
mium of  a $1.00  for  single  persons  and 
$2.00  for  married  persons  and  dependents 
was  considered  adequate  but  would  re- 
quire very  careful  claim  underwriting  and 
good  enrollment  underwriting.  A more 
sound  actuarial  rate  is  considered  to  be 
single  subscribers  90c,  self  and  spouse 
$1.90  and  married  couples  with  depen- 
dents $2.20.  These  rates  however  can  be 
finally  fixed  by  the  Board  of  Directors 
whenever  such  a plan  is  put  in  operation. 
Provision  is  made  for  medical  service 
which  will  cover  thirty  days  in  the  hos- 
pital, the  first  three  days  being  deductible 
allowing  the  patient  $3.00  per  day  for 
twenty  seven  days  or  $81.00  in  all.  The 
premium  for  this  service  would  be  25c  a 
month.  The  committee  realizes  that  the 
last  is  not  perfect  and  that  in  some  sec- 
tions a patient  may  carry  the  medical 
rider  and  not  be  able  to  collect  on  it  due 
to  the  fact  that  hospital  facilities  are  not 
available  and  therefore  he  would  not  be 
able  to  be  re-imbursed  on  this  feature  of 
his  policy. 

The  contract  is  sold  on  a month  to 
month  basis  which  further  protects  the 
plan  as  provision  is  made  that  the  pre- 
mium may  be  raised  to  cover  any  unfore- 
seen contingence  which  may  tend  to  cre- 
ate a deficit  by  giving  the  policy  holder 
twenty  days  notice,  such  increase  to  be 
approved  by  the  Commissioner  of  In- 
surance. 

Under  the  Enabling  Act  it  is  necessary 
that  51%  of  the  physicians  in  the  county 
vote  favorably  and  become  participating 
physicians  before  the  prepayment  plan 
may  be  sold  in  their  community.  This 
gives  autonomy  to  each  county  in  the 
event  that  the  House  of  Delegates  ap- 
proves this  Cash  Indemnity  plan. 

Under  the  patient’s  contract  he  is  guar- 
anteed certain  amounts  which  is  paid  di- 
rectly to  the  physician  or  surgeon  as  pro- 
vided in  the  contract.  In  addition  to  this 


the  physician  charges  his  regular  fee  for 
the  services  rendered  and  collects  the  bal- 
ance from  the  patient. 

The  plan  will  require  a minimum  of 
clerical  work  but  it  is  mandatory  that  the 
physician  complete  the  necessary  blanks 
within  thirty  days  so  as  to  prevent  a back- 
log accumulating. 

It  is  necessary  to  have  the  participat- 
ing physician  sign  the  physician’s  agree- 
ment in  order  to  keep  the  plan  financially 
sound.  This  provides  that  in  any  ac- 
counting period  it  may  be  necessary  to 
pay  only  75'^^'  of  the  listed  benefits,  the 
balance  to  be  paid  at  a later  date  at  the 
discretion  of  the  Board  of  Directors.  The 
physician’s  agreement  is  in  part  as  foh 
lows:  “It  is  agreed  that  the  Board  of  Di- 
rectors may  subsequently  authorize  ad- 
ditional payment  of  prorated  fees,  as  re- 
serves permit,  until  payment  shall  have 
been  made  in  full.” 

Unlike  some  of  the  states  now  operat- 
ing successfully  a Prepayment  Medical 
plan,  the  state  of  Kentucky  is  neither 
totally  agricultural  nor  totally  industrial. 
Neither  are  the  various  counties  repre- 
sentative of  the  same  per  capita  wealth. 
With  such  widely  variant  conditions  ex- 
istant  in  different  sections  of  the  state  A 
appears  entirely  possible  that  some  coun- 
ties may  have  a much  greater  need  of  and 
the  population  more  insistent  in  their  de- 
mands for  a Prepayment  Medical  plan 
than  other  counties  whose  circumstances 
are  entirely  different,  therefore,  if  half 
the  counties  of  Kentucky  see  in  their 
community  no  immediate  need  of  such  a 
plan  it  would  seem  unfair  to  deny  those 
counties  who  do  have  urgent  need  of  it. 
After  a Prepayment  plan  is  put  in  opera- 
tion for  the  state  of  Kentucky  it  is  still 
the  prerogative  of  the  physicians  of  any 
country  to  vote  individually  as  to  wheth- 
er or  not  they  will  use  the  plan  in  their 
community.  In  the  final  analysis  it  appears 
highly  improbable  that  the  forty-five 
states  now  successfully  operating  a Pre- 
payment Medical  plan  could  be  entirely 
wrong. 

How  does  this  Prepay  plan  differ  from 
the  previous  plan  submitted  to  the  House 
of  Delegates  in  1947?  The  previous  plan 
was  a service  plan  and  was  to  be  sold 
to  the  low  income  group  only,  this  neces- 
sitated an  inquiry  on  the  part  of  the 
physician  as  to  the  patient’s  financial 
status.  The  present  plan  may  be  sold  to 
any  one  irrespective  of  their  income. 

In  the  service  plan  the  participating 
physician  agreed  to  accept  the  fee  pro- 
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vided  in  the  patient’s  contract.  In  the 
event  of  a non-participating  physician  the 
patient’s  contract  stated  that  only  75%  of 
the  fees  listed  would  be  paid  to  such  non- 
participating physicians.  In  the  present 
contract  we  guarantee  the  patient  a cer- 
tain Cash  Indemnity  to  be  paid  to  the 
physician  and  there  is  no  way  that  any 
of  this  amount  may  be  withheld  to  the 
non-participating  physician  except  that 
it  does  state  in  the  patient’s  contract  that 
in  any  accounting  period  it  may  be  neces- 
sary to  pay  only  75%  of  the  listed  cash 
indemnity.  From  this  it  is  manifest  that 
the  non-participating  physician  receives 
the  maximum  benefit  without  incurring 
any  of  the  risks.  Hence  it  becomes  a mat- 
ter of  altruism  for  the  physicians  in  the 
Association  who  believe  that  we  should 
have  a Prepayment  plan  to  vote  to  be- 
comie  participating  physicians  so  as  to 
make  such  a plan  possible.  The  present 
plan  provides  Medical  Care  for  those  who 
desire  to  avail  themselves  of  it.  The 
previous  service  plan  provided  no  Medi- 
cal Care. 

Neither  plan  makes  any  provisions  for 
the  indigent.  Notwithstanding  this  it 
puts  the  Association  in  a position  as  a bar- 
gaining agent  should  federal  funds  be 
available  for  this  group. 

Could  a commercial  firm  write  such  a 
policy?  Yes,  many  do,  and  some  return  a 
considerable  part  of  the  premium  dollar 
to  the  beneficiary.  Their  prime  function 
is  to  provide  dividends  as  well  as  render 
service.  The  profession  has  no  vote  or 
voice  in  management  of  such  commercial 
plans. 

The  Proposed  Prepay  plan  is  operated 
under  the  direction  of  the  physicians, 
elected  by  your  Association.  It  is  de- 
signed as  nonprofit  and  for  the  benefit  of 
the  citizens  of  the  state.  It  is  hoped  as 
experience  is  gained,  that  the  provisions 
may  be  broadened. 

How  is  the  plan  to  be  financed?  It  is 
proposed  that  the  House  of  Delegates  au- 
thorize the  council  to  deposit  the  neces- 
sary funds  with  the  Commissioner  of  In- 
surance as  provided  by  law,  namely  $10,- 
000,  this  may  be  in  the  form  of  interest 
bearing  bonds.  It  will  require  another 
$2500  for  printing  the  necessary  forms, 
and  office  expense.  Further  expenses 
would  be  determined  by  the  manner  of 
operation.  If  the  directors  or  the  Asso- 
ciation elect  an  already  established  agency 
to  undertake  the  selling  of  the  plan  then 
the  pro  rata  of  such  selling  would  be 
'chargeable  to  the  Kentucky  Physician’s 


Service.  This  would  save  considerable 
overhead  and  would  not  necessitate  of- 
fice space,  business  machines  and  steno- 
graphic service.  Such  facilities  (are  al- 
ready available  through  the  Blue  Cross. 
In  the  event  it  is  deemed  advisable  to 
handle  the  plan  ourselves,  then  additional 
funds  would  be  required  to  cover  all  the 
above  items  plus  the  salary  of  an  In- 
surance director. 

Your  committee  considers  the  pro- 
posed plan  actuarially  sound,  and  is  re- 
ferring it  to  the  House  of  Delegates,  in 
the  hope  that  it  will  find  acceptance  by 
that  body  and  enjoy  the  support  of  the 
profession  throughout  the  state. 

Proposed  Schedule  of  Indemnities 
(Editorial  note:  Lifted  below  is  a proposed 
Schedule  of  Indemnities.  The  policy  will  not 
be  a service  policy,  but  will  be  a cash  indem- 
nity policy.  That  means  that  regardless  of 
what  the  surgeon  charges  the  patient  will  re- 
ceive credit  for  the  amount  stated  in  the  sched- 
ule. For  example,  ii  the  surgeon  charges  the 
patient  $150.00  for  an  appendectomy  the  patient 
would  receive  a credit  for  only  $100.00.) 

ABDOMEN 

Indemnity 


Appendectomy  $li00.00 

Gall  bladder  removal  125.00 

Gall  bladder  drainage  100.00 

Gastrectomy  150.00 

Bowel  resection  150.00 

Other  cutting  into  abdominal  cavity  for 
diagnosis  or  treatment,  unless  speci- 
fied below  100.00 

ABSCESS 

Deep  cellulitis  drainage  10.00 

Carbuncle,  excision  of  25.00 

Deep  breast  abscess  (boils  excepted)  . . . 20.00 

AMPUTATIONS 

Thigh  through  hip  joint  or  neck  of  fe- 
mur; arm  through  shoulder  joint 100.00 

Thigh,  leg,  arm  through  neck  of  hu- 
merus; forearm  through  elbow  joint; 

foot  through  ankle  joint 75.00 

Knee  cap;  foot  below  ankle;  upper  arm; 

forearm 50.00 

Hand  at  wrist  50.00 

Finger  or  toe  15.00 

Fingers  or  toes  (two  or  more)  30.00 

Ctoocyx  , 35.00 

BREAST 

Simple  amputation  (single)  50.00 

Simple  amputation  (bilateral)  75.00 

Radical  amputation  (single)  100.00 

Radical  amputation  (bilateral)  150.00 

Removal  of  tumor  (non-cancerous)  ....  25.00 


306 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1948 


CHEST 

Complete  thoracoplasty  150.00 

Lobectomy  or  pneumonectomy  150.00 

Cutting  Into  thoracic  cavity  for  diagnosis 

or  treatment  50.00 

Pneumothorax  induced: 

First  induction  10.00 

Each  refill  (maximum  of  five)  5.00 

Cutting  into  trachea  35.00 

Bronchoscopy,  including  biopsy,  removal 

of  foreign  body,  or  treatment  35.00 

Each  subsequent  operation  (maximum 

of  three)  10.00 


DISLOCATION,  REDUCTION  OF 
For  an  open  reduction  of  dislocation,  unless 
otherwise  specified,  indemnity  increased  by 


SO-/.. 

Shoulder  (closed)  30.00 

Shoulder  (open)  75.00 

Heel  (closed)  25.00 

Heel  (open)  75.00 

Hip  Joint  50.00 

Knee  35.00 

Knee  cap  ilS.OO 

Ankle  30.00 

Elbow  (closed)  30.00 

Elbow  (open)  60.00 

Collar  bone;  wrist  25.00 

Jaw  15.00 

Finger  or  toe  5.00 

EAR,  NOSE  OR  THROAT 
Mastoidectomy: 

One  side  75.00 

Both  sides  100.00 

Tonsillectomy  and  adenoidectomy  ....  25.00 

Sinus  operations: 

Sinusotomy  or  trephine  15.00 

Frontal,  external  50.00 

Puncture  for  drainage  or  irrigation. . 5.00 

Antrum,  radical  40.00 

Submucous  resection  of  nasal  septum..  35.00 

EXCISION  OR  FIXATION  BY  CUTTING 

Hip  or  shoulder  joint  100.00 

Joints  of  elbow,  wrist  or  ankle  50.00 

Knee  joint  75.00 

Removal  of  semilunar  cartilage  of  knee  75.00 

EYE 

Removal  of  cataract  75.00 

Needling  of  cataract  35.00 

Removal  of  lacrimal  sac  35.00 

Any  cutting  operation  into  the  eyeball 

(through  cornea  or  sclera)  50.00 

Removal  of  eyeball  50.00 

Cutting  on  extrinsic  eye  muscles  35.00 

Other  cutting  operation  on  eyeball  or 

eye  muscles  20.00 

FRACTURES 

The  following  amounts  shown  are  for  simple 
fractures — single  or  multiple.  For  compound 


fractures,  the  indemnity  will  be  one  and  one- 
half  times  the  corresponding  amount  shown. 
For  fracture  requiring  open  operation,  the  in- 
demnity will  be  twice  the  corre.4ponding 


amount  shown. 

Thigh  75.00 

Leg,  kneecap,  underarm,  vertebra  or 
vertebrae  or  pelvis  (coccyx  and  verte- 
bral processes  excepted)  50.00 

Lower  jaw  (alveolar  processes  excepted) 

collar  bone,  shoulder  blade  25.00 

Forearm: 

Shaft,  one  bone  25.00 

Shaft,  both  bones  35.00 

Wrist  or  ankle  25.00 

Hand  or  foot  15.00 

Finger  or  toe  10.00 

Each  additional  finger  or  toe 5.00 

Nose  10.00 

Rib  10.00 

Multiple  ribs  20.00 

GENITO-URINARY  TRACT 

Removal  of  entire  kidney  150.00 

Prostatectomy: 

Suprapubic  or  perineal,  complete  pro- 
cedure, whole  or  part  100.00 

Transurethral,  whole  or  part  ilOO.OO 

Cutting  into  bladder  and  removal  of 

tumors  100.00 

Other  cutting  into  bladder  75.00 

Cutting  into  kidney,  including  removal 

of  stones  or  tumors  100.00 

Fixation  of  kidney  100.00 

Cutting  into  ureter 100.00 

Cystoscopic  examination  10.00 

Cystoscopy  for  removal  of  urinary  stones 
or  bladder  tumor: 

First  operation  25.00 

-Each  subsequent  operation  10.00 

Varicocele  25.00 

Hydrocele  with  excision  of  tunica  vag- 
inalis   35.00 

Orchidectomy  30.00 

Epididymectomy  50.00 

Circumcision  (only  to  Subscribers  12 
years  of  age  or  older)  15.00 


For  any  cutting  operation  or  fracture  not  e- 
numerated  in  the  foregoing  Schedule  of  In- 
demnities, the  Kentucky  Physicians  Service 
will  determine  the  amount  of  indemnity,  if 
any,  to  be  paid. 

OBSTETRICS  AND  GYNECOLOGY 
*Pregnancy,  delivery  (all  types  except 


Cesarean)  40.00 

(Office  calls  are  not  covered  in  certificate) 
i*Miscarriage — 

to  six  months  20.00 

to  six  months  (with  D & C)  30.00 

after  six  months  (including  D & c) . . 40.00 

*Cesarean  section,  vaginal 100.00 

* Cesarean  section,  abdominal 100.00 

*Pregnancy,  ectopic  (also  ruptured) ....  125.00 
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Bartholin’s  Gland,  incision 10.00 

Bartholin’s  Gland,  excision 30.00 

Urethral  caruncle,  removal 15.00 

iLabial  tumors  and  cysts,  removal 25.00 

Atresia  of  vagina,  correction  of 50.00 

Perineorrhaphy,  Lncluding  rectocele  ....  50.00 

Colporrhaphy,  anterior  30.00 

Fistula,  recto-vaginal  100.00 

Fistula,  vesico-vaginal  100.00 

Cul-de-sac,  drainage  30.00 

Cauterization  of  cervix  20.00 

Dilatation  and  curettage  30.00 

Tubal  inflation  dS.OO 

Uterine  Polypi,  removal 25.00 

Trachelorrhaphy  50.00 

Conization  20.00 

Cervix,  amputation  50.00 

Hysterectomy,  vaginal  or  abdominal....  150.00 

Myomectomy  100.00 

Uterine  flexions,  etc.,  correction 100.00 

Oophorectomy  100.00 

Ovariotomy  75.00 

Salpingectomy  with  or  without  oopho- 
rectomy   100.00 


*l!enefits  are  available  only  if  Applicant  is  the  holder  of 
Type  H Contract,  and  then  only  under  the  conditions  and 


limitations  prescribed  in  Article  6,  pai-agra])h  b. 

SKULL 

Open  operation  within  dura  mater 150.00 

Open  operation  not  within  dura  mater.  . 75.00 

TENDONS,  SUTURE  OF 

Single  tendon  25.00 

Each  additional  tendon  (maximum  of 

five)  10.00 


TUMORS,  CYSTS,  ETC.,  REMOVAL  OF 


Non-malignant  skin  tumor  or  sub-cuta- 
neous 
Lipoma; 

Single  10.00 

Multiple  20.00 

Malignant  tumors  of  face,  lip  or  skin; 

Simple  excision  25.00 

Radical  excision  40.00 

Pilonidal  sinus  or  cyst  50.00 

VARICOSE  VEINS 

Saphenous  vein,  ligation  with  injection  of 
involved  tributary  branches; 

Unilateral  40.00 

Bilateral  50.00 

GOITER 

Thyroidectomy — complete  procedure,  in- 
cluding ligation  of  thyroid  arteries,  to 

be  treated  as  one  operation 150.00 

HERNIA,  CUTTING  OPERATION 

Single  hernia  75.00 

More  than  one  hernia 100.00 


RECTUM 

Hemorrhoidectomy; 

Internal  or  internal  and  external 50.00 


External  only  25.00 

Fistula,  resection  of; 

Single  35.00 

I^ultiple  50.00 


Abdominal  perineal  resection 150.00 

Committee  For  Repayment  Plan 
Dr.  Oscar  O.  Miller,  Chairman. 

Dr.  Bruce  Underwood,  Secretary- 


Councilor 

District  Members 

First  Dr.  Vernon  Pace 

Paducah 

Dr.  J.  G.  Samuels 
Leitchfield 

Second  Dr.  Robert  H.  Barr 

Owensboro 
Dr.  G.  L.  Simpson 
Greenville 

iThird  Dr.  D.  G.  Miller 

Morgantown 
Dr.  E.  S.  Dunham 
Edmonton 

(Fourth  Dr.  Keith  Crume 

Bardstown 
Dr.  W.  H.  Barnard 
Elizabethtown 

Fifth  Dr.  B.  B.  Baughman 

Frankfort 
Dr.  J.  B.  Lukins 
Louisville 

Sixth  Dr.  T.  O.  Meredith 

Harrodsburg 
Dr.  B.  J.  Baute 
Lebanon 

Seventh  Dr.  A.  L.  Cooper 

Somerset 

Dr.  F.  L.  Duncan 
Monticello 

Eighth  Dr.  Vincent  Pierce 

Covington 
Dr.  Richard  Rust 
Newport 

Ninth Dr.  Clyde  Sparks 

Ashland 

Dr.  John  Archer 
Prestonburg 

Tenth  Dr.  E.  C.  Yates 

Lexington 
Dr.  John  Scott 
Lexington 

Eleventh  Dr.  C.  B.  Stacey 

Pineville 

Dr.  Clark  Bailey 
Harlan 
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PRELIMINARY  PROGRAM 
The  Ninety-Eighth  Annual  Meeting 

OF  THE 

Kentucky  State  Medical  Association 
Netherland  Plaza  Hotel 

Cincinnati  . 

September  27-30,  1948 
Tuesday,  September  28 
9:00  A.  M. 

Call  to  Order  by  the  President.  .Guy  Aud 

Louisville 

Installation  of  President,  C.  A.  Vance, 

Lexington 

Report  of  General  Chairmen  on 

Arrangements  J.  A.  Ryan 

Luther  Bach 
Covington 

First  Scientific  Session 
Tuesday,  September  28 
9:30  A.  M. 

1.  Liver  Biopsy  in  the  Diagnosis  of 


Hepatic  Disease  Carl  Kumpe 

Covington 

2.  Hypertension  A.  L.  Cooper 

Somerset 

3.  Medical  Management  of  Cerebral 

Accidents  Frank  Sewell 

Mt.  Sterling 


4.  The  Problem  of  Vagotomy  in  the 
Treatment  of  Peptic  Ulcer 

Waltman  Walters 

Rochester,  Minnesota 
Special  Order 
Tuesday,  September  28 
12:00  M. 

Oration  in  Surgery 
Surgery  and  Its  Relation  to  the  Public 

Thomas  H.  Milton 

Owensboro 

Second  Scientific  Session 
Tuesday,  September  28 
1:30  P.  M. 

Sectional  Meetings 

1.  Pediatric  Section 

2.  Section  on  General  Practice 

3.  Surgical  Clinics — ^Covington  Hospitals 

Tuesday,  September  28 
5:30  P.  M. 

Refreshments 
Pavilion  Caprice  Room 
Netherland  Plaza  Hotel 
7:00  P.  M. 

Annual  Subscription  Dinner 
Hall  of  Mirrors 
Netherland  Plaza  Hotel 


General  Meeting 
Tuesday,  September  28 
8:00  P.  M. 

Memorial  Service,  P.  E.  Blackerby,  M.  D. 

President’s  Address C.  A.  Vance 

Lexington 

American  Medical  Association 

George  F.  Lull 

Secretary  and  General 

Manager,  A.  M.  A., 
Chicago,  Illinois 
Presentation  of  the  Kentucky  Medical 

Association  Distinguished  Service 

Medal 

Presentation  of  the  E.  M.  Howard  Medal 
Third  Scientific  Session 
Wednesday,  September  29 
9:00  A.  M. 

5.  A Newer  Concept  of  Acute 

Pancreatitis  and  the  Rational 
Treatment  John  B.  Floyd,  Jr. 

Jenkins 

6.  Pediatric  Surgery.  .Edward  B.  Mersch 

Covington 

7.  Diagnosis  and  Treatment  of  Intra- 
pulmonary  Lesions.  ..  .John  S.  Harter 

Louisville 

8.  Total  Hysterectomy 
E.  L.  Henderson 

James  L.  Fuller 
Louisville 

9.  The  Present  Day  Treatment  of  the 

Pneumonias  Fred  A.  Scott 

Madisonville 

Special  Order 
Wednesday,  September  29 
12:00  M. 

Oration  in  Medicine 
The  Clinical  Evaluation  of  Edema 

George  W.  Pedigo,  Jr.,  Louisville 
Fourth  Scientific  Session 
Wednesday,  September  29 
1:30  P.  M. 

10.  X-ray  Therapy  for  Non-Malignant 

Conditions Maurice  R.  Walsh 

Covington 

11.  The  Practical  Treatment  of  Angina 

Pectoris Emmet  F.  Horine 

Brooks 

12.  Medical  Management  of  Cardiac  Pa- 
tients Undergoing  Surgery 
Thomas  G.  Hobbs 

Lexington 

13.  Histoplasmosis  in  Infancy.  .Selby  Love 

Louisville 

14.  The  Retropubic  Approach  to  the 

Prostate  Robert  Lich 

Joseph  Maurer 
Louisville 
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Wednesday,  September  29 
9:00  P.  M. 

Entertainment  and  dance 

Fifth  Scientific  Session 
Thursday,  September  30 
9:00  A.  M. 

15.  Intestinal  Obstruction 

B.  Earl  Caywood,  Danville 

16.  The  Superficial  Mycoses 
Charles  G.  Baker 

Louisville 

17.  Brucellosis  Frank  Stites 

John  Stites 
Louisville 

18.  Apo-Morphine  Scopolamine  Analgesia 

in  Obstetrics John  H.  Siehl 

Covington 

19.  Obstetrics  by  the  General  Practitioner 
Travis  Pugh,  Bowling  Green 


COMMITTEE  TO  RECOMMEND  WAYS 
TO  IMPROVE  THE  JOURNAL 

The  Council  has  appointed  the  follow- 
ing committee  to  recommend  ways  to  im- 
prove the  Journal.  The  committee  is  com- 
posed of  Drs.  D.  P.  Hall,  Chairman;  R. 
Haynes  Barr  and  Malcom  Thompson,.  Drs. 
Guy  Aud  and  Bruce  Underwood  are  Ex- 
Officio  members.  This  committee  will  wel- 
come any  suggestions  or  instructive  criti- 
cism you  may  have  to  offer  to  improve  our 
Journal. 


SOUTHERN  MEDICAL  IN  MIAMI 

The  selection  of  Miami  for  the  annual 
meeting  of  the  Southern  Medical  Associa- 
tion in  1948  is  announced  in  the  lead  edi- 
torial of  the  June  issue  of  the  Southern 
Medical  Journal.  The  meeting  is  sched- 
uled for  October  25-28. 

Adequate  hotel  facilities  cannot  be  fur- 
nished for  this  meeting  except  in  two  or 
three  cities  in  the  south. 

After  reporting  the  still  critical  hotel 
situation  throughout  the  United  States, 
the  editorial  makes  this  point:  “The  fact 
that  Miami  offers  enough  hotel  space  to 
house  the  guests  of  a large  convention 
comfortably,  and  that  few  other  cities  in 
the  territory  are  now  able  to  do  that,  with 
the  fact  that  the  Miami  meeting  in  1946 
was  one  of  the  most  felicitous  and  most 
enjoyed  of  the  forty  previous  gatherings, 
have  made  this  city  again  two  years  later 
the  choice  for  the  convention  of  1948. 
There  is  no  more  beautiful  and  fascinat- 
ing metropolis  in  the  United  States.” 


ORIGINAL  ARTICLES 

TEROPTERIN, 

PTEROYL-TRIGLUTAMIC  ACID  IN 

HUMAN  CANCERS 

Preliminary  Report 

G.  F.  Brockman,  M.  D. 
and 

G.  L.  Simpson,  M.  D. 

Greenville 

During  the  research  on  Pteroyl-glu- 
tamic  acid  as  an  anti-anemic  factor  con- 
siderable research  was  done  on  some  of 
the  related  compounds.  It  was  noticed 
that  Pteroyl-diglutamic  and  Pteroyl- 
triglutamic  acids  appeared  to  have  some 
influence  on  the  regression  of  induced 
tumors  in  experimental  animals.  After 
suitable  toxicity  studies  and  rough  estima- 
tion of  the  dosage,  it  was  released  by  the 
manufacturers  to  a limited  number  of 
groups  for  experimental  study  on  suitable 
cases.  We  have  been  using  it  for  several 
months  in  a rather  cautious  approach  to 
its  evaluation  in  human  carcinoma. 

There  are  several  considerations  which 
restrict  the  use  of  any  experimental  drug 
on  human  cases.  The  patients  selected 
have  been  those  with  proven  diagnosis; 
lesions  accessible  for  observation,  either 
by  direct  vision  or  radiologically,  and  in 
whom  no  more  standardized  form  of 
treatment  would  offer  u better  out-look; 
and  in  whom  adequate  cooperation  for 
purposes  of  observation  could  be  secured. 
In  all  cases  selected  for  study  careful  ex- 
planation has  been  made  of  the  experi- 
mental nature  of  the  project,  the  ques- 
tionable value  of  the  drug,  and  the  fact 
that  the  patient  has  no  alternative  form 
of  l^eatment  which  would  offer  a more 
hopeful  out-look.  Under  these  restrictions 
we  have  been  able  to  continue  a series  of 
thorough  observation  on  six  cases,  al- 
though the  drug  has  been  used  on  a num- 
ber of  less  carefully  studied  cases.  A pre- 
liminary report  is  being  submitted  at  this 
time  because  the  manufacturers  of  the 
drug  have  recently  made  it  available  for 
use  by  any  physician,  and  because  there 
have  been  practically  no  accessible  ref- 
erences in  the  literature  to  guide  the  in- 
dividual physician  in  determining  wheth- 
er or  not  its  use  might  be  effective  in  a 
particular  case  for  which  it  is  contem- 
plated. 

This  report  is  limited  to  the  triglutamic 
acid,  as  a separate  series  of  patients  lead 
to  the  conclusion  that  the  diglutamic  acid 
was  not  useful. 

Patient  Number  118,  a 65  year  old  white 

From  the  Greenville  Cancer  Clinic. 
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man,  had  been  under  observation  for  two 
years  for  coronary  disease  when  his  gas- 
tric complaints  led  to  an  investigation  of 
his  gastro-intestinal  symptoms  by  X- 
ray  and  a rather  typical  polypoid  mass 
was  demonstrated  in  the  cardia  with  in- 
filtration about  the  base.^  His  course  has 
been  typically  that  of  a carcinoma  of  the 
stomach  but  because  of  his  associated 
cardiac  condition  he  had  .been  judged  in- 
operable. Five  months  after  the  diag- 
nosis he  had.  become  sufficiently  uncom- 
fortable in  his  epigastric  region  to  re- 
quire the  use  of  opiates.  He  was  placed 
on  a three  weeks  intensive  course  of 
Teropterin  therapy,  with  close  observa- 
tion. No  change  whatever  was  noted  in 
his  condition  as  a result  of  the  Teropterin, 
and  the  patient  asked  that  it  be  discon- 
tinued. No  benefit  was  noted  in  the  use 
of  the  medication  in  the  cardiac  pain  nor 
in  an  associated  arthritic  pain  in  the  right 
shoulder. 

Patient  Number  99,  a 32  year  old  white 
male,  was  biopsied  following  the  obser- 
vation of  a destructive  process  of  the  6th 
rib  on  X-ray,  which  was  made  on  the  pri- 
mary complaint  of  a catch  in  the  back. 
Pathological  report  was  indeterminate, 
the  pathologist  considering  the  sections  to 
resemble  either  a neuroblastoma  of  the 
adrenal,  multiple  myeloma,  or  a Ewings 
sarcoma.  Additional  X-ray  study  and 
clinical  observation  led  to  the  diagnosis 
of  multiple  myeloma  with  an  associated 
diagnosis  of  schizophrenia,  the  latter  of 
many  years  duration. 

The  patient’s  rather  hazy  mental  status 
led  to  considerable  difficulty  in  his  man- 
agement. He  was,  however,  observed 
through  a period  of  twelve  weeks  and  an 
effort  was  made  to  appraise  the  siftcess 
of  the  Teropterin  therapy  by  serial  roent- 
genograms of  the  skull,  which  showed  a 
very  considerable  number  of  small  osteo- 
lytic lesions.  After  twelve  weeks  therapy 
there  was  suggestive  X-ray  evidence  of 
the  arrest  of  the  rate  of  progress  of  the 
lesion  and  a very  slight  evidence  of  pos- 
sible osteo-genesis.  The  patient  expressed 
a preference  for  the  Teropterin  therapy 
and  requested  that  it  be  continued.  Short- 
ly thereafter  he  was  lost  from  observa- 
tion, so  the  final  determinations  cannot 
be  made.  Serial  blood  counts  were  very 
conclusive  in  demonstrating  that  the 
Teropterin  was  totally  without  effect  in 
modifying  the  typically  severe  anemia  of 
this  disease. 

Patient  Number  84,  70  year  old  white 
male,  admitted  with  a grade  one  squa- 


mous cell  carcinoma  on  the  anterior  ton- 
sillar pillar.  On  admission  the  patient 
bad  excision  of  the  local  lesion  with  the 
implantation  of  radon  seed  ^and  a mod- 
erate amount  of  X-ray  therapy.  One  cer- 
vical node  had  been  palpable  on  admission 
-and  remained  palpable  throughout,  slow- 
ly increasing  in  size.  Because  of  asso- 
ciated infirmities  the  patient  was  judged 
ineligible  for  block  dissection  or  for  fur- 
ther radiation.  Slow  growth  of  the  node 
was  observed  over  a period  of  months, 
and  no  results  were  secured  from  inten- 
sive and  extensive  use  of  Penicillin,  de- 
spite a biopsy  report  of  inflamm-atory  re- 
action. Edema  of  laryngo-ipharynx  de- 
veloped, and  the  patient  was  placed  on 
Teropterin.  There  were  no  mucosal 
lesions  at  this  time,  and  none  developed 
subsequently.  There  was  a rapid  progress 
in  the  painful  edema  of  the  laryngeal  and 
pharyngeal  tissues  with  an  associated 
edema  of  the  external  tissue  of  the  neck. 
This  was  not  influenced  in  any  way  by 
the  use  of  Teropterin  nor  was  the  patient 
made  more  comfortable.  The  patient  died 
approxim-ately  three  weeks  after  the  be- 
ginning of  the  administration  of  the  Ter- 
opterin without  any  demonstrable  benefit 
therefrom. 

Patient  Number  34,  62  year  old  white 
female,  with  a grade  one  verrucoid  car- 
cinoma of  the  mouth.  This  patient  was 
diagnosed  three  years  after  the  onset  of 
a low  grade  epithelial  lesion  of  the 
mouth,  which  was  initially  localized  in 
the  area  of  the  second  upper  left  molar 
and  extended  slowly  over  the  buccal 
mucosa  of  the  cheek  and  spread  across 
the  palate.  The  patient  was  judged  un- 
suitable for  radiation  therapy  and  refused 
the  rather  radical  surgery  which  would 
have  been  necessary  to  control  the  dis- 
ease -at  the  time  of  diagnosis.  The  pa- 
tient was  accordingly  placed  on  Terop- 
terin therapy.  She  has  been  observed  on 
this  for  six  months,  during  this  period  the 
lesion  has  progressed  at  approximately  the 
rate  obtained  before  the  administration  of 
the  drug.  Throughout  the  six  months, 
however,  the  patient  has  been  emphatic 
in  her  preference  for  the  continuation  of 
the  therapy,  and  becomes  more  so  when 
the  -drug  is  withheld  for  a trial  period  of 
two  weeks,  as  is  done  every  two  months. 
Serial  blood  counts  have  shown  no  effect 
whatever  on  the  patient’s  rather  severe 
anemia,  which  appears  to  arise  from  a 
moderate  -amount  of  hemorrhage  from 
the  lesion  and  as  a toxic  anemia  from  the 
persistent  infection  which  surrounds  the 
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lesion.  This  case  must  definitely  be  con- 
sidered a palliative  success. 

Patient  Number  114,  58  year  old  white 
female,  admitted  with  the  terminal  phase 
of  a medullary  carcinoma  of  the  breast 
of  about  three  and  one-half  years  dura- 
tion. Prior  to  admission  the  patient  had 
received  at  other  centers  radical  mastec- 
tomy and  the  maximum  tolerance  doses 
of  irradiation  therapy.  She  had  very  ex- 
tensive chest  recurrences  involving  ap- 
proximately one-third  of  the  chest  wall, 
marked  edema  of  the  left  arm;  and  a co- 
incidental diagnosis  of  degenerative  arth- 
ritis of  both  knees  and  of  the  left  shoul- 
der, radiologically  proven.  The  patientls 
chief  complaint  was  for  rather  generalized 
pain  throughout  the  left  shoulder,  pain  in 
both  knees  of  approximiately  the  same  de- 
gree of  severity,  with  a lesser  pain  in  the 
right  ankle.  The  patient  was  given  one 
month  of  intensive  Teropterin  therapy  in- 
travenously. No  improvement  was  no- 
ticed in  the  patient’s  comfort  either  with 
the  presumably  neoplastic  pain  in  the 
shoulder  nor  in  the  more  clearly  demon- 
strated arthritic  pain  the  legs.  The  pa- 
tient was  given  a sub-arachnoid  alcohol 
block  to  the  left  shoulder  which  essen- 
tially controlled  the  neoplastic  pain  and 
was  placed  on  Dilaudid  in  moderate  doses 
for  the  relief  of  the  arthritic  pain.  The 
patient  died  approximately  six  weeks 
after  the  completion  of  the  Teropterin 
therapy,  apparently  from  a pleural  metas- 
tasis. 

Patient  Number  77,  67  year  old  white 
male,  admitted  approximately  three 
weeks  after  noticing  a foreign  body  in 
the  mouth.  On  examination  and  biopsy 
the  foreign  body  was  found  to  be  a mel- 
ano-sarco'ma  of  the  base  of  the  tongue.  The 
patient  was  unwilling  to  undergo  radical 
surgery  for  the  excision  of  the  focus  and 
possible  metastasis  and  was  accordingly 
given  a local  removal  of  the  node  with 
the  implantation  of  radon  seed  in  the  base 
and  an  intensive  course  of  X-ray  therapy 
directed  at  the  original  focus  and  at  the 
various  avenues  of  probable  metastasis. 
For  several  months  he  was  observed  with 
increasing  mediastinal  lymph  nodes, 
while  remaining  fairly  comfortable  was 
slowly  going  down  hill.  Approximately 
nine  months  after  admission  he  was  placed 
on  Teropterin.  After  -a  three  weeks 
course  of  intravenous  therapy  the  patient 
felt  somewhat  benefited  from  the  drug. 
Thereafter  he  was  retained  on  it  until 
death.  At  no  time  during  the  terminal 
phases  of  his  disease  did  he  complain  of 


any  pain  and  when  questioned  about  the 
benefits  of  the  Teropterin  he  would  in- 
variably express  a preference  for  its  con- 
tinuance. Two  months  after  the  institu- 
tion of  the  Teropterin  he  died  with  mul- 
tiple metastasis  evident  both  radiological- 
ly in  the  chest  and  as  palpable  subcuta- 
neous masses. 

Comment:  Six  cases  have  been  care- 
fully studied  in  which  Teropterin  was  the 
only  anti-neoplastic  treatment  used. 
Neither  harmful  nor  curative  effects  have 
been  noted  from  its  use.  No  effect  on 
erythrogenesis  has  been  demonstrable  de- 
spite its  close  relationship  to  Pteroyl- 
glutamic  acid.  In  one  case  of  multiple 
myeloma  there  was  questionable  X-ray 
evidence  of  bone  healing  produced  by  the 
drug.  In  one  case  of  melano-sarcoma  of 
the  mouth,  and  in  one  case  of  verrucoid 
carcinoma  of  the  mouth  there  was  sub- 
jective improvement  on  the  drug.  In 
one  case  of  adenocarcinoma  of  the  breast, 
one  case  of  microscopically  undiagnosed 
carcinoma  of  the  stomach  and  in  one  case 
of  squamous  cell  carcinoma  of  the  mouth 
there  was  no  benefit  noted  from  the  use 
of  Teropterin.  Pain  from  a co-incidental 
arthritis,  in  two  cases,  and  coronary 
sclerosis,  in  one  case,  diid  not  diminish 
during  the  administration  of  Teropterin. 

In  our  experience  on  these  cases  treat- 
ed solely  with  Teropterin  and  with  other 
cases  in  which  Teropterin  was  used  in 
conjunction  with  other  forms  of  treat- 
ment, our  opinion  is  that  the  only  benefit 
to  be  derived  from  the  use  of  Teropterin 
is  in  the  occasional  production  of  an  in- 
creased sense  of  well  being  in  some  cases. 
Apparently  we  cannot  as  yet  predict  what 
cases  will  be  benefited  by  the  drug.  Our 
experience  suggests  that  if  no  improve- 
ment is  noted  after  a trial  period  of  three 
weeks,  the  drug  may  be  discontinued,  as 
additional  therapy  is  not  apt  to  produce 
any  additional  benefits. 

The  benefit  claimed  by  the  patients 
benefited  by  the  drug  is  euphoric,  and  not 
analgesic,  and  definitely  not  curative. 

The  records  in  the  chest  diagnostic  clinics 
prove  that  the  physicians  of  the  state,  if  they 
are  determined  to  do  so,  can  perform  a better 
job  of  suspecting  and  discovering  active  tu- 
berculosis cases,  year  i.n  and  year  out,  than  any 
other  agency.  It  is  noteworthy  that  in  the  past 
year,  as  in  other  years,  more  cases  of  active 
pulmonary  tuberculosis  were  found  among  the 
referrals  by  physicians  to  the  chest  diagnostic 
clinics  than  in  any  other  groups  of  people  ex- 
amined. Comm,  on  Tbc.,  N.  H.  Med.  Soc.,  New 
England  J.  Med.,  Oct.  23,  1947. 
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VARIATIONS  IN  MAN  AND  IN 
DISEASE 

Jno.  H.  Blackburn,  M.  D.,  F.  A.  C.  S. 

Bowling  Green 

It  is  a trite  and  oft-repeated  statement 
that  there  are  no  two  blades  of  grass  ex- 
actly alike,  and  that  no  two  leaves  of  the 
tree  are  so  alike  that  they  may  not  be 
distinguished.  By  the  same  token  we  may 
suggest  that  no  two  human  beings  are  so 
alike  that  they  may  not  be  more  or  less 
easily  distinguished  by  some  variation  in 
feature  or  figure. 

In  a study  of  the  physique  of  man  we 
find  that  while  much  has  been  written 
about  the  “average”  man,  no  one  has 
been  able  to  establish  satisfactorily  the 
“normal”  man  because  of  the  varying  dif- 
ferences in  the  body  alone.  Apparently 
most  of  us  forget  that  the  height  of  the 
average  man  is  arrived  at  only  by  taking 
the  height  of  large  numbers  of  men,  and 
that  those  varying  from  the  average  by 
several  inches  may  still  be  perfectly  nor- 
mal men.  As  a rule  it  is  when  the  ex- 
tremes are  reached  that  the  individual  be- 
comes a pathological  specimen,  a dwarf  or 
a giant. 

Anatomical  Variations:  Originally 
man  was  classified  entirely  according  to 
color,  or  pigmentation  of  the  skin,  and 
most  of  us  recall  that  there  were  white, 
black,  red,  yellow,  and  brown  races.  But 
recently  we  find  that  Hrdlicka  (Human 
Biology  and  Racial  Welfare,  1930,  Hoe- 
ber,  p.  166)  suggests  that  there  are  three 
Stems  or  Races  of  Man,  “the  White,  the 
Yellow-brown,  and  the  Black;  or  the 
Caucasian,  the  Mongoloid,  and  the  Neg- 
roid.” He  further  advises  us  that  there 
are  four  large  racial  groups,  the  so-called 
Main  Secondary  Racial  Group,  which 
must  be  considered  in  a study  of  Race. 

By  a study  and  separation  of  the  three 
Stems  and  the  four  Secondary  Groups, 
along  with  the  so-called  mixed  races  that 
result  from  intermarriage,  the  modern 
anthropologist  has  been  able  to  account 
for  the  origin  of  most  of  the  Races  of 
Man  on  the  basis  of  the  color  of  the  skin, 
pigmentation  of  the  iris,  color  and  texture 
of  hair,  anthropometric  measurements, 
shape  of  the  skull  and  face,  etc. 

Referring  to  the  constitutional  types  of 
man  as  classified  by  the  anthropologists 
through  the  past  we  find  that  Hippocrates 
(460-400  B.  C.)  described  the  “habitus 
apoplecticus”  (short,  thick)  and  the 
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“habitus  phthisicus”  (long,  thin) . The 
French  in  the  18th  and  19th  centuries  de- 
scribed the  abdominal  or  digestive,  the 
muscular,  the  thoracic  or  respiratory,  and 
the  nervous  or  cerebral  types.  Walker, 
the  Englishman,  in  1852  classified  man — 
and  presumably  woman — as  the  nutritive 
beauty  (Venus) , the  locomotive  beauty 
(Diana) , and  the  mental  beauty  (Mi- 
nerva) . Kretschmer  in  1925  described 
the  “pyknic,”  the  “athletic,”  and  the 
asthenic  or  “leptosome”  types.  In  our 
own  country  Draper  has  done  a great  deal 
of  work  in  regard  to  the  relation  of  dis- 
ease to  the  constitutional  types,  particu- 
larly as  to  gall-bladder  disease,  peptic 
ulcer,  and  infantile  paralysis. 

For  the  purposes  of  this  discussion  the 
most  recent  and  most  satisfactory  study  of 
the  human  body  is  that  of  W.  H.  Sheldon, 
“The  Varieties  of  Human  Physique” 
(Harper  and  Brothers,  New  York,  1940). 
Sheldon  and  his  associates,  in  Chicago 
University,  Northwestern,  Wisconsin,  and 
Harvard,  made  a careful  physical  and 
photometric  study  of  4000  young  men  of 
college  age — 18  to  22  years.  Basing  their 
studies  on  an  embryological  classification 
they  found  that  there  were  three  so-called 
“components”  of  structure  that  entered 
into  the  formation  of  each  human  body  in 
varying  proportions.  These  different 
structures  or  components  were  derived 
from  the  three  embryological  layers:  viz; 
endodermal,  mesodermal  and  ectodermal. 
Depending  upon  the  structure  that  is 
dominant  in  each  human  body  he  arrives 
at  a classification  of  (a)  endomorphy, 
(b)  mesomorphy,  or  (c)  ectomorphy. 

To  quote  Sheldon  (p.  5) : “Endomorphy 
means  relative  predominance  of  soft 
roundness  throughout  the  various  regions 
of  the  body.  When  endomorphy  is  domi- 
nant the  digestive  viscera  are  massive  and 
tend  relatively  to  dominate  the  bodily 
economy.  The  digestive  viscera  are  de- 
rived principally  from  the  endodermal 
embryonic  layer. 

Mesomorphy  means  relative  predomi- 
nance of  muscle,  bone,  and  connective 
tissue.  The  mesomorphic  physique  is  nor- 
mally heavy,  hard  and  rectangular  in  out- 
line. Bone  and  muscle  are  prominent  and 
the  skin  is  made  thick  by  a heavy  under- 
lying connective  tissue.  The  entire 
bodily  economy  is  dominated,  relatively, 
by  tissues  derived  from  the  mesodermal 
embryonic  layer. 

Ectomorphy  means  relative  predomi- 
nance of  linearity  and  fragility.  In  pro- 
portion to  his  mass,  the  ectomorph  has  the 
greatest  sensory  exposure  to  the  outside 
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world.  Relative  to  his  mass  he  also  has 
the  largest  brain  and  central  nervous  sys- 
tem. In  a sense,  therefore,  his  bodily  eco- 
nomy is  relatively  dominated  by  tissues 
derived  from  the  ectodermal  embryonic 
layer.” 

From  a study  of  the  different  individ- 
uals as  to  the  relative  dominance  of  the 
three  morphologies,  he  was  able  to  give 
to  each  person  a “somatotype”  or  type  of 
body.  In  the  study  of  these  4000  young 
college  men  Sheldon  described  and  illus- 
trated 76  different  somatotypes.  In  addi- 
tion to  the  three  basic  components  there 
were  found  certain  variables  or  variations 
of  a secondary  order.  These  were  spoken 
of  as  (a)  “dysplasia,”  when  one  region  of 
the  body  conformed  to  one  type  and  an- 
other region  to  a different  somatotype; 
(b)  “gynandromorphy,”  when  the  male 
showed  any  secondary  female  charac- 
teristics and  vice  versa;  (c)  “texture,”  de- 
pending upon  the  fineness  or  coarseness  of 
structure;  (d)  “hirsuitism,”  referring  to 
the  hairiness.  With  all  of  the  regular  types 
described  and  with  the  great  number  of 
variations  discovered  in  this  study,  we 
are  promised  many  more  than  the  76  soma- 
totypes already  listed. 

We  may  now  ask  the  question  “What  is 
the  normal  man?”,  without  any  hope  of 
getting  a satisfactory  answer  except  with 
many  qualifications.  In  turn  we  are 
every  day  being  asked  by  some  one, 
“Doctor,  what  is  my  normal  weight?  What 
is  my  normal  height?”  In  answer  we  can 
only  tell  the  patient  what  is  the  average 
weight  or  height,  these  usually  being 
given  in  relation  to  his  age,  which  intro- 
duces still  another  variable. 

Physiological  Variations:  After'  we 
consider  the  great  number  of  variations 
found  in  the  general  structure  of  the  hu- 
man body,  we  are  faced  with  the  fact  that 
each  of  these  bodies  has  its  organs  of 
respiration,  its  cardio-vascular  system,  its 
digestive  and  urinary  tracts,  and  its  cere- 
bro-spinal  and  sympathetic  nervous  sys- 
tems. It  is  upon  the  proper  functioning 
of  these  various  systems  that  our  bodies 
are  dependent  for  that  condition  that  we 
call  “health,”  in  which  the  nutritive,  re- 
iparative  and  eliminative  processes  are 
properly  correlated. 

When  we  begin  a study  of  the  physio- 
logical processes  of  the  body  we  at  once 
recognize  that  in  each  instance  we  have 
a number  of  variables  from  which  we  ar- 
rive at  a normal,  or  more  properly  an 
average. 

What  is  the  normal  pulse  rate?  All  of 


our  cardiologists  give  a wide  variation  in 
the  heart  rate  that  may  be  consistent  with 
perfect  health,  and  at  the  same  time  be 
much  below  or  above  the  average.  Years 
ago  Osier  cited  the  case  of  a lady  whose 
pulse  was  always  found  above  100  per 
minute,  and  Napoleon  is  stated  to  have 
had  a pulse  rate  of  only  40  per  minute. 

What  is  the  normal  blood-pressure? 
Again  we  meet  all  sorts  of  variations,  the 
pressure  depending  upon  the  physique, 
the  age,  the  sex,  the  environment.  We  are 
all  familiar  with  the  acute  and  temporary 
elevation  attending  any  emotional  upset, 
and  it  is  always  the  degree  and  per- 
manency of  variation  from  the  average 
that  is  significant. 

What  is  the  normal  blood-sugar?  With 
all  the  conditions  required  for  a proper 
estimation,  we  are  informed  that  from  80 
to  120  mgm  per  cent  is  within  normal 
limits. 

What  is  the  normal  basal  metabolic 
rate?  No  physiological  estimation  is  sur- 
rounded by  more  variables  than  this  test; 
viz:  age,  height,  weight,  sex,  color,  rest, 
starvation  for  a period,  etc.  And  yet  we 
are  told  that  a variation  of  10%,  plus  or 
minus,  is  consistent  with  perfect  health. 

What  is  the  normal  acidity  of  the  stom- 
ach? Hurst  in  1922  reported  on  tests 
made  by  Ryle  and  Bennett  on  100  healthy 
students  in  Guy’s  Hospital  with  the  view 
of  establishing  a normal  standard.  The 
fractional  test  of  Rehfuss  was  used  and 
80%  of  the  students  examined  showed  a 
rather  wide  variation  of  free  HCl.  Ac- 
cording to  Hurst  “10%  showed  a definite 
hyperchlorhydria  and  4%  showed  com- 
plete achlorhydria,  although  no  digestive 
symptoms  of  any  kind  were  or  ever  had 
been  present.”  (Hurst:  Addresses  and 
Essays:  Hoeber,  New  York,  1925.) 

In  a consideration  of  “The  Normal 
Stomach”  in  the  studies  mentioned  above, 
Hurst  says  that  a study  of  a number  of 
healthy  medical  students,  with  X-ray, 
showed  a number  with  high  stomachs  and 
evidences  of  hypertonus,  and  in  another 
number  the  position  low  in  the  abdomen 
suggested  hypotonus.  He  adds  “None  of 
the  individuals  examined  complained  of 
any  digestive  symptoms,  so  that  both  the 
hypertonic  and  hypotonic  stomach  could 
be  regarded  as  normal  variations  from 
the  average  type  found  in  the  majority 
of  healthy  men.”  Hurst  quoted  Moody, 
Van  Nuys  and  Chamberlain  who  had 
studied  600  healthy  young  adults.  In  con- 
firmation of  his  findings  they  found  the 
hypertonic  stomach  in  17%  of  the  men 
and  7%  of  the  women;  the  hypotonic 
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stomach  was  found  in  3.6';^  of  the  men 
and  in  15  Vf  of  the  women. 

Psychological  Variations:  So  far  we 
have  called  attention  to  the  marked  varia- 
tions that  may  be  found  in  the  height, 
weight,  and  shape  of  an  individual  and  yet 
have  him  fall  within  the  limits  of  what 
we  are  pleased  to  call  a “normal”  phy- 
sique. In  a careful  examination  of  a num- 
ber of  persons  we  may  find  definite  varia- 
tions in  different  structures  and  organs 
of  the  body  and  yet  classify  each  of  them 
as  normal  or  average,  this  applying  to 
function  as  well  as  to  structure. 

In  the  same  way,  when  we  consider  the 
varied  reactions  exhibited  in  response  to 
certain  environmental  forces  or  stimuli 
by  any  number  of  persons  we  miay  ex- 
amine, we  are  struck  by  the  marked  dif- 
ferences we  see  in  them.  On  the  one  hand 
we  find  the  so-called  phlegmatic  individ- 
ual who  “takes  things  easy,”  is  little  dis- 
turbed by  any  of  the  cares  and  worries  of 
life,  and  philosophically  takes  life  as  he 
finds  it.  On  the  other  side  we  find  the 
hypersensitive  individual  who  reacts 
quickly  and  abnormally  to  any  and  all 
external  influences,  whose  feelings  are 
carried  on  “her”  sleeve,  and  whose  daily 
life  is  filled  with  all  sorts  of  worries,  nine- 
tenths  of  which  never  happen.  We  are 
prone  to  explain  these  varying  and  vari- 
ous reactions  on  the  basis  of  “tempera- 
ment,” a factor  that  cannot  be  discovered 
by  a mere  physical  examination,  although 
we  are  apt  to  associate  the  former  type, 
the  phlegmatic,  with  the  “short,  stout” 
physique  and  the  latter  with  the  “long, 
thin.”  At  the  same  time  we  tend  to  bring 
in  sex  as  a prominent  factor  in  the  con- 
sideration of  temperament. 

When  we  get  into  the  field  of  “psy- 
chological reactions”  we  must  bear  in 
miind  the  cerebro-spinal  and  autonomic 
nervous  systems,  on  the  one  side  and  the 
osseous  and  muscular  systems  of  the  body 
with  the  numerous  viscera  or  organs  they 
maintain  and  protect,  on  the  other  side. 
Through  the  automatic  control  of  the  dif- 
ferent viscera  and  endocrine  glands  of 
the  body  by  the  sympathetic  nervous  sys- 
tem the  vital  forces  of  life  are  continu- 
ously sustained,  and  through  the  proper 
functioning  of  this  part  of  our  organism 
the  daily  perplexities  and  problems  of 
life  are  met  and  controlled  in  a more  or 
less  stable  manner.  Through  the  inherit- 
ed physical  and  neural  factors  of  the  body 
in  association  with  the  “psyche”  and  the 
numerous  and  varied  environmental  con- 
ditions of  life,  we  observe  the  develop- 
ment of  the  personality  of  the  individual. 


If  these  variations  occur  to  such  a 
marked  degree  in  healthy  or  well  people, 
how  much  mxore  are  the  reactions  and  re- 
sponses varied  in  the  presence  of  disease. 
In  his  “The  Emotional  Factor  in  Visceral 
Disease”  (Oxford  University  Press,  Lon- 
don, 1938)  McGregor  says  “with  increas- 
ing experience  it  is  realized  that  a change 
in  structure  does  not  invariably  underlie 
a change  in  function.  It  is  found  that  at 
times  the  confidence  of  the  patient  in  the 
physician  has  more  influence  over  the  dis- 
ease than  the  medicine  given  for  it;  that 
confidence  added  to  the  action  of  a drug 
makes  it  more  potent  and  more  direct; 
that  an  easy  fram^e  of  mind  is  more  con- 
ducive to  health  than  an  uneasy  one;  that 
a severe  shock  will  upset  the  normal  cycle 
of  menstruation;  that  many  facts  about  dis- 
ease cannot  be  explained  on  a strictly  or- 
ganic basis.  In  short,  that  other  things 
beside  an  organic  lesion  frequently  under- 
lie many  of  the  diseased  states  that  call 
for  cure. 

That  the  emotions  play  a more  or  less 
determining  part  in  the  aetiology,  course, 
and  prognosis  of  disease  probably  no 
thoughtful  physician  has  ever  doubted, 
and  few  successful  quacks  would  ever  be 
ungrateful  enough  to  deny.  Yet  while 
that  generalization  is  indeed  granted  by 
every  one,  its  application  to  the  more 
specific  problems  of  disease  has  not  until 
recently  received  the  attention  it  de- 
serves. Physiologists  have  even  taken 
particular  pains  to  prevent  the  emotions 
from  interfering  with  their  mechanistic 
and  chemical  experiments;  and  it  is  only 
of  late  that  they  have  made  these  dis- 
turbing factors  themselves  the  object  of 
fruitful  research.  The  bacteriologist  also 
has  only  comparatively  recently  begun  to 
take  such  things  into  account.  It  is,  for 
example,  no  longer  taught  that  a single 
specific  organism  is  the  only  agent  in  the 
production  of  any  given  disease.  The 
aetiological  chain  of  an  infection  is  now 
known  to  be  made  up  of  other  links,  some 
of  which  have  been  named  immunity,  re- 
sistance, susceptibility,  etc.,  all  of  which 
co-operate  to  hinder  or  facilitate  the  on- 
set, and  all  of  which  are  known  to  be 
easily  modified  by  the  affective  psychical 
state  of  the  patient.” 

Variations  in  Disease:  Doubtless  a 
miore  correct  statement  of  this  part  of  our 
discussion  should  be  “variations  of  man 
in  disease,”  rather  than  just  “variations 
in  disease,”  although  we  who  have  been 
many  years  in  the  practice  of  medicine 
have  noted  the  various  mutations  of  any 
particular  disease  whether  it  be  of  bac- 
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terial  origin  or  a so-called  constitutional 
disease.  Who  of  us  has  in  recent  years 
seen  the  profound  “typhoid  state”  that 
was  rather  common  40  years  ago;  how 
different  the  cases  of  pneumonia,  or 
diphtheria,  or  scarlet  fever.  We  are  in- 
clined to  dismiss  these  variations  in  the 
infectious  diseases  with  the  statement 
that  it  is  due  to  the  soil,  or  to  the  seed. 
In  fact,  in  most  cases  both  factors  enter 
largely  in  explaining  the  varied  changes 
and  manifestations  in  any  series  of  cases. 
W,e  would  suggest  as  subjects  that  would 
be  profitable  to  any  and  all  of  us,  both 
“the  natural  history  of  man  in  diseases” 
and  also  “the  natural  history  of  disease 
in  man.” 

All  of  us  are  historically  familiar  with 
the  “humors”  of  the  body  as  described  by 
the  ancient  fathers  of  medicine:  blood, 
phlegm,  yellow  bile  and  black  bile,  and 
the  different  temperaments  that  were  as- 
sociated with  them,  viz:  sanguine,  ner- 
vous, bilious,  and  lymphatic. 

In  1881  Johnathan  Hutchinson  deliv- 
ered a series  of  lectures  before  The  Royal 
College  of  Surgeons  of  London  on  “The 
Pedigree  of  Disease”  (Wm.  Wood  & Co., 
New  York)  in  which  he  discussed  temper- 
ament, idiosyncrasy,  and  diathesis.  In  his 
opening  lecture  he  stated:  “Our  forefath- 
ers, who  knew  far  less  about  the  details 
of  pathology  than  we  do,  attached  far 
more  importance  to  such  matters  as  tem- 
perament and  diathesis.  They  were  ac- 
customed to  prescribe  for  a man’s  tem- 
perament: we  think  only  of  his  disease, 
and  turn  aside  with  weariness  from  classi- 
fications of  diathesis  in  which  the  physi- 
cians of  an  older  day  delighted.  Although 
to  a large  extent  this  change  of  senti- 
ment has  been  the  result  of  advance  in 
knowledge,  yet  I think  it  might  easily 
be  shown  that  it  has  gone  too  far,  and 
that  we  now  neglect  unwisely  the  study 
of  those  differences  between  man  and 
man  of  which,  for  the  most  part,  physio- 
logy takes  no  cognizance,  but  which  may 
yet  prove  of  much  importance  in  modify- 
ing the  processes  of  disease.” 

In  1927  Sir  Humphrey  Rolleston  pub- 
lished in  Psyche  Miniatures  (Kegan  Paul, 
French,  Trubner  & Co.  Ltd.,  London)  a 
small  volume  on  Idiosyncrasies  In 
The  Practitoiner  (1932  CXXIX,  425— re- 
published in  1936  in  The  Natural  History 
of  Disease)  John  A.  Ryle  published  a paper 
entitled  “Diathesis,  or  Variations  and  Dis- 
ease in  Man”— From  a study  of  these  pa- 
pers, historical  and  recent,  we  note  that 
there  has  been  in  the  last  few  years  a 


tendency  to  treat  as  significant  certain 
biological  factors  that  some  three  or  four 
decades  ago  were  by  many  held  up  to 
ridicule.  The  advent  of  the  science  of 
bacteriology  and  its  emphasis  on  the  ex- 
traneous factors  in  the  causation  of  dis- 
ease lead  many  physicians  to  forget  the 
part  played  by  the  body  in  its  fight 
against  disease. 

There  are  many  characters  that  may  be 
inherited,  and  we  are  inclined  to  forget 
or  overlook  the  fact  that  there  may  be  a 
transmission  of  morbid  characters  from 
one  generation  to  another,  as  well  as  an 
inheritance  of  neutral  or  favorable  charac- 
ters. To  quote  Ryle  “the  heritable  morbid 
character  may  be  conveniently  subdivided 
into  : (1)  morbid  structure,  (2)  morbid 
functions,  and  (3)  morbid  dispositions.” 
Color  blindness  and  hemophilia  are  cited 
as  examples  of  morbid  functions;  hare- 
lip and  achondroplasia  as  morbid  struc- 
tural defects;  and  a resistance  against  or 
susceptibility  to  certain  diseases,  as  tu- 
berculosis, gout,  migraine,  epilepsy,  duo- 
denal ulcer,  and  pernicious  anemia  are  ex- 
amples of  heritable  morbid  dispositions. 

Constitutions:  “By  the  term  constitu- 
tion should  be  understood  the  sum-total 
of  inborn  qualities,  anatomical,  physiolog- 
ical, psychological,  and  immunological, 
of  which  the  individual  is  compounded,  or 
his  own  endowment  from  the  parental 
germ  plasm.  By  a constitutional  disease 
we  should  therefore  imply  not  a general 
as  opposed  to  a local  disease,  but  one  de- 
pendent upon  peculiarities  of  constitution 
or  the  qualities  of  the  germ  plasm”  Ryle 
(loc.  cit.). 

Diathesis:  Hutchinson  defined  diathe- 
sis as  “any  condition  of  prolonged  pecu- 
liarity of  health  giving  proclivity  to  def- 
inite forms  of  disease.”  Ryle  suggests  dia- 
thesis as  “variation  in  the  structure  or 
function  of  tissues  which  renders  them 
peculiarly  liable  to  react  in  a certain  way 
to  certain  extrinsic  stimuli.”  When  speak- 
ing of  diathesis  we  are  inclined  to  limit 
the  term  to  the  gouty  and  rheumatic  ten- 
dencies, and  we  are  prone  to  explain  cer- 
tain other  tendencies  on  a family  or  racial 
basis.  However,  some  of  the  students  of 
disease  in  recent  years  are  inclined  to  ex- 
plain the  susceptibility  or  immunity  to 
many  diverse  conditions  on  the  basis  of 
the  diathesis  which  is  a part  of  the  con- 
stitution. This  list  is  growing  longer  and 
wider,  and  includes  tuberculosis,  rheu- 
matic fever,  scarlet  fever,  diphtheria,  duo- 
denal ulcer,  “visceroptosis,”  hyperpiesia, 
angina  pectoris,  gout,  asthma,  migraine, 
epilepsy  and  pernicious  anemia. 
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Idiosyncrasy;  The  word  idiosyncrasy 
has  been  used  to  mean  constitution  pe- 
culiar to  an  individual  in  reference  to  his 
physical  make-up,  and  also  as  a personal 
peculiarity  when  referring  to  the  mental 
constitution.  Rolleston  says  (loc.  cit.) 
“idiosyncrasy  may  be  defined  as  an  ab- 
normal reaction  in  an  otherwise  normal 
person,  which  may  be  either  on  the  one 
hand  greatly  exaggerated  or  on  the  other 
hand  greatly  diminished;  more  briefly  it 
may  be  described  as  an  unusual  physiolog- 
ical personal  equation.”  When  we  begin 
to  study  the  correlated  conditions  in  our 
modern  medical  terminology  we  find  the 
terms  allergy,  anaphylaxis,  and  hyper- 
sensitiveness. We  then  find  that  we  must 
consider  as  exciting  factors  in  the  pro- 
duction of  these  manifestations  disease, 
diet  and  drugs  particularly.  A study  in 
detail  of  any  of  the  various  phases  of  the 
different  idiosyncrasies  would  lead  us  too 
far  afield.  Suffice  it  to  refresh  our  mem- 
ories with  the  fact  that  they  may  be  psy- 
chological or  physiological  in  character; 
that  drugs,  sera,  plants,  flowers,  insects, 
tobacco,  radioactive  substances,  heat,  cold, 
light,  all  are  causative  agents  in  the  pro- 
duction of  the  reactions;  and  that  clinical- 
ly these  idiosyncrasies  may  manifest 
themselves  in  distinctly  protean  forms; 
viz:  asthma,  hayfever,  rosefever,  eczema, 
angioneurotic  edema,  urticaria,  migraine, 
pruritus,  epilepsy  or  gastro-intestinal  up- 
set. 

To  quote  again  from  an  address  by 
Ryle  (The  Physician  as  Naturalist:  Guy’s 
Hosp.  Rep.,  1931,  LXXXI-278)  for  the 
proper  study  of  mankind,  whether  sick  or 
well,  is  surely  man.  He  is  the  instrument 
whereby  we  study  his  diseases  and,  un- 
less we  know  the  varying  temper  of  the 
glass,  the  delicacy  of  the  gauges  and  the 
mechanisms  under  the  set  experiments  of 
health,  we  shall  not  rightly  follow  the 
processes  of  these  experiments  of  Nature 
which  we  call  disease.  Laboratory  phy- 
siology can  onlj-  tell  us  a tithe  of  the 
health-experiment.  We  have  need  of  a 
broader  and  more  observational  human 
physiology,  more  cognizant  of  human 
variety.  Every  man  is  endowed  at  birth 
by  his  parents  and  ancestors  with  a type 
of  constitution  built  of  anatomical,  physio- 
logical, immunological,  and  psychological 
material  which  will  help  to  determine  his 
course  through  life  and  his  reactions  to 
environmental  stress  or  injury.  But 
apart  from  these  special  and  broader 
variations  we  quickly  learn  that  every 
individual  reacts  a little  differently  from 


every  other  individual  to  adverse  as  well 
as  to  beneficent  physical  and  psychic 
stimuli,  or,  in  the  old  phrase,  that  ‘one 
man’s  meat  is  another  man’s  poison.’  For 
this  reason  the  physician  must  ever  be  de- 
veloping his  understanding  of  human 
types  and  reactions.  Eye  and  ear  and 
hand  and  sense  of  smell  must  be  trained 
to  watch  and  gauge  the  physical  diver- 
gences from  the  normal  and  the  wide 
variations  within  the  ‘normal.’  So,  too, 
the  mind  may  learn  to  watch  and  gauge 
the  effects  of  psychology  on  disease  and 
of  disease  on  psychology.” 

In  closing  may  we  urge  upon  the  young- 
er men  of  the  profession  the  more  care- 
ful and  complete  study  of  the  “man”  as 
well  as  his  disease,  with  the  resultant 
higher  development  of  the  God-given  spe- 
cial senses.  May  we,  in  fact,  make  of 
Medicine  an  Art  as  well  as  Science. 

CANCER  OF  THE  LARGE  BOWEL 
Coleman  C.  Johnston,  M.  D. 

Lexington 

Cancer  of  the  large  bowel  comprises 
about  15%  of  all  cancers  of  the  body.  In 
the  gastrointestinal  tract  36%,  or  a little 
more  than  one-third  of  all  carcinomatous 
lesions  are  situated  in  the  colon,  rectum 
and  anus.  By  contrast  1%  to  2%  are  found 
in  the  small  intestine.  By  the  year  1934, 
over  20,000  patients  died  of  cancer  of  the 
large  and  small  bowel.  In  this  country 
from  1920  to  1929,  deaths  from  cancer  of 
the  intestine,  excepting  the  rectum,  in- 
creased from  7.1  to  9.1  per  100,000.  In  Eng- 
land and  Wales,  during  this  time,  there 
was  an  increase  of  100%.  According  to 
the  bureau  of  vital  statistics,  the  incidence 
of  cancer  of  the  bowel  is  slowly  but 
steadily  on  the  increase.  This  increase 
may  be  relative  or  actual,  but  it  is  none 
the  less  evident.  It  may  be  accounted  for 
first  by  the  fact  that  more  and  more  the 
diagnostic  accuracy  of  our  studies  is  re- 
vealing greater  numbers  of  cancer  of  the 
colon  and  rectum.  On  the  other  hand,  the 
span  of  life  expectancy,  during  the  20th 
century,  has  increased  from  42  to  58  years 
and  continues  to  do  so.  The  number  of  in- 
dividuals living  to  and  through  the  cancer 
age  group  is  therefore  greatly  increased. 

When  one  speaks  of  the  cancer  age 
group,  which  refers  to  those  persons  be- 
yond the  age  of  45,  one  must  not  close  the 
mind  to  the  possibility  of  the  younger  in- 
dividual suffering  from  malignant  disease 
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ard, August  til,  1947. 


August,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


317 


of  the  lower  bowel,  for  just  infrequently 
enough  to  be  called  a rarity,  a cancer  may 
be  discovered  in  the  child,  the  adolescent, 
or  the  younger  adult.  The  male  is  found 
to  harbor  the  lesion  about  twice  as  often 
as  the  female.  In  spite  of  the  rather 
gloomy  aspect  of  this  disease  entity,  as  rep- 
resented by  these  figures,  it  must  be  point- 
ed out  that  there  is  much  of  encouragement 
to  brighten  the  outlook  of  our  campaign  to 
discover,  to  treat  and  to  cure  patients  suf- 
fering from  cancer  of  the  lower  gastro- 
intestinal tract. 

First,  it  must  be  remembered  that  these 
lesions  grow  relatively  slowly  and  metas- 
tasize late  in  the  course  of  their  develop- 
ment. Secondly,  it  must  be  emphasized 
that  signs  and  symptoms  appear  earlier  in 
the  progress  of  the  disease  than  is  usually 
realized,  so  that  with  an  increasing  aware- 
ness of  the  physician  and  further  education 
of  the  public,  earlier  consultation  is  in- 
evitable. Thirdly,  it  must  be  realized  that 
a positive  diagnosis  can  readily  be  made 
by  digital  examination  of  the  anus  and 
rectum,  by  proctoscopic  examination  of  the 
rectosigmoid  and  sigmoid  'or  by  X-ray  ex- 
amination of  the  colon  in  over  95%  of  pa- 
tients if  the  lesion  is  suspected. 

Finally,  it  must  be  impressed  upon  the 
public  that  in  this  highly  specialized  field 
successful  surgical  intervention  can  be  car- 
ried out  in  these  patients  who  come  to  op- 
eration early  enough  to  permit  adequate 
resection  of  the  tumor.  The  responsibility, 
therefore,  rests  with  the  medical  profes- 
sion not  only  to  educate  the  public  to  an 
earlier  awareness  of  the  symptoms  of  can- 
cer of  the  lower  bowel,  but  also  to  make 
for  themselves  a careful  and  more  thor- 
ough investigation  of  all  those  who  pre- 
sent themselves  for  consultation  because 
of  signs  and  symptoms  referable  to  the 
large  bowel. 

Etiology 

The  etiology  of  carcinoma  of  the  large 
bowel  like  carcinoma  elsewhere  in  the 
body  remains  obscure  and  this  is  hardly 
the  place  to  launch  into  a prolonged  the- 
oretical discourse  on  the  subject.  A few 
salient  points,  however,  must  be  consid- 
ered. Fistula,  fissures  and  hemorrhoids 
though  they  are  not  infrequently  asso- 
ciated with  cancer  of  the  rectum  must  be 
considered  as  coincidental  findings  only. 
The  fistula  if  present  is  more  than  likely 
to  be  secondary  to  a perforation  of  the 
rectal  lesion.  To  the  hemorrhoid,  may  be 
attributed  the  symptoms  of  a rectal  car- 
cinoma and  all  too  frequently  a hemor- 
rhoidectomy by  the  near-sighted  operator 


may  precede  by  one  to  several  months, 
the  diagnosis  of  a well  developed  rectal 
carcinoma  only  a few  centimers  beyond 
the  operative  site.  Four  such  tragedies 
have  been  observed  by  the  author  within 
a year  and  surgeons  of  wider  experience 
report  that  it  is  far  from  an  uncommon 
occurrence.  The  etiological  relationship 
of  fissure  to  anal  carcinoma  is  doubtful. 
Other  inflammatory  processes  such  as 
proctitis,  lymphopatha  venerea,  diverticu- 
litis, tuberculosis,  syphilis,  gonorrhea,  et 
cetera,  can  hardly  be  considered  as  causa- 
tive factors  in  the  development  of  malig- 
nant changes  in  the  intestinal  mucosa. 

The  polyp  of  the  large  bowel,  however, 
has  long  been  recognized  as  a forerunner 
of  carcinoma  and  the  malignant  change 
tends  to  develop  at  the  base  of  the  polyp. 
In  multiple  polyposes,  which  has  a strong 
familial  tendency,  the  death  of  several 
members  of  the  same  family  from  cancer 
of  the  large  bowel  has  been  reported.  It 
is  generally  felt  that  all  adenomata  of  the 
rectum  eventually  undergo  malignant 
change  and  therefore  should  be  removed. 

In  discussing  malignant  lesions  of  the 
large  bowel  it  is  important  to  understand 
the  relationship  of  the  symptomatology  of 
the  disease  to  the  site  of  the  growth  in 
the  bowel.  It  is  also  of  diagnostic  inter- 
est to  appreciate  the  relative  frequency 
of  the  location  of  these  tumors  in  the 
different  parts  of  the  bowel. 

In  a series  of  3542  cases  of  cancer  of 
the  large  bowel  reviewed  by  Pemberton 
and  Dixon  only  23  or  .64%  of  these 
growths  were  located  in  the  anal  canal, 
while  45%  were  found  within  the  rectum 
itself.  17%  were  situated  in  the  rectosig- 
moid. Incidentally  all  the  anal  and  most 
of  the  rectal  lesions  can  be  discovered  by 
the  simple  searchings  of  a curious  index 
finger. 

Bimanual  abdomino-rectal  examination 
may  facilitate  the  procedure.  , Often  if 
the  patient  will  strain  down  while  in  the 
squatting  position  lesions  of  the  recto- 
sigmoid will  prolapse  into  the  range  of 
the  exploring  digit.  How  tragic  it  is  then 
to  neglect  so  vital  a procedure  as  will  re- 
veal nearly  one-half  of  all  cancers  of  the 
lower  intestine.  About  13%  of  the 
growths  were  found  in  the  sigmoid  with 
diagnostic  range  of  the  sigmoidoscope.  The 
ascending,  transverse  and  descending 
colon  harbor  about  17%  of  the  tumors, 
while  6%  were  found  in  the  cecum. 

X-ray  examination  by  barium  enema 
will  usually  reveal  any  but  the  very  early 
high  rectosigmoidal  or  sigmoidal  lesions 
over-looked  at  sigmoidoscopy  and  should 
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demonstrate  almost  any  cancer  from  there 
on  up  to  the  ileocecal  valve. 

Pathology 

Pathological  anatomy  of  cancer  of  the 
colon  varies  with  the  type  and  location  of 
the  growth,  ranging  from  the  large,  flat, 
granular  tumors,  occurring  in  the  right 
colon,  to  the  firm  encircling,  napkin-ring 
like  growths  of  the  left  half  of  the  colon. 
Although  it  is  unusual,  multiple,  primary 
carcinomata  of  the  colon  have  frequently 
been  observed  and  we  have  seen  two  such 
cases  in  a year. 

Carcinoma  of  the  colon  is  usually  ade- 
nomatous in  type,  although  squamous  cell 
epitheliomata  are  occasionally  found. 
Grossly,  the  carcinomata  of  the  right  half 
of  the  colon  are  large  and  as  a rule  flat, 
irregular  growths,  with  a stubbled  protrud- 
ing surface,  giving  the  appearance  of 
granulation  tissue,  or  they  may  be  ulcerat- 
ing with  a wide,  flat,  necrotic  base.  Col- 
loid carcinomata  may  appear  in  the  colon, 
generally  arising  in  the  cecum  or  right 
half  of  the  large  bowel.  They  may  be- 
come quite  large  and  usually  do  not  ulcer- 
ate. Grossly,  they  are  soft,  gelantinous, 
cauliflower-like  tumors.  They  are  charac- 
teristically slow  growing,  difficult  to  re- 
move and  prone  to  recur. 

Cancer  of  the  left  half  of  the  colon  pre- 
sents different  gross  forms.  They  may  be 
papillar,  polypoid,  mucoid,  ulcerating  or 
infiltrating;  may  undergo  degenera  b've 
changes  and  usually  are  surrounded  by  a 
considerable  peri-colonic  infection. 

Symptomatology 

The  symptoms  of  cancer  of  the  large 
bowel  are  divided  into  two  distinct  cate- 
gories, dependent,  of  course,  upon  the 
difference  of  the  physiologic  function  of 
the  right  and  left  half  of  the  bowel. 

The  right  half  of  the  bowel  contains  a 
thin  mixture  of  fluid  stool,  the  liquid 
portion  of  which,  it  is  the  function  of  the 
bowel  wall  to  absorb.  Interference  with 
the  process  results  in  a series  of  symp- 
toms which  manifest  themselves  in  a 
clinical  picture  of  systemic  disease  pri- 
marily. In  contrast  to  this  the  left  colon, 
sigmoid  and  rectum  function  primarily  as 
a conduit  and  reservoir  for  the  passage 
and  storage  of  semi-solid  and  solid  stool. 
The  clinical  picture  of  disease  of  this  sec- 
tion of  the  bowel  resolves  itself  about  in- 
terference with  the  function  of  conduct- 
ing stool  on  down  to  the  rectum  and  out 
of  the  body.  In  short,  obstruction,  of  a 
greater  or  lesser  degree,  is  the  funda- 
mental derangement  caused  by  cancer  of 
the  left  half  of  the  large  bowel. 


The  symptoms  of  cancer  of  the  right 
bowel  depend  therefore  on  the  fact  that 
the  stool  content  is  fluid,  that  the  dia- 
meter of  the  bowel  is  large,  that  the  tu- 
mor of  this  section  of  the  bowel  tends  to 
grow  large,  ulcerate  readily,  and  does  not 
encircle  the  bowel.  They  remain  on  the 
lateral  wall,  therefore  causing  no  obstruc- 
tion. These  features  cause  patients  with 
cancer  of  the  right  colon  to  fall  into  three 
distinct  groups.  The  first,  or  “dyspeptic 
group,”  comprising  about  60%,  sense  a 
vague  but  persistent  abdominal  discom- 
fort which  usually  centers  in  the  epigas- 
trium or  right  abdomen,  there  is  gaseous 
distention  and  eructation,  fullness  after 
meals  and  mild  indigestion.  Many  of 
these  patients  are  operated  on  for  gall 
bladder  disease  or  chronic  appendicitis. 
The  second  group,  comprising  about  30%, 
suffer  from  weakness  and  anemia  with- 
out visible  blood  loss.  Whether  this 
anemia  is  due  to  absorption  of  some  toxic 
product  from  the  tumor,  or  to  a steady 
small  loss  of  blood,  weeping  from  ulcer- 
ated area  of  degenerated  tumor,  is  not 
known.  Any  patient  suffering  from  se- 
vere anemia  must  be  as  carefully  studied 
for  cancer  of  the  cecum,  as  for  the  tradi- 
tional carcinoma  of  the  stomach  and  per- 
nicious anemia. 

In  this  third  group,  <a  remaining  10%, 
the  finding  of  a tumor  in  the  right  lower 
quadrant,  is  the  first  and  only  evidence  of 
the  disease.  It  may  be  accidentally  discov- 
ered by  the  patient  himself,  or  found  dur- 
ing the  course  of  a routine  physical  ex- 
amination. Obstruction  caused  by  car- 
cinoma of  the  cecum  and  right  colon  oc- 
curs just  rarely  enough  to  be  the  excep- 
tion that  proves  the  rule. 

In  the  left  half  of  the  colon  the  dia- 
meter of  the  bowel  is  smaller  and  the 
growth  tends  to  encircle  the  bowel  wall, 
causing  a slowly  progressive  decrease  in 
the  size  of  the  lumen.  This  gradually  in- 
terferes with  the  passage  of  the  stool  until 
finally  there  is  complete  obstruction. 
There  is  first  noted,  a change  in  bowel 
habit,  a gradually  developing  constipation, 
often  to  the  stage  of  obstipation.  Alter- 
nating episodes  of  diarrhea  and  constipa- 
tion may  be  present  and  are  often  asso- 
ciated with  mild  to  moderate  abdominal 
discomfort,  or  colicy  pain  and  distention 
of  the  large  bowel.  Usually  there  is  light 
or  dark  blood  in  or  on  the  stool.  The  dia- 
meter of  the  stool  tends  to  become  pro- 
gressively smaller.  The  nearer  the  growth 
is  to  the  anal  margin  the  more  frequently 
there  will  be  tenesmus.  Pain  occurs  later 
in  the  progress  of  the  disease  and  may  be 
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cramping  in  character,  because  of  the  al- 
most complete  obstruction  of  the  bowel, 
or  if  it  is  a dull  and  aching  ipain  in  the 
lower  back  or  ano-rectal  area,  it  is  very 
apt  to  be  the  result  of  fixation  or  ex- 
tension of  the  growth.  In  those  patients 
who  come  to  operation  the  lesion  has 
caused  symptoms  for  an  average  of  eleven 
months  and  far  too  often  it  has  out-grown 
the  bounds  of  operability. 

To  sum  up  the  diagnostic  characteristics 
of  cancer  of  the  right  colon  one  finds 
vague  dyspeptic  symptoms,  weight  loss, 
weakness,  anemia  without  visible  blood 
loss,  or  the  accidental  discovery  of  a mass 
in  the  right  lower  quadrant.  In  lesions  of 
the  left  half  of  the  bowel,  there  is  a 
change  in  bowel  habit,  increasing  consti- 
pation, alternating  constipation  and  diar- 
rhea, blood  in  or  on  the  stool,  decrease  in 
the  diameter  of  the  stool  or  the  group  of 
symptoms  attendant  upon  partial  or  com- 
plete obstruction.  When  a careful  his- 
tory reveals  any  of  this  group  of  symp- 
toms, a thorough  study  of  the  colon  is  in- 
dicated. It  must  be  emphasized  at  this 
point  that  the  oral  examination  of  barium 
under  such  circumstances  is  to  be  vigor- 
ously condemned.  All  too  frequently  it 
has  superimposed  a complete  obstruction 
upon  a pre-existing  partial  occlusion  of 
the  lumen  of  the  bowel.  Surgical  decom- 
pression is  usually  the  only  means  of  com- 
bating this  tragic  and  inexcusable  catas- 
trophy. 

Preoperative  Preparation 

In  preparing  these  patients  for  opera- 
tion a careful  study  in  every  case  is  in- 
valuable for  the  discovery  of  co-existing 
disease,  and  to  evaluate  the  individual’s 
reserve.  Rehabilitation  is  carried  out  by 
the  usual  means  of  combating  malnutri- 
tion, dehydration  and  anemia.  A high- 
caloric  non-residue  diet  rich  in  carbohy- 
drates and  proteins  supplemented  by 
abundant  fruit  juices  is  recommended. 
Fluids  up  to  3500  cc  to  4000  cc  are  given 
daily  and  transfusions  me  used  to  com- 
bat anemia,  if  present.  When  possible  pa- 
tients are  encouraged  to  be  up  and  mov- 
ing about  to  maintain  their  strength  and 
vigor.  A high  vitamin  intake  particularly 
Vitamin  C and  the  B Complex  is  neces- 
sary and  efforts  to  replenish  the  glyco- 
gen reserve  in  the  liver  are  important. 
Usually,  adequate  preoperative  rehabili- 
tation may  be  effected  in  from  five  to 
seven  days.  During  this  time  the  colon 
itself  is  being  prepared  for  surgery  by 
gentle  laxation,  repeated  rectal  irrigations 
or  by  surgical  decompression  if  necessary. 


Chemotherapeutic  measures  are  begun 
twenty-four  hours  prior  to  operation. 

Surgery  of  the  large  bowel  may  be  done 
in  a single  or  multiple  operations.  The 
choice  of  procedures  depends  primarily 
upon  whether  or  not  the  patient  is  in  a 
sufficiently  good  condition  to  withstand 
a radical  removal  of  the  growth  and  re- 
establishment of  bowel  continuity  all  at 
one  time,  or  whether  because  of  weak- 
ness, age,  or  the  presence  of  coexisting 
disease,  the  patient  can  tolerate  only 
stage  operations.  It  is,  therefore,  better 
to  do  the  entire  procedure  at  a single 
stage  whenever  possible  in  order  to  avoid 
long  drawn-out  confinement  and  hos- 
pitalization with  the  added  possibility  of 
unavoidable  postoperative  complications. 

In  cancer  of  the  cecum  or  right  colon 
the  small  intestine  is  joined  to  the  trans- 
verse colon.  If  the  patient  can  tolerate  a 
more  extensive  operation,  then  the  entire 
right  colon  is  remioved  at  this  time.  If 
not  a second  operation  is  performed  two 
or  three  weeks  later  and  then  the  growth 
is  removed.  In  cancer  of  the  transverse, 
descending  and  sigmoid  colon,  the  growth 
is  removed  with  a wide  fan  of  mesentery, 
including  as  much  of  the  lymphatic  drain- 
age as  possible.  The  bowel  may  then  be 
joined  together  immediately  or  the  ob- 
structive resection  may  be  used,  forming 
a double  barrel  colostomy  that  is  later 
closed.  In  the  lesions  situated  in  the 
rectum  and  rectosigmoid  these  growths 
are  best  removed  by  the  single  stage  ab- 
domino-perineal  resection  of  the  rectum 
because  only  by  this  extensive  operation 
can  one  remove  all  the  gland  bearing  tis- 
sue to  which  the  cancer  cells  may  have 
spread  from  the  original  growth.  This 
operation  requires  the  formation  of  an  ab- 
dominal colostomy  which  can  be  easily 
cared  for  if  the  patient  is  properly  in- 
structed. There  are  a number  of  surgeons 
who  are  still  trying  to  save  the  anal 
sphincteric  mechanism,  but  to  do  this 
they  sacrifice  the  chance  of  a certain 
number  of  patients  being  completely 
cured  of  their  cancer  because  they  do  not 
remoive  all  the  lymph  glands  to  which  the 
growth  may  have  already  spread. 

In  summary  then,  it  must  be  repeated 
that  carcinoma  of  the  large  bowel  is  def- 
initely on  the  increase  and  in  the  United 
States  alone  it  is  the  cause  of  over  20,000 
deaths  a year.  Although  it  is  commonly 
found  in  patients  beyond  the  age  of  45,  it 
does  occur  in  the  younger  age  groups.  It 
is  found  about  twice  as  often  in  men  as 
it  is  in  women.  It  must  be  emphasized 
that  cancer  of  the  large  bowel  grows 
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slowly,  causes  its  symptoms  to  appear  re- 
latively early  and  metastasizes  late  in  the 
course  of  its  growth.  In  those  patients 
who  come  to  operation,  the  lesion  has 
caused  symptoms  for  an  average  period 
of  eleven  months  and  far  too  often  has 
outgrown  the  bounds  of  operability.  By 
making  a thorough  study,  more  than  95% 
of  these  growths  can  be  accurately  diag- 
nosed; and  by  the  curious  index  finger 
alone,  over  one-half  of  these  lesions  can 
be  found.  Cancer  of  the  right  bowel 
causes  symptoms  of  dyspepsia  and  abdo- 
minal discomfort  which  are  suggestive  of 
gall  bladder  disease  or  chronic  appendicitis 
or  there  is  weakness  or  anemia  without 
visible  blood  loss.  Again  a tumor  in  the 
right  lower  quadrant  found  entirely  by 
accident  may  be  the  only  evidence  of  the 
disease. 

Cancer  of  the  left  half  of  the  colon 
causes  changes  in  bowel  habit  in  the  form 
of  increasing  constipation,  intermittent 
constipation  and  diarrhea,  blood  in  or  on 
the  stool,  or  a decrease  in  the  diameter  of 
the  stool.  It  must  be  emphasized  that 
early  surgery  can  cure  many  of  these  pa- 
tients. 

In  conclusion  then  may  it  be  observed 
that  in  spite  of  the  gloomy  aspect  of  this 
problem  there  is  much  of  encouragement 
to  brighten  the  outlook  of  our  campaign 
to  discover,  to  treat,  and  to  cure  patients 
suffering  from  cancer  of  the  large  bowel. 

Dangers  of  Cosmetics. — Wolcott  reviews  se- 
lected literature  on  the  composition  of  and 
dangers  in  the  use  of  important  cosmetics.  The 
majority  of  injuries  from  cosmetics  at  present 
belong  in  the  field  of  allergic  dermatoses.  The 
aniline  dyes  and  coal  tar  derivatives,  in  par- 
ticular the  paraphenylenediamine  group,  are 
the  most  serious  offenders.  Hair  dyes,  especial- 
ly preparations  for  the  eyelashes,  are  extreme- 
ly dangerous.  A new  field  of  cosmetic  manufac- 
ture, that  of  synthetic  perfumes,  is  giving  rise  to 
many  dermatoses.  N'ail  polishes,  although  rela- 
tively innocuous,  may  cause  extensive  physical 
disturbance  of  the  nails.  Reference  is  made  to 
the  federal  Food,  Drug  and  Cosmetic  Act  of 
1938,  designed  to  regulate  interstate  and  for- 
eign commerce  in  these  items.  It  is  unfortunate 
that  the  law  does  not  require  listing  of  ingre- 
dients on  the  label,  because  in  this  manner  po- 
tentially dangerous  substances  would  be  known 
to  the  consumer  and,  secondarily,  racketeering 
prices  for  ingredients  of  low  actual  cost  would 
be  reduced. 


SYMPOSIUM  ON  SKIN  DISEASES 

GENERAL  PRINCIPLES  OF  TREAT- 
MENT AND  MISTREATMENT  OF  SKIN 
DISEASES 

Paul  Mapother,  M.  D. 

Louisville 

For  brevity,  I will  confine  my  remarks 
to  only  a few  principles.  There  are  few 
conditions  in  medicine,  which  would  re- 
ceive identical  treatment  from  different 
men.  Nor  is  it  necessary,  as  good  results 
can  be  achieved  with  dissimilar  methods 
of  treatment  depending  on  the  one  with 
which  the  physician  is  most  familiar.  The 
principles,  however,  remain  the  same. 
Just  as  different  methods  of  trimming  a 
lawn  would  be  modified  to  suit  the  ter- 
rain, size,  roughness,  etc.  There  are  sev- 
eral methods  which  are  effective  each 
following  the  same  fundamental  principle. 
On  the  radio  the  other  night  I heard  the 
pun  that  some  swanky  golf  club  used 
master  barbers  to  trim  the  greens.  There 
are  all  gradations  from  a scythe  to  power 
mowers  and  finally,  scissors.  The  end  re- 
sult the  same  in  all  cases.  We  were  told 
in  school  that  management  of  any  disease 
depended  first  upon  diagnosis  and  then 
anyone  could  treat  or  look  up  the  treat- 
ment for  that  condition.  Paradoxically, 
this  statement  is  scientifically  true.  Ten 
years  ago  I would  accept  that.  Today  I 
take  exception  to  it.  There  are  varia- 
tions of  disease,  its  stages,  acuteness,  etc. 
Therapy  is  an  art,  by  applying  experience 
seasoned  with  many  good,  as  well  as,  poor 
results,  and  school  statements  cannot  get 
away  from  it. 

As  to  diagnosis,  there  is  no  more  nor 
perhaps  so  much  difficulty  in  Dermatology 
as  in  other  medical  branches.  Only  yes- 
terday at  a skin  pathology  conference  the 
moderator  pointed  out  the  advantage  we 
have  of  being  able  to  see  our  pathology 
not  only  gross  but  microscopic  while 
treating  the  case.  We  do  not  have  to  de- 
pend on  indirect  tests  nor  wait  for  post 
mortem.  Dr.  Robert  Kelly  has  recognized 
this  necessity  for  many  years  and  will  re- 
view the  subject  of  diagnosis  for  us  this 
evening. 

Now  that  some  idea  at  least  of  the  cate- 
gory to  which  the  dermatosis  belongs  has 
been  obtained,  what  to  use  in  therapy  is 
next:  The  first  principle  of  knowing 
what  you  are  treating  Raving  been  settled 
so  easily,  we  will  go  on  to  the  second, 
which  is  to  have  some  idea  of  the  action 
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of  a medicinal  agent  which  you  propose 
to  use.  Time  also  is  important  as  well  as 
helpful.  Time  in  the  sense  I wish  to  use 
it  refers  to  stages  of  disease,  when  to  ap- 
ply this,  when  that.  When  to  soothe, 
when  to  stimulate,  when  to  exfoliate, 
when  to  sedate,  when  to  just  wait. 

Next  is  how.  It  is  not  what  is  used, 
but  rather  how  it  is  applied  and  when  it 
is  applied.  It  is  of  prime  concern  to  use 
soothing  preparations  on  irritated  or  un- 
known conditions.  Such  as  the  use  of 
boric  acid,  normal  saline,  as  compresses 
or  ointment  or  calamine  lotion. 

I will  mention  two  or  three  common 
conditions,  and  first  would  like  to  pose 
the  question  of,  “what  brings  a case  of 
‘athlete’s  foot’  to  your  office?”  Contrary 
to  most  notions,  it  is  seldom  the  growth 
of  the  fungus  or  ringworm  which  puts 
the  patient  in  your  reception  room.  Usual- 
ly, it  is  the  secondary  invaders,  the 
staphylococcus  or  streptococcus  infec- 
tion with  its  resulting  inflammatory  con- 
comitants. Frequently,  however,  it  is  the 
primary  fungus  which  causes  these  mani- 
festations. When  this  has  been  distin- 
guished, direct  treatment  toward  the 
cause.  Usually  the  treatment  should  be 
directed  against  the  secondary  invaders 
first,  then,  treat  the  fungus  infection.  This 
one  point  certainly  accounts  for  a consid- 
erable portion  of  our  practice,  not  only  of 
‘athlete’s  foot,’  but  of  sensitization  der- 
matitis, eczema,  etc.,  due  to  applications 
used  for  the  fungus  first,  and  being  too 
strong.  This  same  principle  applies  to 
scabies  when  it  is  secondarily  infected  or 
severely  irritated.  Quiet  this  first,  then 
treat  the  underlying  condition  in  a few 
days. 

Sensitivity  to  sulfa,  penicillin,  mer- 
curials and  surface  anesthetics,  or  various 
such  preparations  applied  locally  certain- 
ly poses  a problem.  When  it  does,  rely 
on  weak  permanganate  solution,  Burow’s, 
normal  saline,  boric  acid,  etc.,  and  do  not 
switch  from  one  sensitizer  to  another. 

In  the  past  five  years  I have  learned 
that  neurogenic  elements  do  contribute 
to  the  severity,  aggravation,  or  cause  of 
many  skin  conditions,  and  modify  ther- 
apy. One  condition  where  this  is  fre- 
quently overlooked  is  in  infantile  eczema. 
I have  a personal  impression,  not  yet 
proven,  that  a good  portion  of  these  are 
psychosomatic  in  origin  and  perhaps  due 
to  feelings  of  intense  insecurity.  When 
only  a few  months  old,  poor  management, 
training,  conflict  with  parents  can  mani- 
fest itself  on  the  skin  of  the  baby.  Anti- 


histaminic  drugs  have  been  a disappoint- 
ment in  dermatology  in  my  hands. 

X^ray  is  valuable  as  a specific  and  non- 
specific agent  for  many  dermatoses.  Due 
to  lack  of  time,  I have  not  gone  into  speci- 
fics and  cannot,  but,  there  are  many  of 
these  specifics  in  dermatology.  Treat- 
ment is  advancing  and  changing.  More 
modern  methods  are  being  used  for  many 
of  these  difficult  problems. 

In  closing,  may  I say  that  therapy  cer- 
tainly is  an  art  and  is  not  learned  in 
amphitheatres.  To  know  approximately 
what  one  is  treating  is  the  first  principle. 
Time  is  next — time  as  to  the  state  of  the 
disease,  and  time  as  a tincture  to  give 
nature  a chance;  time,  also,  for  the  doctor 
to  consider  a moment  what  he  is  using 
before  he  prescribes  it.  Progress  has 
been  and  is  being  continually  made  in 
Dermatologic  therapy. 

GENERAL  PRINCIPLES  IN 
DERMATOLOGICAL  DIAGNOSIS 
Robert  L.  Kelly,  M.  D. 

Louisvlile 

I believe  that  Dermatology  is  one  of 
the  most  interesting  specialties  in  Medi- 
cine. It  is  spiced  with  variety,  seasoned 
with  dilemmas,  and  blessed  with  almost 
one  hundred  per  cent  involution.  Der- 
matological pictures  are  not  always  paint- 
ed in  rosy  hues  however,  because  fre- 
quently we  encounter  cases  confusing  as 
to  history  and  elusive  as  to  diagnosis. 

Diagnosis  is  made  less  difficult  by  hav- 
ing definite  and  specific  categories  into 
which  a skin  disease  naturally  falls,  after 
certain  and  specific  angles  have  been  con- 
sidered. 

We  must  bear  in  mind  that  the  skin  is, 
functionally,  a barrier  between  the  in- 
dividual and  the  external  world.  It  is  ex- 
posed to  more  irritants  than  any  other 
organ  of  the  body. 

According  to  Pusey,  the  health  of  the 
skin  may  be  affected  by  (1)  causes  which 
act  directly  upon  the  cells  of  the  skin,  (2) 
causes  which  affect  the  supply  or  com- 
position of  the  blood  or  lymph  and  (3) 
causes  which  influence  the  cutaneous 
nerve  elements.  Many  skin  disorders  are 
the  result  of  internal  disorders,  others 
originate  in,  and  remain  confined  to,  the 
skin  itself.  But,  since  dermatology  in- 
cludes disorders  of  the  skin  resulting  from 
both  external  and  internal  origin,  a 
knowledge  of  general  medicine  and  pa- 
thology is  necessary. 

Read  before  Jefferson  County  Medical  Society,  May  17, 
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The  direct  “cause”  of  the  majority  of 
skin  diseases  is  unknown.  Dermatological 
“cause”  is  divided  into  two  classes,  namely 
predisposing  and  exciting.  The  predis- 
posing causes  are  many  and  varied,  and 
must  all  be  taken  into  consideration  be- 
fore arriving  at  a diagnosis.  For  instance. 
Age — some  diseases  of  the  skin  occur  only 
•at  certain  and  more  or  less  specified  pe- 
riods of  life,  while  other  eruptions  may 
occur  at  any  age.  Thus,  ichthyosis,  nevi, 
and  congenital  lues  appear  in  infancy.  Im- 
petigo and  eczema  occur  most  frequently 
in  childhood;  acne  vulgaris  at  the  age  of 
ipuberty;  psoriasis  in  early  adulthood;  pru- 
ritis,  carcinoma,  and  alopecia  with  old 
age. 

Sex  is  apparently  an  important  predis- 
posing factor,  as  evidenced  by  the  num- 
ber of  cases  of  lupus  erythemxatosis, 
Paget’s  Disease,  and  acne  rosacea  seen  in 
women,  and  the  large  number  of  cases  of 
epithelioma,  seborrheic  keratoses,  and  car- 
bunculosis  seen  in  men. 

Nationality  plays  its  role  in  the  cause 
of  skin  eruptions,  in  that  the  Negro  is 
highly  susceptible  to  keloid  and  granu- 
loma inguinale,  and  is  equally  as  resistant 
to  basal  cell  carcinoma,  melanoma,  nevi, 
warts,  xanthoma,  and  psoriasis.  Derma- 
toses of  nervous  origin  are  commonest 
in  individuals  of  Jewish  extraction,  such 
as  lichen  planus. 

Heredity  is  considered  an  important  pre- 
disposing factor,  in  that  such  skin  dis- 
eases as  ichthyosis,  eczema,  and  yes,  even 
carcinoma,  (in  that  the  individual  is  born 
with  a blond  and  sensitive  skin)  seem  to 
run,  as  it  were,  in  certain  families. 

The  influence  of  certain  seasons  of  the 
year  has  long  been  recognized  for  its  im- 
portance. For  instance,  prickly  heat, 
pruritis,  impetigo,  and  the  fungi  and  vene- 
nata groups  are  most  frequently  seen  in 
hot  weather;  scabies,  psoriasis,  ichthyosis, 
and  the  eczema  groups  in  cold  weather. 
There  is,  of  course,  a great  number  of  skin 
eruptions  which  evince  no  preference  as 
to  the  weather,  such  as  seborrhea,  lichen 
planus,  urticaria,  and  alopecia  areata. 

Occupation  exerts  a not  to  be  exag- 
gerated influence  on  the  skin,  so  much 
so,  that  it  is  honored  with  a special  cap- 
tion of  “occupational  dermatoses.”  It  is 
estimated  that  60-80  “"/f  of  all  occupational 
disabilities  are  due  to  skin  afflictions. 

Then  we  have  the  coexisting  organic 
and  consitutional  factor  since  many  skin 
diseases  are  simply  the  external  'manifes- 
tation of  internal  disease  or  disorder.  It 
is  believed  by  some  that  certain  types  of 


rheumatism  and  of  purpura  and  erythema 
nodosum  are  due  to  the  same  micro- 
organism. The  etiologic  relationship  of 
diabetes  mellitus  to  xanthoma  diabetic- 
orum and  carbunculosis  is  often  demon- 
strated. 

Focal  infection  is  commonly  found  to 
be  the  predisposing  cause  of  the  urticarias 
and  the  alopecias. 

The  exciting  cause  of  diseases  of  the 
skin  may  be  internal,  external,  or  both. 
Trauma  may,  perhaps,  be  the  most  im- 
portant, since  the  skin  is  exposed  to  lacer- 
ations, bruises,  excoriations,  and  injury, 
such  as  no  other  organ  will  tolerate.  Tem- 
perature, light,  chemical  substances  by 
ingestion  or  injection,  and  all  external  ir- 
ritants, such  as,  wools,  dyes,  cosimetics, 
plants,  weeds,  and  sprays,  to  mention  a 
few,  are  tolerated  by  some  skins,  but  cause 
Babylonian  discord  in  others.  I have 
gone  into  the  “cause”  problem,  because  it 
is  an  established  fact  that  dermatologic 
diagnosis  is  based  preeminently  on  objec- 
tive symptoms,  and  it  is  considered  unwise 
to  place  too  much  confidence  upon  what 
the  patient  says.  This  does  not  presume 
disproval  of  a history,  but  generally  speak- 
ing, a dermatologist  must  arrive  at  a ten- 
tative diagnosis  before  knowing  what  kind 
of  a history  to  take.  In  other  words,  if 
the  tentative  diagnosis  is  one  of  an  ex- 
ternal allergy,  involving  the  exposed  sur- 
faces of  the  skin,  we  attack  the  problem 
from  an  external  viewpoint,  as  it  were, 
and  take  history  as  to  contact  with  all  ex- 
ternal irritants,  such  as  paints,  flowers, 
sprays,  and  cosmetics.  On  the  other  hand, 
if  the  tentative  diagnosis  is  one  of  a toxic 
or  neurotic  nature,  we  attack  the  problem 
from  an  internal  viewpoint  and  take  his- 
tory as  to  foods,  drugs,  foci  of  infection, 
shock,  and  environment.  If  the  lesions 
comprising  the  eruption  are  macular,  or 
papular,  or  vesicular,  etc.,  well,  we  have 
groups  into  which  the  particular  case 
falls.  Roughly  these  can  be  divided  as 
follows; 

Inflammations  comprise  the  more  com- 
monly known  skin  disorders  of  erythema 
multiforma,  urticaria,  dermatitis  vene- 
nata, eczema,  psoriasis,  pityriasis  rosea, 
lichen  planus,  pemphigus  and  impetigo, 
to  name  a few. 

Metabolic  Dermatoses  include  xanthoma, 
acne  vulgaris,  acne  rosacea,  and  pel- 
lagra. 

New  Growths  give  us  keloid,  lipoma, 
seborrheic  keratoses,  squamous  and  basal 
cell  carcinoma,  mixed  neoplasms,  mel- 
anoma and  sarcoma. 

In  Virus  Diseases  we  have  smallpox, 
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chickenpox,  measles,  herpes  simplex,  her- 
pes zoster,  and  verrucae. 

From  Bacteria  we  have  scarlet  fever, 
erysipelas,  impetigo  contagiosa,  ecthyma, 
feruncles  and  carbuncles. 

Those  due  to  Fungi  include  tinea,  favus, 
tinea  versicolor,  and  blastomycosis. 

From  the  appearance  of  the  lesions  and 
the  distribution,  the  diagnosing  derma- 
tologist places  the  eruption  into  one  of 
these  groups.  From  groups,  by  the  ap- 
pearance of  the  lesions,  the  distribution, 
and  the  history  answers  to  specific  ques- 
tions, the  disorders  are  given  a name,  such 
as  pityriasis  rosea,  lichen  planus,  lupus 
erythematosis.  This  definite  naming  of  a 
skin  disease  depends  primarily  upon  (1) 
the  type  of  lesion,  (2)  the  distribution. 
For  instance,  pityriasis  rosea  is  a macu- 
lar eruption  confined  in  most  cases  to  the 
trunk,  upper  arms  to  elbows,  thighs  to 
knees,  rarely  seen  on  other  locations,  in- 
variably begins  with  only  one  lesion;  re- 
currence rare. 

Psoriasis  is  a papular  eruption,  more 
generalized,  more  scaly,  the  scalp  is  al- 
most always  involved,  and  often  the  fin- 
gernails and  toenails;  recurs  from  time 
to  time  and  is  worse  in  winter;  practically 
never  seen  in  full  blooded  Negroes. 

Seborrheic  dermatitis  involves  the 
scalp,  the  alae  of  the  nose,  the  inguinal 
and  axillary  areas,  is  not  so  scaly  as 
psoriasis,  not  as  persistent,  and  recur- 
rences not  so  regular. 

The  eczema  and  allergic  dermatoses 
usually  occur  on  the  exposed  surfaces  be- 
fore becoming  generalized. 

In  the  Fungus  group  we  have  micro- 
scopic for  examination  and  culture  for  dif- 
ferentiation. 

In  the  malignancies  we  have  biopsies  to 
determine  types  and  grades  of  types. 

From  this,  you  will  understand  that 
what  the  patient  thinks  is  of  little  value. 
One  of  the  most  difficult  feats,  in  derma- 
tological diagnosis,  is  to  find  the  specific 
cause  of  an  allergic  dermatitis  when  this 
diagnosis  has  been  made.  The  date  of  on- 
set must  be  accepted  as  given  by  the  pa- 
tient and  a history  gotten  from  forty  eight 
hours  prior  to  onset.  This  involves  ques- 
tions, in  minute  detail,  of  all  activities  in 
the  patient’s  home,  occupation,  and  leisure 
hours.  In  the  event  no  amount  of  ques- 
tioning produces  definite  information  re- 
garding contact  with  irritants,  complete 
allergy  tests  are  indicated.  On  the  other 
hand,  if  the  patient  can  give  history  as 
to  contact  with  irritants,  the  field  narrows 
down  considerably. 


A dermatologist  is,  perhaps,  more  a 
clinician  than  any  other  physician  in  any 
specialty.  The  dermatologist  must  school 
himself  in  the  virtues  of  observation  and 
reasoning.  In  some  instances,  particu- 
larly in  tumors,  microscopic  examination 
is  essential  but  in  most  dermatological 
cases  it  merely  points  the  way  to  a dif- 
ferential diagnosis.  At  no  time  can  the 
practice  of  dermatology  become  strictly  a 
laboratory  science.  Good  clinical  judg- 
ment walks  hand  in  hand  with  research 
and  probably  is  primary  in  a matter  of 
sequence.  Perhaps  once  in  a generation, 
we  find  a Pasteur  or  a Curie  whose  privi- 
lege it  is  to  help  all  the  world  and  pos- 
terity. But  it  is  every  day  in  our  life- 
times that  each  dermatologist  can  give 
relief  to  every  one  of  his  patients  if  he 
has  schooled  himself  to  be  a good  clinician. 

THE  DIAGNOSIS  AND  TREATMENT  OF 
FUNGUS  INFECTIONS 

Winston  U.  Rutledge,  M.  D. 

Louisville 

The  successful  treatment  of  fungus  in- 
fections of  the  skin  depends  to  a great 
extent  on  recognizing  clearly  the  clinical 
manifestations  of  such  diseases  and  ap- 
preciating the  number  of  cutaneous  dis- 
orders that  may  be  confused  with  them. 

Since  ultimate  therapeutic  success  is  a 
logical  corollary  of  correct  diagnosis,  I 
will  mention  briefly  a few  of  the  more 
usual  conditions  that  may  be  encountered 
in  general  practice  and  confused  with 
lesions  that  may  be  produced  by  tineae. 

On  the  scalp,  itching  areas  of  partial 
alopecia,  most  frequently  encountered  on 
infants  and  preadolescent  children,  are 
generally  due  to  a fungus  infection  and 
there  are  few  conditions  that  moy  be  con- 
fused with  them.  Rarely  alopecia  areata, 
folliculitis  decalvans,  lupus  erythematosus 
and  such  neurotic  manifestations  as  tri- 
chotillomania and  trichokryptomania  may 
be  misdiagnosed  as  tinea  capitis  but  usu- 
ally the  diagnosis  of  a fungus  infection  can 
be  quickly  confirmed  by  means  of  a Wood 
light  or  the  microscopic  examination  of 
a sodium  hydroxide  preparation  of  hairs 
or  scales  removed  from  the  questionable 
area. 

When  the  diagnosis  of  a fungus  infec- 
tion has  been  proven  by  either  of  these 
methods,  there  is  only  one  other  step  that 
is  of  practical  value  in  regard  to  the  sub- 
sequent treatment  of  such  cases,  that  is 
the  specific  identification  of  the  type  of 
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organism  we  are  dealing  with  by  means 
of  its  cultural  characteristics  when  grown 
on  Sabouraud’s  media,  'for  we  now  be- 
lieve that  the  zoophiMc,  or  animal  type 
of  fungus,  produces  more  local  reaction 
but  is  easier  to  cure  than  the  anthro- 
pophilic  type  of  fungus  whose  normal 
host  is  the  human  skin. 

In  the  south  the  former  type  of  infec- 
tion is  far  more  frequently  encountered 
and  can  usually  be  cured  by  topical  ap- 
plications alone,  while  in  the  north  the 
latter  type  of  infection  is  the  general  rule 
and  in  these  cases  total  epilation  of  the 
scalp  is  usually  required  before  a cure 
can  be  effected. 

In  the  same  age  group  we  may  at  times 
encounter  annular  lesions  on  the  face  and 
neck  that  are  manifestations  of  a fungus 
infection.  Generally  these  occur  in  as- 
sociation with  a similar  infection  of  the 
scalp.  On  the  other  hand,  it  is  well  to 
remember  that  the  lesions  of  impetigo 
contagiosa  often  assume  ringed  forms  in 
this  area  and  should  not  be  confused  with 
a ringworm  infection. 

On  the  bearded  skins  of  adult  males 
we  rarely  encounter  true  examples  of  a 
fungus  infection,  or  tinea  sycosis,  but  since 
they  do  occur  we  again  have  to  differ- 
entiate them  from  such  conditions  as  im- 
petigo, seborrheic  dermatitis,  lupus  ery- 
thematosus, the  annular  forms  of  secon- 
dary sypihilis  and  staphylococcus  infec- 
tions of  the  hair  follicles,  known  as  syco- 
sis vulgaris. 

This  last  condition  is  most  often  con- 
fused with  a fungus  infection  but  the  lat- 
ter is  usually  more  inflaimimatory  and 
deep  seated  and  again  a microscopic  ex- 
amination or  culture  of  a few  of  the 
epilated  hairs  will  usually  confirm  or  dis- 
prove their  diagnosis  within  a short  time. 

On  the  glabrous  skin  of  the  adult  trunk 
there  are  many  skin  diseases  that  often 
assume  annular  or  gyrate  forms  but  it  is 
pretty  safe  to  state  that  few  of  them  re- 
sult from  a fungus  infection.  Psoriasis, 
erythema  multiforme,  drug  eruptions,  sec- 
ondary syphilis  and  pityriasis  rosea  are  a 
few  of  the  diseases  that  may  present  this 
configuration  but  there  are  many  differ- 
ential points  that  aid  in  clearing  up  any 
diagnostic  confusion. 

Perhaps  pityriasis  rosea,  especially 
when  only  the  Herald  plaque  is  present, 
is  most  often  taken  for  a true  fungus  in- 
fection but  the  generalized  development 
of  the  eruption  a few  days  later,  plus 
their  yellowish  color,  oval  shape  and 
rather  typical  distribution  .along  the 


lines  of  eleavage  help  greatly  in  making 
the  correct  diagnosis. 

In  such  flexural  areas  as  the  axillae  and 
genitoural  region,  true  fungus  infection 
imay  often  be  confused  with  allergic  der- 
matoses produced  by  sensitization  of  the 
skin  to  dress  shields,  the  dye  and  fabrics 
of  clothing  and  such  cosmetics  as  deodo- 
rants, hand  lotions  and  nail  polish.  How- 
ever, these  eczematous  manifestations  are 
usually  less  sharply  defined  and  more  in- 
flammatory and  are  more  apt  to  be  asso- 
ciated with  vesicle  formation  and  oozing 
than  are  the  lesions  produced  by  fungi. 

Rarely  the  less  common  monilia  infec- 
tions occurring  around  the  external  geni- 
talia and  anus  may  produce  . a confusing 
picture  of  allergic  dermatitis  and  then  it 
is  only  through  the  microscopic  examina- 
tion of  scales  and  scrapings  and  the  cul- 
ture of  these  lesions  that  we  can  eventu- 
ally reach  a correct  diagnosis. 

Vesicular  and  eczematous  lesions  oc- 
curring on  the  hand  are  rarely  due  to 
fungus  infections  and  in  the  presence  of 
such  manifestations  we  should  first  con- 
sider a dermatitis  due  to  contact  with  a 
specific  or  allergic  irritant,  the  ingestion 
of  one  or  more  allergenic  foods  or  the  al- 
lergic manifestation  of  a bacterial  or  fun- 
gus infection  located  elsewhere  on  the 
body.  In  such  cases  a careful  history, 
thorough  physical  examination  and  skin 
tests  may  aid  in  uncovering  the  specific 
etiology. 

Foot  eruptions  are  far  more  apt  to  be 
due  to  a fungus  infection  than  are  similar 
appearing  lesions  found  on  other  parts  of 
the  body.  Since  World  War  I,  “Athlete’s 
Foot”  has  become  a byword  in  every 
household,  and  justifiably  so,  as  the  great 
majority  of  these  cases  are  due  to  a tinea 
infection,  but  again  even  this  problem 
must  be  approached  with  an  open  mind 
if  we  wish  to  avoid  the  possibility  of  em- 
barrassing mistakes  in  diagnosis. 

Vesico-scaly  lesions  occurring  between 
the  toes  will  rarely  give  us  cause  to  con- 
sider any  other  diagnosis  than  that  of  a 
fungus  infection,  but  where  the  inter- 
digital spaces  are  not  involved  and  the 
predominant  manifestations  involve  chief- 
ly the  dorsum  and  sides  of  the  feet,  one 
should  always  consider  the  possibility  of 
an  allergic  dermatitis  due  to  the  dye  or 
fabric  used  in  the  manufacture  of  hose  or 
footwear. 

In  the  past  six  weeks  I have  seen  four 
such  cases  in  which  the  existing  eruption 
had  been  treated  unsuccessfully  as  a fun- 
gus infection  for  from  six  months  to  fif- 
teen years.  In  each  instance  microscopic 
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examination  of  cutaneous  scales  revealed 
no  fungi  but  patch  tests  to  the  leather  and 
lining  of  shoes  and  slippers  and  to  the  hose 
they  were  accustomed  to  wearing,  gave 
one  or  more  strongly  positive  reactions  to 
the  tested  material  and  in  each  instance 
the  patient’s  relief  was  almost  as  prompt 
as  it  was  gratifying  when  non  reacting 
hose  or  footwear  was  substituted  for  what 
had  previously  caused  the  irritation. 

Finally,  on  the  feet,  as  well  as  the 
hands,  we  at  times  see  sharply  defined 
areas  of  maculoscaly  dermatitis  studded 
with  deep  seated  pinhead  sized  vesicles 
and  ipustules  that  may  suggest  a fungus 
infection  but  which  are  usually  due  to  a 
bacterial  focus  of  infection  elsewhere  in 
the  body.  This  eruption  is  spoken  of  as 
a “staphylococcide”  or  recalcitrant  pustular 
eruption.  These  cases  are  often  extreme- 
ly difficult  to  clear  up  unless  the  causa- 
tive focus  of  infection  is  discovered  and 
eliminated.  When  this  is  impossible,  cer- 
tain of  the  sulfa  drugs  or  large  doses  of 
penicillin  often  give  prompt,  if  only  tem- 
porary, relief. 

Having  established  the  definite  diag- 
nosis of  a fungus  infection  by  means  of 
imicroscopic  and  cultural  studies  and  hav- 
ing eliminated  the  other  skin  diseases 
that  may  present  a confusing  clinical  pic- 
ture, we  are  ready  to  begin  treatment  and 
I shall  mention  only  a few  of  the  drugs 
and  methods  of  treatment  that  are  in 
vogue  at  present. 

At  the  onset  it  is  well  to  mention  the 
fact  that  infections  of  this  type  are  gen- 
erally quite  resistant  to  treatment  and  pa- 
tience and  persistence  are  essential  in- 
gredients of  any  form  of  successful  therapy 
since  relapses  and  reinfections  are  fre- 
quently encountered  and  the  possibility  of 
such  setbacks  should  be  constantly  kept 
in  mind. 

One  general  principle  of  treatment  that 
is  well  to  remember  is  that  in  treating  all 
infections  of  this  type  we  should  adapt 
our  treatment  to  the  type  of  reaction  that 
is  present. 

In  all  acute  inflammatory  reactions, 
irrespective  of  the  parts  of  the  body  on 
which  they  appear,  rest,  hot  soaks  or  com- 
presses and  lotions  are  the  usual  treat- 
ments of  choice,  while  in  the  subacute  and 
chronic  cases,  ointments,  salves  and 
pastes  usually  give  the  better  results. 

In  treating  fungus  infections  of  the 
scalp,  iodine  has  long  been  considered  one 
of  our  most  efficient  fungicides  and  it 
has,  perhaps,  stood  the  test  of  time  better 
than  any  other  drug  we  possess. 

It  may  be  used  as  the  tincture  or  in- 


corporated in  some  animal  fat  or  grease, 
such  as  lanolin  or  goose  grease.  Recent- 
ly the  introduction  of  wetting  agents  has 
added  to  its  efficiency  and  facilitated  its 
penetration  into  the  deeper  layers  of  the 
skin. 

Iodine  acts  not  only  through  its  direct 
effect  on  the  fungus  but  also  through  the 
inflammatory  reaction  that  results  from 
its  repeated  application  and  this  reaction 
in  turn  aids  in  destroying  the  fungus. 

During  the  last  war  and  toward  its 
close,  tinea  capitis  appeared  greatly  on 
the  increase  and  produced  a major  health 
problem  in  many  of  the  larger  cities  of 
the  country.  In  one  of  the  smaller  cities 
of  Maryland,  the  public  health  service, 
under  the  head  of  Dr.  Louis  Schwartz, 
made  an  exhaustive  study  of  the  factors 
responsible  for  the  spread  of  this  infection 
and  the  chemicals  most  effective  in  eradi- 
cating it. 

At  the  end  of  this  work  they  reported 
that  unsterilized  barber  clippers  were  the 
agent  most  responsible  for  the  dissemina- 
tion of  this  infection  and  that  salicylani- 
lide  combined  with  a wetting  agent  in  a 
water  soluble  base  was  perhaps  the  most 
effective  fungicidal  agent  produced  in 
fheir  investigation.  However,  my  ex- 
perience with  this  product  has  not  been 
spectacular  and  my  personal  communica- 
tion with  other  dermatologists  who  have 
used  it  have  confirmed  this  impression. 

Sulphur,  mercury,  resorcin,  chrysoro- 
bin,  boric  acid  and  many  other  drugs  have 
also  been  employed  with  greater  or  less 
success  in  the  treatment  of  tinea  capitis, 
but  often  in  the  end  epilation  must  be  re- 
sorted to  to  effect  a cure.  In  limited  in- 
fections, especially  when  its  extent  may 
be  accurately  controlled  by  the  Wood 
light,  manual  epilation  may  be  all  that  is 
necessary,  but  in  more  widespread  infec- 
tions, total  epilation  by  means  of  X-ray 
or  thallium  acetate  must  be  resorted  to. 
Unfortunately,  both  of  these  methods  are 
fraught  with  considerable  hazard  and 
should  be  employed  only  by  one  thor- 
oughly trained  in  their  use. 

Infection  of  the  glabrous  skin,  such  as 
tinea  corporis  and  tinea  versicolor,  usual- 
ly respond  so  promptly  to  mild  fungicides 
that  I shall  not  go  into  their  treatment. 
Neither  shall  I go  into  detail  in  the  treat- 
ment of  tinea  cruris,  popularly  known  as 
“jock  strap  itch,”  since  this  infection  is 
generally  due  to  the  same  organism  that 
most  often  produces  tinea  pedis  or  “ath- 
lete’s foot.”  The  same  fungicides  are  em- 
ployed in  both  regions  but  it  is  usually 
wise  to  employ  them  in  less  concen- 
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trated  strength  around  the  external  geni- 
talia and  rectum. 

Tinea  pedis  is  one  of  the  most  universal 
afflictions  of  mankind  at  the  present  time 
and  the  multiplicity  of  drugs  employed  in 
its  treatment  ranks  in  number  with  those 
employed  in  the  correction  of  headaches, 
alopecia  and  faulty  elimination. 

The  best  treatment  of  athlete’s  foot  is 
to  prevent  it  in  the  first  place  'and  this 
can  only  be  brought  about  by  never  rest- 
ing the  uncovered  foot  on  any  medium 
previously  trod  upon  by  other  human 
beings.  Unfortunately,  this  procedure  is 
inconvenient  and  embarrassing  at  times 
but  in  view  of  the  morbidity  and  suffer- 
ing produced  by  this  type  of  infection,  it 
is  well  worth  the  effort. 

Also  the  prophylactic  applications  of 
powders  containing  boric  acid  or  one  of 
the  newer  organic  acids,  such  as  pro- 
pionic, undecylinic  and  caprylic  acid,  used 
after  possible  exposure,  will  go  far  to  ef- 
fect this  end. 

Once  the  infection  has  developed  it  may 
at  times  be  abated  by  repeated  applica- 
tions to  the  infected  area  of  one  of  the 
many  preparations  containing  iodine,  sul- 
phur, resorcin  or  one  of  the  above  acids. 
In  conjunction  with  their  application  it  is 
well  to  keep  the  infected  area  covered  to 
prevent  its  further  spread.  When  the  in- 
fection has  become  more  widespread  and 
deep  seated,  local  applications  containing 
salicylic  acid  to  peel  off  the  infected  skin, 
combined  with  one  of  the  above  active 
fungicides,  is  indicated. 

In  those  cases  where  staphylococci  or 
streptococci  have  become  secondary  in- 
vaders, rest  in  bed,  combined  with  hot 
soaks  or  wet  dressings  of  boric  acid, 
potassium  permanganate  or  copper  sul- 
phate are  usually  indicated. 

The  sulfa  drugs  and  penicillin  are  at 
times  of  much  'value  in  combatting  these 
secondary  invaders  but  they  have  been 
proven  repeatedly  to  be  of  no  value  in 
controlling  uncontaminated  fungus  infec- 
tions of  this  type. 

Where  fungi  have  invaded  the  nail  sub- 
stances the  problem  of  therapy  becomes 
still  more  serious  and  the  treatment  more 
prolonged  for  it  has  been  shown  that  as 
long  as  the  infection  persists  in  the  nails 
there  is  no  hope  of  permanently  clearing 
up  the  rest  of  the  foot  infection. 

Prolonged  and  repeated  scraping  away 
of  the  surface  of  the  infected  nails  fol- 
lowed by  applications  of  iodine  or  sul- 
phur may  eventually  produce  a cure  hut 
even  surgical  removal  of  the  infected 


nails  gives  no  guarantee  that  they  will  re- 
grow, free  from  infection. 

Finally  the  elimination  or  sterilization 
of  all  contamnnated  footwear,  preferably 
with  a formaldehyde  solution,  is  essential 
if  we  are  to  avoid  future  relapses  and 
finally  attain  a permanent  cure. 

Since  this  paper  is  even  now  longer 
that  I had  expected  it  to  be,  there  are 
many  details  of  the  treatment  of  fungus 
infections  that  I have  had  to  omit,  but  I 
hope  that  the  above  general  principles  of 
diagnosis  and  treatment  will  refresh  your 
memory  on  certain  points  and  be  of  some 
practical  value  to  you. 

A REPORT  ON  THE  USE  OF  NITROGEN 
MUSTARD 

Jesshill  Love,  M.  D. 

L.  T.  Minish,  Jr.,  M.  D. 

Donald  J.  Vincent,  M.  D. 

Louisville 

This  report  is  based  upon  the  first 
twenty-three  patients  treated  with  me- 
thyl-bis  (beta-chloroethyl)  amine  hydro- 
chloride in  St.  Joseph  Infirmary  since  this 
drug  was  made  available  for  investigative 
use  in  July  1947,  by  the  Committee  on 
Growth  of  the  National  Research  Council. 

Methyl-bis  has  been  shown  to  be  the 
least  toxic  of  the  nitrogen  mustards  and 
the  one  best  suited  for  clinical  use.  These 
compounds  possess  a cytotoxic  action 
which  is  quite  similar  to  the  effect  of  X- 
radiation,  and  is  expressed  as  an  inhibi- 
tion of  mitotic  activity  and  hence  of  cellu- 
lar proliferation.  This  effect  is  probably 
due  to  inactivation  of  some  vital  intra- 
cellular enzyme  system,  the  precise  na- 
ture of  which  is  unknown.  The  degree  of 
the  effect  upon  the  tissues  has  been  ob- 
served to  be  directly  related  to  the  pro- 
liferative activity  of  the  tissue,  being 
principally  manifest  upon  the  gastro-in- 
testinal  mucosa,  the  bone  marrow,  and 
the  lymphoid  structures  Thus,  there 
followed  use  of  these  substances  in  the 
experimental  treatment  of  neoplastic  dis- 
eases of  these  tissues. 

These  cases  have  been  selected  upon  two 
broad  principles.  First,  those  in  which 
previous  reports  indicated  methyl-bis  to 
be  an  effective  agent,  and  second,  those 
in  which  other  forms  of  therapy  were  con- 
sidered ineffective. 

Dosage  and  Technique  of  Administration 

The  drug  is  a dry  crystalline  material, 
prepared  as  the  hydro-chloride,  that  is 

Kead  before  the  Shelby  County  ^ledical  Society,  Shel- 
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readily  soluble  in  water.  It  is  rapidly 
hydrolyzed,  so  that  it  must  be  used  within 
five  minutes  of  the  (preparation  of  the 
solution,  or  its  effect  will  be  lost.  The 
usual  single  dose  is  one-tenth  mg.  per 
kilogram  of  body  weight,  and  this  amount 
is  generally  given  on  four  consecutive 
days;  however,  occasionally  six  doses  have 
been  given.  Re-treatment  with  two  to  four 
doses  has  been  given  after  an  interval  of 
two  to  three  months.  In  administration 
of  the  drug,  an  intravenous  infusion  of 
normal  saline  solution  is  started,  and  with 
this  flowing  rapidly,  the  measured  quan- 
tity of  the  drug  is  introduced  into  the  in- 
fusion by  piercing  the  rubber  tubing  near 
the  infusion  needle  adapter  and  rapidly 
injecting  the  solution. 

Reactions:  Almost  all  cases  exhibited 
nausea  and  vomiting  within  one  to  four 
hours  after  treatment,  but  occasionally 
there  was  only  loss  of  appetite. 

All  of  the  cases  showed  varying  de- 
grees of  bone-marrow  deipletion,  begin- 
ning two  to  seven  days  after  treatment. 
Leukopenia,  with  less  than  4,000  cells  per 
cubic  millimeter,  reached  a maximum  in 
three  to  four  weeks.  There  was  then 
gradual  recovery  in  .about  two  to  three 
weeks.  No  cases  fell  below  a count  of 
1,500,  and  none  showed  clinical  manifes- 
tations of  agranulocytosis.  Platelets  were 
reduced,  usually  to  a count  of  50,000  to 
100,000.  One  patient,  whose  platelet  count 
fell  to  45,000,  developed  considerable  pur- 
pura, but  one  transfusion  of  whole  blood 
corrected  this  condition.  In  general,  there 
was  a transient  mild  reduction  of  erythro- 
cytes, lasting  three  to  four  weeks. 

Cases  Treated 

Bronchogenic  Carcinoma:  Six  cases  of 
bronchogenic  carcinoma  have  been  treat- 
ed. All  of  these  cases  were  found  to  be 
inoperable  at  the  time  of  operation  or 
were  deemed  inoperable  by  thoracic  sur- 
geons. Of  the  six  patients,  three  have 
died,  and  three  are  living.  Two  received 
two  courses  of  Methyl-bis,  two  and  four 
months  apart,  respectively. 

Of  the  three  patients  who  died,  one 
came  to  autopsy  seven  weeks  following 
therapy.  This  examination  revealed  ex- 
tensive neoplastic  invasion  of  the  right 
lung,  with  extension  along  the  trachea 
■and  the  great  vessels  of  the  neck.  An- 
other died  ten  days  after  treatment,  pre- 
sumably from  myocardial  infarction.  The 
third  patient  died  approximately  six 
weeks  after  therapy,  but  a detailed  fol- 
low-up on  this  patient  was  not  possible. 

Of  the  three  patients  still  living,  one 


represents  our  oldest  patient  from  the 
standpoint  of  time  elapsed  since  the 
initiation  of  treatment.  This  patient  has 
experienced  definite  relief  of  cough,  is 
having  only  occasional  hemoptysis,  no 
pain,  and  has  shown  considerable  weight 
gain.  Follow-up  X-rays  have  revealed  no 
change  in  the  original  neoplasm.  The 
other  two  patients  still  living  have  shown 
no  evidence  of  improvement,  either  ob- 
jectively or  subjectively. 

POLYCYTHEMA  RuBRA  VeRA 
Two  cases  of  polycythema  rubra  vera 
have  been  treated.  Six  months  have 
elapsed  since  initiation  of  treatment.  One 
patient  has  a normal  blood  count,  and  is 
remarkably  improved.  The  other  patient 
now  has  a normal  count,  with  the  ex- 
ception of  a persistent  mild  leukocytosis, 
and  good  symptomatic  relief. 

Leukemia 

Two  cases  of  leukemia  have  been  treat- 
ed; one,  chronic  myelogenous,  and  the 
other,  chronic  lymphatic. 

The  case  of  chronic  myelogenous  leu- 
kemia had  become  completely  resistant  to 
X-ray  therapy,  and  was  considered  to  be 
in  a terminal  state  at  initiation  of  therapy. 
This  patient  left  the  hospital  immediately 
after  receiving  Methyl-bis,  and  died  one 
week  later. 

Two  months  have  elapsed  since  treat- 
ment of  the  case  of  chronic  lymphatic  leu- 
kemia. This  patient  was  treated  simul- 
taneously with  X-ray  therapy  and  Me- 
thyLbis.  When  last  seen  in  the  out-ipa- 
tient  department,  he  exhibited  marked  re- 
duction in  the  size  of  his  cervical  lymph- 
nodes,  weight  gain,  and  a greatly  in- 
creased sense  of  well-being. 

Malignant  Melanoma 
Two  cases  of  malignant  melanoma  have 
been  treated.  The  first,  a man  with 
known  metastasis  of  six  months’  duration, 
showed  no  evidence  of  response  to  ther- 
apy, and  when  last  seen  in  the  clinic,  four 
weeks  after  treatment,  was  in  serious  con- 
dition, presenting  multiple  skin  lesions, 
and  obviously  deteriorating  rapidly. 

The  second  case,  a woman,  with  known 
metastasis  of  six  months’  duration,  was 
treated  four  months  ago;  she  now  exhibits 
nodular  masses  in  the  upper  abdomen, 
scalp,  right  shoulder  and  cervical  regions. 
She  has  recently  been  re-treated  with  two 
doses  of  the  drug. 

Carcinoma  of  the  Larynx 
One  case  of  carcinoma  of  the  larynx  has 
been  treated.  At  the  time  the  treatment 
was  initiated,  the  patient  had  mediastinal 
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metastasis  with  compression  of  the 
trachea,  almost  to  the  point  of  complete 
obstruction.  He  was  having  respiratory 
difficulty,  and  considerable  wheezing  and 
coughing.  This  patient  died  outside  the 
hospital,  two  weeks  after  treatment. 

Lymphosarcoma 

One  case  of  lymphosarcoma  has  been 
treated.  The  patient  exhibited  large,  dis- 
creet, hard  masses  in  the  right  cervical 
and  supra-clavicular  areas.  X-ray  of  the 
chest  revealed  enlarged  mediastinal  nodes 
and  an  area  of  increased  density  extend- 
ing from  the  left  root  zone  into  the  left 
lung  field.  The  patient  was  considered  to 
be  in  critical  condition,  with  pronounced 
respiratory  difficulty,  considerable  chok- 
ing, and  marked  distention  of  the  neck 
veins.  Because  of  the  serious  condition 
of  the  patient,  and  the  fear  that  edema 
following  X-ray  therapy  might  produce 
further  obstruction,  it  was  decided  to  give 
Methyl-bis,  followed  by  X-ray  therapy. 
He  showed  remarkable  improvement. 
There  was  regression  of  the  cervical  lymph 
nodes  and  his  respiratory  obstruction  was 
relieved.  Serial  X-rays  revealed  reduc- 
tion in  the  size  of  the  mediastinal  glands 
and  the  mass  in  the  left  chest;  however, 
after  three  months,  mediastinal  glands 
were  again  enlarging,  and  superior  vena 
caval  obstruction  was  evident.  He  was 
re-treated  with  four  doses  of  Methyl-bis, 
without  X-ray  therapy,  and  prompt  im- 
provement was  observed. 

Myelosarcoma 

One  case  of  myelosarcoma  has  been 
treated.  This  patient  had  received  X-ray 
therapy  intermittently  for  one  year  pre- 
ceding Methyl-bis.  At  the  time  of  initia- 
tion of  Methyl-bis  therapy,  the  patient 
had  recurrent  lesions  of  the  skull  and  a 
pathological  fracture  of  the  left  femur. 
Bence-Jones  protein  was  present  in  the 
urine,  and  bone-marrow  biopsy  was 
characteristic  of  myelosarcoma.  A fol- 
low-up, two  and  one-half  months  after 
treatment,  found  the  patient  to  have  a 
mass  beneath  the  scalp  at  the  vertex, 
while  his  general  condition  remained 
about  the  same. 

Hodgkin’s  Disease 

Eight  cases  of  Hodgkin’s  disease  have 
been  treated.  The  period  of  observation 
of  these  cases  varies  from  nine  months  to 
two  weeks.  Of  the  eight  cases,  two  have 
died,  and  six  are  living. 

One  patient,  following  Methyl-bis  ther- 
apy, had  remission  of  fever  and  other 
symptoms  for  one  month.  He  was  then  re- 


admitted to  the  hospital,  given  two  doses 
of  nitrogen  mustard  and  X-ray  therapy, 
with  no  improvement.  He  subsequently 
died,  four  weeks  after  leaving  the  hos- 
pital. 

The  second  patient  who  failed  to  sur- 
vive, was  a 17  year  old  male,  with  ex- 
tensive cervical,  axillary  and  inguinal 
lymph-node  involvement.  There  was  also 
an  erythematous  eruption  of  the  axillae, 
perineum,  and  the  antecubital  fossae.  The 
patient  returned  to  the  clinic  four  weeks 
after  Methyl-bis  therapy,  presenting 
marked  jaundice,  but  definite  improve- 
ment of  the  skin  lesions  and  superficial 
lymphadenopathy.  Evaluation  of  his  jaun- 
dice at  this  time,  indicated  it  to  be  of  the 
obstructive  type.  He  died  in  the  hospital 
three  months  after  receiving  Methyl-bis 
therapy.  Autopsy  revealed  many  retro- 
peritoneal nodes  in  the  region  of  the  head 
of  the  pancreas,  which  had  compressed  the 
area  of  the  common  bile  duct,  producing 
complete  obstruction. 

Five  of  the  cases  of  Hodgkin’s  disease 
have  apparently  responded  well,  both  ob- 
jectively and  subjectively.  There  has 
been  amelioration  of  lymphadenopathy, 
remission  of  acute  forms  of  the  disease, 
and  an  increased  sense  of  well-being.  One 
of  these  patients,  who  complained  of  gen- 
eralized pruritis  of  two  years’  duration, 
had  received  various  forms  of  treatment, 
including  psychotherapy,  without  benefit. 
Six  months  before  treatment,  lympha- 
denopathy developed  in  the  cervical  and 
axillary  regions  and  biopsy  of  a cervical 
gland  was  typical  of  Hodgkin’s  disease. 
One  week  following  treatment  with 
Methyl-bis  the  patient  experienced  mark- 
ed relief,  which  has  been  maintained. 

One  case  of  Hodgkin’s  disease  of ' six 
years’  duration,  had  become  X-ray  resis- 
tant. This  patient’s  chief  involvement  was 
of  the  mediastinal  lymph  nodes,  followed 
by  persistent  pleural  effusion  into  the 
right  chest.  There  was  no  apparent  re- 
sponse to  Methyl-bis,  and  it  was  decided 
to  follow  with  a course  of  X-ray  therapy. 
Her  response  to  the  latter  has  been  a re- 
duction in  size  of  the  mediastinal  nodes, 
and  slower  accumulation  of  fluid  in  the 
right  chest. 

Discussion 

Our  experience  has  paralleled  that  of 
others  who  have  reported  use  of  the 
drug  In  Hodgkin’s  disease  there  may 
be  expected  some  benefit  in  approximately 
sixty  per  cent  of  cases.  Improvement  is 
manifest  by  regression  of  fever,  lympha- 
denopathy, anemia,  and  dermatitis  and 
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an  increased  sense  of  well-being.  The  re- 
lief of  pruritis,  as  was  noted  by  Osborne 
et  al,  in  mycosis  fungoides,'*  has  been 
striking.  Remissions  induced  in  Hodg- 
kin’s disease  have  lasted  up  to  eight 
months.  In  chronic  leukemias  about  fifty 
per  cent  of  cases  will  improve,  however, 
as  is  true  with  X-ray  therapy  the  early 
asymptomatic  cases  achieved  good  effect 
and  the  late  cases  a poor  result.  In  lym- 
phosarcomas there  will  be  perhaps  forty 
per  cent  good  effect  with  remission  last- 
ing up  to  eighteen  months.  We  have  ob- 
served that  anemia  associated  with  the 
above  diseases,  following  recovery  of  the 
marrow  from  the  toxic  effect  of  the  drug, 
has  gradually  improved  over  a period  of 
several  months  without  other  anti-anemic 
therapy.  On  the  basis  of  experience  to 
date,  satisfactory  improvement  may  be 
expected  in  all  cases  of  polycythemia 
rubra  vera  and  Methyl-bis  may  become 
the  treatment  of  choice  in  this  disorder. 
Little  or  no  benefit  may  be  expected  in 
acute  leukemias  and  various  other  neo- 
plastic diseases.  In  fact  demise  may  be 
hastened  by  treatment  in  some  of  these 
patients. 

Conclusion 


1.  Methyl-bis  is  effective  in  the  treat- 
ment of  lymphosarcoma,  chronic  leu- 
kemia, and  Hodgkin’s  disease  and  is  use- 
ful, particularly  in  the  late  and  X-ray  re- 
sistant cases,  as  a supplement  to  radia- 
tion therapy. 

2.  Polycythemia  rubra  vera  may  be  ef- 
fectively treated  with  Methyl-bis.' 

3.  Methyl-bis  appears  to  be  essentially 
useless  in  the  therapy  of  other  neoplastic 
diseases. 
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Although  tuberculosis  is  extremely  serious  in 
infancy,  the  disease  is  relatively  mild  later  in 
childhood.  It  is  also  true  that  the  treatment 
of  children  -with  a primary  complex,  such  as 
that  afforded  by  a sanatorium,  has  no  effect 
on  the  development  of  progressive  tuberculosis 
in  later  life.  Joseph  D.  Wassersug,  M.  D.,  New 
England  J.  Med.,  July  13,  1047. 


THE  RADIUM  NASO-PHARYNGEAL 
APPLICATOR  IN  THE  TREATMENT  OF 
HYPERTROPHIED  ADENOIDAL  TISSUE 

C.  L.  WOODBRIDGE,  M.  D. 

Middlesboro 

There  are  many  thousands  of  people 
who  are  needlessly  hard  of  hearing  chief- 
ly because  of  neglect  when  they  were 
children.  Either  a low  grade  but  chronic 
infection  at  the  Eustachian  orifices  in  the 
naso-pharynx  has  resulted  in  impaired 
aeration  of  the  middle  ear  with  retraction 
of  the  drum  leading  to  partial  loss  of 
hearing  or  else  has  resulted  in  repeated 
infections  within  the  middle  ear  with  epi- 
sodes of  otorrhea  damaging  much  of  the 
apparatus  for  conducting  sounds. 

The  most  important  contributing  cause 
of  the  chronic  infection  at  the  Eustachian 
orifices  in  the  naso-pharynx  is  usually  a 
mass  of  hypertrophied  adenoid  tissue  at 
the  orifices  with  an  occasional  bit  lying 
in  the  wall  of  a Eustachian  tube.  There- 
fore it  is  readily  understood  why  ade- 
noidectomy  is  so  often  so  efficacious  in 
relieving  the  ear  complaints  of  children. 

By  introducing  a child’s  sized  naso- 
pharyngoscope  into  the  nostril,  preferably 
after  shrinking  and  partially  anesthetizing 
the  mucous  membrane  of  the  lower  tur- 
binate and  meatus,  the  Eustachian  orifice 
can  easily  be  examined.  Such  a proced- 
ure is  painless.  In  children  too  small  to 
be  examined  thus,  the  presence  or  ab- 
sence of  guilty  tissue  can  be  fairly  ac- 
curately determined  by  the  history  and 
examinations  of  the  nose,  throat  and  ear- 
drums. 

I wish  to  quote  most  freely  from  the 
articles  listed  at  the  end  of  this  paper  as 
much  work  has  been  done  on  this  subject 
and  since  I have  but  recently  arranged  to 
use  the  applicator  in  my  office. 

“In  examining  hundreds  of  school 
children  between  the  ages  of  8 and  14 
years,  Growe  observed  a pronounced  re- 
currence of  lymphoid  tissue  in  the  naso- 
pharynx in  more  than  75  per  cent  of 
those  who  had  previously  been  subjected 
to  tonsillectomy  and  adenoidectomy.  He 
expressed  the  belief  that  this  recurrence 
was  due  not  to  incomplete  operation  but 
to  the  fact  that  the  lymphoid  tissue  of  the 
nasopharynx  and  pharynx  is  an  integral 
part  of  the  mucous' membrane  and  could 
not  possibly  be  entirely  removed  by  sur- 
gical means  unless  the  entire  thickness  of 
the  mucous  membrane  were  removed. 
Thus,  one  is  forced  to  conclude  that  the 
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recurrence  of  the  lymphoid  tissue  in  the 
nasopharynx  following  adenoidectomy, 
prior  to  puberty,  must  be  considered  a 
normal  reaction.  The  removal  of  this 
large  mass  of  lymphoid  tissue  prior  to 
puberty  also  causes  compensatory  hyper- 
trophy of  all  the  lymiphoid  follicles  in  the 
pharynx,  resulting  in  the  “granular 
pharyngitis”  so  commonly  seen  in  chil- 
dren. The  treatment  of  this  condition 
does  not  necessitate  a second  operation, 
as  the  tissue  atrophies  remarkably  when 
exposed  to  the  gamma  rays  of  radium.” 

“It  is  a comparatively  simple  matter  to 
irradiate  the  nasopharynx  with  roentgen 
rays.  The  rays  may  be  directed  through 
the  open  mouth,  but  this  method  of  ap- 
proach is  difficult  even  in  treating  adults, 
because  of  the  time  required  and  the 
necessity  for  using  a depressor  to  keep  the 
tongue  out  of  the  field;  it  is  even  more 
difficult  in  the  treatmient  of  young  chil- 
dren. If  the  rays  are  directed  through 
the  neck,  the  principle  of  cross  firing 
must  be  employed.  Since  considerably 
more  than  half  of  the  rays  delivered  at 
the  surface  of  the  skin  are  absorbed  by 
the  tissues  of  the  neck  before  they  reach 
the  nasopharynx,  it  is  evident  that  sev- 
eral portals  must  be  used  in  order  to  pre- 
vent irritation  to  the  skin.  The  fact  that 
a large  percentage  is  absorbed  necessi- 
tates a dose  on  the  surface  of  the  skin 
much  larger  than  that  which  is  necessary 
to  correct  the  lesion  in  the  nasopharynx, 
for  which  the  treatment  is  given.  This 
excessive  dose  subjects  the  centers  of  os- 
sification for  the  growing  bones  of  the 
face  and  skull  to  a large  amount  of  radia- 
tion, which  may  do  harm  in  a child  and 
is  of  no  value  in  the  treatment  of  the  pri- 
mary condition  in  the  nasopharynx.  Fur- 
thermore, it  is  difficult  to  maintain  young 
children  in  a position  for  accurate  cross 
firing  for  the  duration  of  the  treatment. 
Successful  results  in  shrinking  lymphoid 
tissue  in  and  around  the  orifice  of  the 
eustachian  tube  and  restoring  the  hearing 
cannot  be  expected  unless  the  central 
beam  in  cross  firing  actually  passes 
through  the  area  where  treatment  is  most 
needed.  Finally,  roentgen  treatments 
should  not  be  carried  out  by  any  one  ex- 
cept an  experienced  technician  or  radio- 
logist.” 

“Rationale  for  the  Use  of  Radium.  It 
has  been  known  for  40  years  that  lymphoid 
tissue,  next  to  sex  cells,  is  the  most  sensi- 
tive tissue  in  the  body  to  irradiation.  In 
the  nasopharynx,  because  lymphoid  tissue 
is  an  integral  part  of  the  mucous  mem- 


brane, all  of  it  cannot  be  removed  sur- 
gically. The  safest,  simplest  and  most  ef- 
fective way  to  remove  such  surgically  in- 
accessible lymphoid  tissue  is  by  irradia- 
tion with  a radium  applicator.  This  has 
been  proven  by  the  results  obtained  at 
the  Johns  Hopkins  Hospital  where  for 
many  years  this  method  has  been  in  use 
by  Dr.  Samuel  J.  Crowe  in  the  treatment 
of  hyperplastic  lymphoid  tissue  in  chil- 
dren with  impaired  hearing.  If  the  dos- 
age is  of  proper  strength  and  the  treat- 
ments spaced  at  proper  intervals,  lym- 
phoid tissue  usually  disappears,  leaving 
a smooth,  normal-appearing  mucous  mem- 
brane.” 

Another  very  practical  use  for  the 
nasopharyngeal  radium  applicator  is  in 
aerotitis.  “In  the  United  States  aerotitis 
headed  the  list,  week  after  week,  the  year 
around,  of  disorders  due  to  flying.” 

“Pathogenesis  of  Aerotitis.  Aerotitis  is 
caused  by  inability  to  ventilate  the  mid- 
dle ear  during  flight.  Normally,  equali- 
zation of  pressure  between  the  middle  ear 
and  the  surrounding  air  is  accomplished 
by  swallowing,  yawning  or  other  acts  that 
cause  the  eustachian  tubes  to  open  mo- 
mentarily. 

“Study  of  the  development  of  aerotitis 
in  large  groups  of  men  indicates  miany 
predisposing  factors,  the  most  common  of 
which  is  nasopharyngeal  infection.  Such 
infection  usually  causes  an  inflammatory 
reaction  in  the  lymphoid  tissue  of  the 
nasopharynx.  The  eustachian  tube  has, 
in  addition  to  the  mucous  glands  and 
large  masses  of  lymphoid  tissue  at  the 
pharyngeal  end,  a layer  of  diffuse  lym- 
phoid tissue  beneath  the  epithelium 
throughout  the  length  of  the  tube.  In- 
fection in  the  tissue  at  the  pharyngeal  ori- 
fice causes  edema,  hyperemia  and  en- 
gorgement of  the  mucous  glands  in  this 
area,  which  may  extend  into  the  tubal 
m.ucosa  with  a resultant  thickening  of  the 
wall  and  narrowing  of  the  lumen.  In- 
fected hyperplastic  lymphoid  tissue  in 
the  nasopharynx  can  be  accurately  diag- 
nosed with  the  nasopharyngoscope.  It  is 
not  the  size  but  the  location  of  the  lym- 
phoid tissue  and  the  frequency  of  infec- 
tions that  is  important.  Enlarged  adenoids 
in  the  absence  of  infection  may  cause  no 
ear  symptoms,  while  small  infected 
nodules  in  the  fossa  of  Rosenmuller,  in 
and  around  the  orifice  of  the  tube  or  in 
the  area  between  the  tubal  orifice  and  the 
posterior  end  of  the  middle  turbinate  may 
be  the  primary  cause  for  repeated  attacks 
of  aerotitis,  particularly  in  high  altitude 
flying. 
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“Nasopharyngoscopic  examination  of 
1000  bomber  crew  members  at  Mitchell 
Field,  New  York,  revealed  that  31.5  per 
cent  of  these  young,  healthy  adults  had 
hyperplastic  lymphoid  tissue  about  the 
eustachian  tube  orifices.  These  men  had 
completed  combat  crew  training,  includ- 
ing high  altitude  flying.  A striking  cor- 
relation was  found  between  the  amount 
of  lymphoid  tissue  around  the  tubal  ori- 
fice and  the  incidence  of  aerotitis  during 
the  training  period.  Of  170  men  with  a 
definite  history  of  aerotitis,  two  out  of 
three  had  excessive  lymphoid  tissue 
around  the  tubal  orifices;  and  of  300  with 
a history  of  slight  difficulty  clearing  the 
ears,  one  out  of  two  had  excessive  lym- 
phoid tissue  around  the  tubal  orifices.  In 
marked  contrast  were  the  findings  in  530 
men  who  had  no  trouble  clearing  their 
ears  during  flight;  only  one  in  sixteen  in 
this  group  had  execssive  lymphoid  tissue 
near  the  tubal  orifices. 

“Hendricks  and  Lieberman  in  the  First 
Air  Force  found,  in  a study  of  778  men 
with  hyperplastic  lymphoid  tissue  about 
their  eustachian  tube  orifices,  that  irra- 
diation therapy  was  effective  in  the 
prophylaxis  of  aerotitis.  Under  the  same 
conditions  of  living  and  flying,  the  aero- 
titis rate  (per  100  flights  at  high  altitude) 
in  the  group  selected  for  treatment  was 
twice  that  of  a group  of  992  men  with 
clear  tubal  orifices.  After  treatments 
were  complete,  the  rates  per  100  flights 
in  the  treated  and  control  groups  were 
practically  identical. 

“A  total  of  14,345  men  were  examined 
by  the  participating  units  and  6,881  were 
selected  for  treatment.  The  total  number 
of  treatments  given  was  14,045.  Not  a 
single  instance  of  burn  or  ulceration  of 
the  nasopharyngeal  or  the  nasal  mucous 
membrane  occurred  in  the  14,045  treat- 
ments given.  A very  small  proportion  of 
the  men  had  a mild  stuffiness  of  the  nose, 
a slight  sore  throat  or  a sensation  of  a 
head  cold  after  treatment. 

“The  constant  shifting  of  men  from 
this  country  to  combat  duty  overseas  and 
the  difficulty  of  following  the  men  in 
combat  areas  are  responsible  for  the  fact 
that  only  1,129  men  out  of  the  6,881  se- 
lected for  treatment  were  available  for 
observation  30  days  or  more  after  treat- 
ments were  completed.  All  conclusions 
are  based  upon  study  of  this  group. 

“Of  636  men  with  a history  of  recurrent 
aerotitis,  74  per  cent  had  less  difficulty 
ventilating  their  ears  during  flight  and  89 
per  cent  had  a marked  decrease  in  the 


amount  of  nasopharyngeal  lymphoid  tis- 
sue when  examined  with  a nasopharyn- 
goscope  30  days  or  more  after  their  third 
treatment.  Seventy  men,  or  11  per  cent, 
showed  no  reduction  in  the  amount  of 
lymphoid  tissue  in  the  nasopharynx,  and 
165  men,  or  26  per  cent,  had  no  subjective 
improvement. 

“The  beneficial  effect  of  prophylactic 
irradiation  was  shown  by  the  drop  in  in- 
cidence of  aerotitis  in  778  men  after  high 
altitude  flights.  Following  the  completion 
of  trealtment,  the  incidence  of  aerotitis 
in  this  group  was  reduced  from  twice  that 
in  a control  group  of  992  men  with  normal 
nasopharynges  to  a level  almost  identical 
with  the  control  group.” 

The  treatments  with  the  radium  appli- 
cator are  simplicity  itself.  A probe  tipped 
with  a little  cotton  and  dipped  into  an 
anesthetizing  and  shrinking  solution  is  in- 
troduced into  the  nostril  and  passed  along 
the  floor.  This  is  repeated  several  times 
and  the  radium  applicator  is  of  such  tiny 
diameter  that  it  is  easily  and  painlessly 
passed  through  the  lower  meatus  to  the 
eustachian  orifice  and  left  in  place  for 
twelve  minutes  as  the  patient  lies  on  the 
opposite  side  after  which  the  second  eus- 
tachian orifice  is  similarly  irradiated. 

The  radium  applicator  is  rather  expen- 
sive but  can  be  rented  for  a moderate  fee. 
It  is  a most  welcome  addition  to  the 
armamentarium  of  the  otolaryngologist. 
Personally,  I rented  mine  not  very  long 
ago  but  from  the  few  cases  that  I have 
treated  I am  quite  enthusiastic  about  the 
applicator  as  I believe  it  is  efficacious  in 
properly  selected  cases  and  quite  safe 
when  properly  used. 
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More  effectively  than  any  other  approach, 
medicine  and  public  health  can  build  a con- 
ception of  common  human  need,  of  the  single 
destiny  that  awaits  life  on  this  planet,  whether 
it  be  good  or  evil.  We  are  members  of  one 
human  family,  fighting  the  same  enemies  of 
disease  and  suffering.  Only  by  united  effort 
can  we  survive,  and  the  field  of  public  health 
can  be  a practical  demonstration  of  a new  kind 
of  teamwork.  It  can  be  a bridge  across  the 
gulf  that  separates  this  frightened  present  from 
a saner  and  better  balanced  future.  Symboli- 
cally and  literally  it  can  bring  its  healing  tech- 
niques to  a human  society  that  is  desperately 
sick.  Raymond  B.  Fosdick,  Am.  J.  Pub. 
Health,  Jan.,  1948. 
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TWENTY-THREE  CASES  OF  PULMON- 
ARY TUBERCULOSIS  TREATED  WITH 
STREPTOMYCIN 

Russell  Starr,  M.  D. 

Glasgow 

Streptomycin,  a product  of  soil  micro- 
organisms, has  proved  to  be  effective  in 
several  infectious  conditions,  notably 
gram-negative  ones.  It  has  a specificity 
for  a few  infections  for  which  we  have 
had  no  specific  drug;  it  is  bacteriostatic  in 
others.  In  1944  workers  at  the  Mayo  Clinic 
showed  that  streptomycin  had  a definite 
effectiveness,  experimentally,  in  guinea 
pig  tuberculosis.  The  following  year  work- 
ers from  the  Mayo  Clinic  produced  evi- 
dence of  effectiveness  in  human  tubercu- 
losis, especially  in  hematogenous  and  early 
miliary  tuberculosis. 

During  the  past  year  we  have  treated 
twenty-three  cases  of  pulmonary  tuber- 
culosis with  streptomycin,  some  with  com- 
plications and  of  varying  stages  and  se- 
verity, at  the  Howard  Clinic.  These  cases 
were  treated  with  streptomycin  from  at 
least  six  weeks  to  six  months.  Most  of 
these  were  in  the  advanced  stage,  many 
with  cavitation  and  practically  all  present- 
ed signs  of  toxicity  and  debility  upon 
their  first  visits. 

These  cases  are  the  ones  for  which  the 
doctor’s  armamentarium  in  the  home  con- 
sists of  little  but  cough  sedatives,  cod  liver 
oil,  rest,  and  encouragement  (or  dis- 
couragement) . Several  of  our  patients  had 
been  on  extended  rest  and  some  few  had 
been  told  that  life  was  of  short  duration. 
Tuberculosis  has  been  and  is  a dishearten- 
ing and  discouraging  disease  to  face.  This 
is  especially  so  in  areas  where  hospitali- 
zation is  impractical  or  impossible.  We 
know  that  adequate  hospitalization  and 
the  recent  strides  in  chest  surgery  have 
certainly  improved  the  prognosis,  but 
these  are  not  available  to  the  people  of  our 
region  at  present;  consequently  we  at- 
tempted to  try  to  offer  some  additional  in- 
strument to  the  usual  routine  prescribed. 
We  placed  these  patients  on  intramuscu- 
lar streptomycin,  most  usually  in  doses  of 
1 gram  daily  in  divided  doses  for  two  to 
four  weeks,  then  % gram  daily.  These  pa- 
tients were  treated  in  their  hom.es  and  the 
drug  administered  by  some  member  of 
their  family  after  instructions  at  the 
Clinic.  Originally  they  were  given  one- 
eighth  gram  every  three  hours  intramus- 
cularly; later  the  time  interval  was  in- 
creased  to  every  four  hours  and  some  re- 

Read  before  the  Third  District  Medical  Societ.v,  Glas- 
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ceived  the  drug  at  six  hour  intervals.  Our 
time  criterion  was  at  least  six  weeks,  but 
preferably  three  or  four  months  of  contin- 
uous streptomycin,  and  these  patients  were 
rechecked  at  two  week  intervals. 

Of  our  twenty- three  cases  treated,  fif- 
teen were  of  the  chronic,  fibrocaseous 
type  and  would  be  described  as  “far  ad- 
vanced.” Eight  of  these  cases  showed  defi- 
nite cavitation  on  x-ray  films.  Four  cases 
had  acute,  severe  pneumonic  flareups 
with  pleural  effusions;  three  of  these  lat- 
ter were  hospitalized,  one  for  the  second 
time.  Four  other  cases  showed  soft  apical 
lesions;  one  had  accompanying  small  ef- 
fusion and  hemoptysis. 

On  treatment  with  streptomycin  the 
sedimentation  rate  was  lowered  in  all  of 
these  cases  except  five;  in  three  it  remain- 
ed stationary  and  two  were  not  followed. 
Weight  gain,  decrease  in  cough  and  fever, 
increased  appetite  were  present  in  all 
while  on  the  drug,  and  these  changes  were 
most  marked  during  the  first  month  or 
six  weeks  of  therapy.  X-ray  changes  of 
improvement  were  positive  in  sixteen 
cases;  doubtful  in  five  cases  and  negative 
in  two  cases.  The  most  remarkable  thing 
was  to  see  emaciated  bed-ridden  invalids 
coming  in  on  stretchers  become  better 
nourished  and  afebrile  wheel-chair  or  am- 
bulatory patients. 

We  shall  present  a few  of  these  cases 
with  their  serial  chest  films: 

Case  1:  Mrs.  T.  R.  P.,  age  29,  with  family 
background  of  tuberculosis,  entered  on  9 
April,  1947,  with  complaint  of  weight  loss, 
persistent  productive  cough,  anorexia  and 
pain  in  chest.  Physical  examination  re- 
vealed an  undernourished  coughing  fe- 
male with  temperature  of  100°;  rhonchi 
were  heard  over  the  left  lung  and  rales  in 
the  right  apex.  Laboratory  revealed  ane- 
mia and  sedimentation  rate  of  29  mm. 
Chest  plate  showed  bilateral  caseous  tu- 
berculosis. She  received  a gram  of  strep- 
tomycin daily  for  two  weeks  and  then  Y 
gram  daily  for  thirteen  weeks.  Her  cough 
subsided  rapidly;  weight  gain  ensued 
from  86  to  99  pounds  while  on  the  drug; 
her  appetite  has  returned.  The  sedimenta- 
tion rate  dropped  to  23  mm.  and  remained 
that  on  1 November,  over  three  months 
after  cessation  of  drug.  She  remains  at 
bedrest. 

Case  2:  Miss  A.  M.,  a 24-year  old  female 
with  marked  family  tuberculosis  history, 
entered  the  clinic  on  9 July,  1947,  com- 
plaining of  fever,  pain  in  the  back  and  ab- 
domen, with  cough.  Seven  years  ago  she 
had  pulmonary  hemorrhage  and  has  been 
a chronic  invalid  since.  About  three  years 
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Figure  1 

Case  1.  Initial  film  on  9 April  1947,  with  small 
cavities  in  third  and  fourth  intercostal  spaces. 


Figure  3 

Case  2.  On  admission  with  large  cavity  in 
first  and  second  interspaces;  infiltration  lower 
right  and  left  apex. 


Figure  2 

Case  1.  After  completion  of  fifteen  weeks  of 
streptomycin. 


Figure  4 

Case  2.  After  four  months  treatment;  cavity 
has  closed  and  fibrosis  present,  soft  exudate 
gone. 
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ago  she  had  severe  diarrhea,  distention 
and  abdominal  mass,  believed  to  be  tuber- 
culous enteritis;  this  followed  a stormy 
course  and  slowly  cooled  off.  Physical  ex- 
amination: An  emaciated  young  woman 
with  temperature  of  102°;  she  had  a hard 
productive  cough.  There  were  post-tussive 
rales  over  the  right  upper  lung;  the  abdo- 
men contained  a firm,  slightly  tender  mass 
extending  to  the  umbilicus,  which  seemed 
to  originate  from  the  pelvis.  Laboratory 
examination:  positive  sputum  for  acid- 
fast  bacilli;  marked  anemia,  pyuria  and 
sedimentation  rate  of  26  mm.  She  was 
placed  on  streptomycin,  1 gram  daily,  sul- 
fathiazole  (for  five  days)  and  iron.  By  23 
July  the  temperature  did  not  go  above 
99°,  the  patient  coughed  less  and  the  pel- 
vic mass  was  much  smaller.  Streptomycin 
was  continued  in  this  dosage  for  five 
weeks  and  then  dropped  to  V2  gram  daily 
and  continued  to  the  present  (with  three 
weeks  recess  because  of  dizziness) . Her 
general  appearance  is  amazing,  she  has 
gained  from  80  pounds  to  92  pounds  and 
the  sedimentation  rate  was  11  mm.  on  3 
November.  The  serial  chest  films  speak 
for  themselves. 

Case  3:  Mrs.  C.  R.  R.,  age  25,  had  suffer- 
ed with  pulmonary  tuberculosis  for  two 
years;  she  had  been  in  an  institution  where 
positive  sputum  was  found.  Collapse  ther- 
apy was  given  on  the  right  for  apical  cavi- 
ty. Upon  return  home  she  continued  to 
have  afternoon  fever  and  sedimentation 
rate  was  high.  She  was  placed  on  1 gram 
of  streptomycin  daily  for  one  month  and 
continued  on  V2  gram  daily  for  a total  of 
four  months.  X-rays  have  shown  closing 
of  cavity,  clearing  of  exudate  in  left  apex, 
and  the  right  lung  has  almost  completely 
expanded.  She  regained  weight  and  re- 
mains at  fair  activity  at  present.  On  13 
October  1947  she  underwent  surgery  for 
a tumor  of  the  cecum,  described  patholog- 
ically as  an  “inflammatory  process”  with 
untoward  results. 

Case  4:  Mrs.  S.  S.,  a 38-year  old  female, 
whose  mother  died  with  tuberculosis,  en- 
tered the  clinic  on  31  May,  1947,  complain- 
ing of  sore  throat,  hoarseness  of  three 
months  duration,  cough  and  afternoon  fe- 
ver. She  was  bed-ridden  and  cachectic. 
Temperature  was  101°;  there  were  tuber- 
cles on  the  pharynx  and  larynx;  lungs 
were  filled  with  rales.  X-ray  denoted 
marked  bilateral  tuberculosis  with  cavi- 
tation. She  was  given  Streptomycin  for  a 
total  of  four  and  one-half  months  with 
clearing  of  the  tubercles  and  disappear- 
ance of  the  hoarseness.  She  remains  at 


Figure  5 

Case  3.  With  pneumothorax,  right  and  apical 
cavity,  streptomycin  begun. 


Figure  6 

Case  3.  After  completion  of  four  months  of 
streptomycin;  cavity  gone,  left  apical  exudate 
cleared. 
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Figure  7 

Case  4.  Initial  x-ray  on  31  May  1947,  multi- 
ple cavities,  right  lung. 


Figure  8 

Case  4.  After  completion  of  four  and  one- 
half  months  of  streptomycin. 


bedrest  but  on  her  few  visits,  x-rays  have 
shown  some  improvement  and  clearing  in 
the  lung  fields.  Sedimentation  rate  has 
dropped  from  35  mm.  to  26  mm. 

Case  5:  A.  G.,  54-year  old  farmer  had 
been  ill  with  chronic  tuberculosis  for  some 
time.  In  early  June,  1947,  he  was  hospital- 
ized for  two  weeks  because  of  fever,  cough',, 
pain  in  chest,  and  extreme  weakness. 
He  was  given  penicillin  and  streptomycin 
and  with  slight  improvement  discharged 
home  on  one  gram  of  streptomycin  daily. 
This  was  continued  continuously  until  21 
August,  1947,  then  reduced  to  one-half 
gram  daily  and  continued  until  1 October 
1947.  Physically  he  has  progressed  from 
a very  weak  bedridden  patient  with  fever 
to  an  ambulatory  patient,  who  has  gained 
weight  and  who  coughs  but  little.  X-rays 
reveal  clearing  of  pneumonic  process  in 
the  right  upper  lobe  and  hardening  of  the 
soft  areas  elsewhere. 

One  23-year  old  male  with  bilateral  chest 
disease  and  destruction  of  fifth  lumbar 
vertebra  with  chronic  draining  sinus, 
showed  improvement  both  in  the  lung 
symptoms  and  complete  clearance  of  the 
sinus. 

Reactions  to  this  type  of  chemotherapy 
were  not  a great  problem.  We  have  observ- 


Figure  9 

Case  5.  Initial  Clinic  visit  after  two  weeks 
sti'eptomycin  and  hospitalization. 
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Figure  10 

Case  5.  After  two  weeks  therapy  at  home. 


J 


Figure  11 

Case  5.  Two  weeks  after  completion  oif  four 
months  of  streptomycin. 


ed  this  in  the  treatment  of  other  infections 
with  streptomycin.  Of  our  series,  six  de- 
veloped dizziness;  all  of  these  responded 
to  the  use  of  nicotinic  acid  orally;  only  one 
was  so  severe  as  to  warrant  temporary 
discontinuance  of  the  drug.  One  patient 
developed  transient  impairment  of  hear- 
ing; two  patients  developed  mild  derma- 
titis, relieved  by  the  antihistaminics.  We 
do  not  believe  toxicity  from  streptomycin 
presents  a problem  of  great  consequence. 

Summary 

We  do  not  believe  that  streptomycin  is 
the  best  answer  to  the  treatment  of  tuber- 
culosis. It  does  not  replace  proved  conven- 
tional methods  of  treatment.  We  do  be- 
lieve that  it  is  the  best  chemotherapeutic 
answer  thus  far;  there  is  no  doubt  that  it 
has  a bacteriostatic  effect  on  the  tubercle 
bacillus.  Evidence  shows  that  it  is  effec- 
tive in  caseous  and  pneumonic  forms;  and 
also  in  tuberculous  laryngitis  and  sinus 
tracts.  It  seems  that  treatment  is  most  ef- 
fective in  the  first  four  to  six  weeks  of 
therapy  and  that  organism-resistance  is 
easily  developed.  Our  greatest  objection 
to  the  drug  has  been  the  cost  and  that  we 
could  not  use  larger  doses. 

Twenty-three  cases  of  tuberculosis  have 
been  treated  with  streptomycin  and  it  is 
felt  that  some  benefit  to  the  patient  was 
seen  in  each  case.  In  some  cases,  this  was 
most  striking. 

DANGERS  IN  DRUGS 
William  K.  Keller,  M.  D. 

Louisville 

Associate  Professor  of  Psychiatry 

University  of  Louisville  School  of  Medicine 

It  may  seem  presumptuous  of  me  to  try 
to  point  out  to  my  colleagues  in  medicine 
the  obvious  fact  that  there  are  dangers  in 
drugs,  but  it  is  certainly  one  of  the  func- 
tions of  our  university  to  keep  you  in- 
formed concerning  our  experiences  which 
may  be  of  value  to  you,  and  on  this  'oc- 
casion, a joint  meeting  with  our  phar- 
maceutical friends,  it  seems  particularly 
apt. 

Several  years  ago  we  carried  on  a cru- 
sade of  sorts  against  the  indiscriminate 
use  of  bromides.  Whether  the  reporting 
of  the  findings  had  any  effect  on  the  ulti- 
mate decrease  in  the  number  of  patients 
with  bromide  intoxication,  we  do  not 
know,  but  the  fact  remains  that  we  are 
seeing  but  a small  proportion  of  the  num- 
ber of  cases  we  saw  in  1940. 

Read  ibefore  the  Jefferson  County  Medical  Society,  June 
7,  1948. 
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There  is  reason  to  believe  that  most 
physicians  are  adhering  to  the  suggestion 
that  no  more  than  45  grains  of  bromide  be 
given  in  a twenty-four  hour  period,  and 
then  for  no  longer  than  two  weeks.  This 
does  not  eliminate  bromide  as  a useful 
drug,  but  it  does  keep  well  within  the 
safety  factor.  If  we  might  call  this  a sec- 
ond crusade,  then  we  are  apparently  anrn- 
ing  ourselves  for  attack  on  the  barbi- 
turates. 

I would  like  to  make  it  clear  at  the  out- 
set that  there  is  no  quarrel  with  the  judi- 
cial use  of  any  form  of  barbituric  acid,  but 
we  would  like  to  point  out  some  of  the 
dangers  inherent  in  their  indiscriminate 
use.  For  purposes  of  this  discussion,  we 
shall  include  all  forms  of  barbiturates, 
such  as  nembutal,  seconal,  amytal,  and 
many  others.  As  in  the  case  of  bromides, 
the  greatest  danger  in  the  barbiturates  is 
their  very  usefulness,  the  ease  of  dispens- 
ing, and  their  low  toxicity.  Too  many 
people  become  dependent  upon  these 
drugs  for  sleep.  There  are  many  oc- 
casions when  they  are  of  tremendous  help 
and  are  definitely  indicated.  It  is  not 
these  instances  to  which  we  are  referring. 
We  have  in  mind  those  patients  who  take 
double  advantage  of  the  doctor  in  their 
repeated  requests  for  refills  of  prescrip- 
tions. They  take  advantage  of  his  hur- 
ried and  harried  life,  as  well  as  his  kindly 
nature  by  calling  up  and  asking  for  re- 
fills, thereby  gaining  surcease  from  the 
usual  anxieties  and  rigors  of  life  by 
sleeping,  not  in  a normally  relaxed  man- 
ner, but  in  a chemically  induced  state. 

There  is  no  true  physiological  addiction 
to  the  barbiturates  as  some  people  believe 
there  to  be  in  the  case  of  narcotics,  but 
there  most  definitely  is  an  habituation  to 
them  similar  to  that  ifound  with  alcohol. 
Those  persons  most  likely  to  become  ad- 
dicted are  unfortunately  those  people  who 
make  the  most  demands  on  the  physician 
for  sleeping  tablets.  These  fall  into  the 
group  which  we  call  psychoneurotics,  as 
well  as  the  irresponsible  person  we  call 
a psychopathic  personality. 

Since  1943  there  have  been  91  patients 
admitted  to  the  Louisville  General  Hos- 
pital for  barbital  poisoning,  barbital  psy- 
chosis, barbiturate  addiction.  They  have 
aggregated  a total  of  608  hospital  days. 
Over  80%  of  them  are  barbiturate  addic- 
tions, by  which  we  mean  persons  who 
have  been  constantly  taking  these  medi- 
cations over  a period  of  from  one  month 
to  as  long  as  six  years.  These  people  are 
going  about  and  possibly  are  leading  rela- 


tively productive  lives,  but  they  are  de- 
pendent upon  their  drugs  as  surely  as  the 
alcoholic  or  the  morphine  addict  relies 
upon  his  alcohol  or  morphine.  The  fol- 
lowing are  excerpts  from  some  of  their 
stories  to  show  you  how  innocently  this 
process  begins: 

“After  my  husband  died  I was  very 
nervous  and  depressed.  My  doctor  put  me 
on  one  sleeping  pill  a night.  He  only 
gave  me  12  and  after  I ran  out  of  them  I 
found  I could  not  sleep  very  well,  so  I 
called  him  up  and  he  ordered  some  more 
from  the  drug  store.  When  I ran  out  of 
these  I called  him  again;  he  told  my  drug- 
gist to  let  me  have  them.  I can’t  sleep — 
that  was  two  years  ago  and  I have  not 
been  able  to  sleep  without  them — at  least 
I thought  I could  not  until  I came  into  the 
hospital.” 

Another  man  stated,  “I  was  having  a 
headache  and  upset  stomach  and  my  doc- 
tor gave  me  some  little  capsules  and  told 
me  to  take  one  of  them  in  the  morning 
and  one  at  noon.  They  seemed  to  quiet 
my  nerves,  but  now  I have  to  take  two  of 
them  three  times  a day.  My  stomach 
really  isn’t  any  better.” 

Another  stated,  “My  doctor  said  there 
was  no  use  lying  awake  when  I can  take 
my  capsules,  so  I always  keep  them  at 
my  bedside.” 

A young  girl  of  twenty  told  us,  “I  was 
having  trouble  with  my  menstruation  and 
a friend  of  mine  told  me  that  luminal 
would  help  me.  I went  to  the  drug  store 
to  get  some,  but  was  told  that  I would 
have  to  have  a doctor’s  prescription.  I 
went  to  another  drug  store  and  bought 
them,  and  they  did  make  me  feel  better, 
so  I use  them  all  the  time.” 

One  female  patient  who  was  admitted  in 
a suicidal  attempt,  said,  “I  had  been  ner- 
vous for  a long  time.  After  I went  to  the 
doctor  he  gave  me  some  sleeping  pills.  I 
did  not  want  to  take  them  because  I was 
afraid  I’d  get  the  habit,  so  they  just  kept 
lying  around  the  house  and  that  night 
after  I had  an  argument  with  my  hus- 
band, I took  all  24 — I thought  they  would 
kill  me.” 

A thirty  year  old  man,  who,  when  hos- 
pitalized for  a foot  infection,  demanded 
nembutal,  or  as  he  called  them,  “yellow 
jackets,”  stated  that  he  took  them  all  the 
time,  saying,  “They  make  you  feel  better. 
Doc,  like  a drink,  only  you  can’t  smell 
them  on  your  breath  like  you  can  whis- 
key.” I asked  him  how  he  was  able  to 
keep  up  a constant  source  of  supply,  and 
he  laugliingly  stated,  “You  doctors  are 
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easy — I get  as  much  as  I can  ifrom  one 
and  when  he  begins  to  get  wised  up,  I 
go  to  another  ‘doc.’  You  can  also  get 
them  at  certain  drug  stores,  if  they  know 
you,  but  the  easiest  way  is  to  get  them 
from  a ‘doc’  for  ‘nerves’.” 

Another  barbiturate  addict  said,  “My 
doctor  is  so  busy  I just  call  him  up  and  he 
calls  the  drug  store  and  I have  them  de- 
livered to  my  home.” 

These  are  but  a few  examples  from  this 
group  of  patients.  It  is  so  easy  in  the 
busy  life  of  a doctor  to  continue  to  dis- 
pense these  seemingly  innocuous  medica- 
tions. It  is  equally  easy  to  forget  the  ex- 
act number  of  tablets  or  capsules  we  pre- 
scribed, and  just  how  long  ago  we  last  al- 
lowed them.  In  talking  to  a pharmacist 
concerning  this  problem,  one  of  them  said, 
“I  know  a lot  of  times  when  patients  are 
getting  too  much,  but  if  I say  anything  to 
the  doctor  he  will  tell  me  to  mdnd  my  own 
business,  and  the  next  thing  I know  his 
prescriptions  are  going  to  somebody  else. 
It  is  awfully  hard  not  to  dispense  these 
drugs  when  you  know  someone  else  will.” 

It  is  almost  impossible  to  add  up  the 
cost  of  unhappiness,  inefficiency,  etc. 
caused  by  indiscriminate  use  of  these 
medications,  but  our  barbituric  acid  de- 
rivatives are  becoming  an  ever  increasing 
danger. 

At  the  1947  meeting  of  the  Kentucky 
State  Medical  Association  the  House  of 
Delegates  approved  the  development  of  a 
legislative  act  to  be  introduced  at  the  next 
session  of  the  General  Assembly  for  the 
purpose  of  setting  up  state  control  of  the 
sale  and  distribution  of  the  barbiturates 
and  allied  drugs.  The  House  of  Delegates 
authorized  the  President  to  meet  with  a 
corresponding  member  from  the  State 
Pharmaceutical  Association  to  bring  about 
an  agreement  on  the  type  of  legislation  to 
be  produced.  I was  on  that  committee 
and  after  meeting  with  representatives  of 
the  State  Board  of  Pharmacy,  a bill  was 
drawn  up  requiring  pharmacists  to  keep 
records  of  all  barbiturates  on  hand  and 
all  those  dispensed.  It  still  allowed  the 
doctor  to  telephone  his  prescriptions  but 
would  have  required  a prescription  to 
have  been  sent  to  the  druggist  as  soon  as 
possible.  This  was  introduced  into  the 
legislature,  it  passed  the  senate,  and  we 
had  reason  to  believe  it  would  have 
passed  the  house,  but  it  was  never  voted 
out  of  the  rules  committee  so  that  it  could 
come  before  the  house.  I do  not  presume 
to  know  why  this  occurred,  but  it  is  well 
for  all  of  us  to  remember  that  although 


this  bill  was  the  end  result  of  joint  de- 
liberations by  representatives  of  both 
professions,  it  did  not  become  law.  There- 
fore, for  the  next  two  years  we  shall  have 
no  legal  method  for  regulating  this  grave 
danger.  We  sincerely  hope  that  at  the 
next  legislative  session  such  a bill  can  be 
enacted,  for  the  abuse  of  these  drugs  is 
rapidly  becoming  a public  health  problem 
which  m'ust  be  met.  In  the  meantime,  it 
is  up  to  us — all  of  us— doctors  and  drug- 
gists alike,  to  recognize  this  danger  and 
to  work  together  to  obliterate  the  misuse 
of  a valuable  therapeutic  aid. 

In  summary,  then,  barbiturates  and  like 
compounds  are  too  easily  available  to  the 
average  person,  and  we,  as  physicians, 
must  back  up  the  pharmaceutical  part  of 
our  team  by  seeing  that  it  does  not  be- 
come necessary  for  them  to  be  party  to 
this  growing  menace  to  public  health.  We 
should  be  as  aware  as  possible  of  the 
amount  of  medication  we  prescribe  and 
be  doubly  sure  that  it  is  indicated  in  each 
case  where  we  are  called  upon  to  give  it. 
Lastly,  we  sincerely  hope  that  legislation 
can  be  gotten  into  the  next  general  ses- 
sion to  prevent  the  further  abuse  of  this 
most  useful  drug. 

There  are  indeed  dangers  in  drugs! 


A RESUME  OF  FIFTY  YEARS  IN  THE 
PRACTICE  OF  MEDICINE 
Nevil  M.  Garrett,  M.  D. 

Brodhead 

On  March  25,  1897  I was  graduated  from 
Louisville  Medical  College,  Louisville.  A 
few  years  later  this  school  consolidated 
with  the  University  of  Louisville. 

At  that  time  the  Norton  Infirmary  was 
one  of  the  leading  hospitals  of  the  city.  It 
had  one  operating  room  which  was  heated 
by  a coal  grate.  It  may  have  had  fur- 
nace heat  also,  but  I distinctly  remember 
the  coal  grate.  I was  always  pleased  when 
one  of  the  professors  would  invite  me  to 
an  operation  there  and  especially  so  when 
Dr.  John  Mason  Williams  had  to  admin- 
ister chloroform  to  one  of  his  patients  at 
the  infirmary,  v/hile  I was  still  a student. 

At  that  time  there  were  supposed  to  be 
three  specific  cures  for  disease,  namely: 
quinine  for  malaria,  mercury  for  syphilis 
and  I do  not  remember  what  the  other 
one  was;  however,  I have  never  found  a 
specific  for  anything. 

At  about  this  time  diphtheria  antitoxin 
came  into  use.  It  probably  comes  about 

Head  before  the  Rockcastle  County  Medical  Society, 
Kehriiary,  1948. 
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as  near  to  being  a specific  as  anything  we 
have. 

The  X-ray  also  came  into  use  at  about 
the  same  time.  When  it  was  reported  that 
you  could  see  the  bones  with  this  mys- 
terious agent,  I felt  that  if  that  were  so  I 
was  prepared  to  believe  almost  anything. 
The  first  X-ray  machine  I ever  saw  was 
at  an  army  hospital  at  San  Francisco.  It 
was  a small  flat  affair  that  lay  on  a table. 
In  treating  fractures,  before  we  had  the 
X-ray,  we  had  to  do  the  best  we  could,  de- 
pending on  shortening,  deformity,  crepitus 
and  pain  for  diagnosis.  Now  the  X-ray  is 
considered  essential  if  we  would  avoid 
damage  suits. 

Spinal  anesthesia  began  to  come  into  its 
own  at  about  the  beginning  of  this  cen- 
tury. It  had  been  used  by  Corning  a num- 
ber of  years  before,  but  was  not  in  gen- 
eral use.  I first  saw  it  used  in  Manila 
in  1901  by  Dr.  Najeb  N.  Saleebe,  a Syrian. 
He  was  not  familiar  with  it  and  after  the 
spinal  injection,  kept  testing  the  field  of 
operation  to  see  if  sensation  had  been 
abolished  and  the  patient  kept  saying 
that  he  could  feel  whatever  he  was 
touched  with.  Cocaine  was  the  drug 
used  and  it  does  not  destroy  the  sense  of 
touch,  but  does  destroy  the  sense  of  pain. 
This  was  finally  realized  and  the  doctor 
was  able  to  proceed  with  the  operation.  In 
discussing  the  anesthetic  with  Dr.  Saleebe 
before  the  operation,  he  said  that  inability 
to  sterilize  the  cocaine  was  the  only  weak 
point  about  it.  It  was  considered  that 
boiling  cocaine  destroyed  its  anesthetic 
effect.  Since  that  time  I have  found  that 
boiling  cocaine  does  not  entirely  do  away 
with  its  anesthetic  effect.  I did  a spinal 
cocainization  after  returning  from  the 
Philippines.  I did  not  sterilize  the  co- 
caine, but  used  a % grain  tablet  from  a 
fresh  bottle.  Fortunately  my  patient  did 
well,  the  bottom  of  his  foot  remained 
anesthetized  for  about  seven  hours. 

It  was  getting  fashionable  to  operate  for 
appendicitis  at  about  this  time.  I had  a 
case  soon  after  graduating,  but  did  not 
know  it.  I treated  the  patient  by  rectal 
irrigations,  putting  about  four  feet  of  a 
rectal  tube  in  the  bowel,  thinking,  or  hop- 
ing that  I had  it  in  the  colon.  It  was  prob- 
ably curled  up  in  the  rectum,  or  rectum 
and  sigmoid.  It  has  been  demonstrated 
that  it  is  difficult,  if  not  impossible,  to  get 
a tube  beyond  the  sigmoid. 

I had  my  first  appendectomy  in  1906. 
The  patient  had  a ruptured  appendix.  She 
has  since  married  and  borne  four  chil- 
dren without  producing  a hernia  and  is 
still  living. 


At  the  beginning  of  the  century,  typhoid 
fever  was  very  prevalent.  There  is  very 
little  difference  in  the  treatment  then  and 
now,  except  a more  liberal  diet  is  used 
now  and  possibly  the  baths  are  not  quite 
as  cold  now  as  then.  We  also  have  vitamin 
K and  other  coagulants,  which  we  can  try 
in  cases  of  intestinal  hemorrhage.  I have 
not  tried  penicillin  and  streptomycin  in 
this  disease. 

In  the  army  in  those  days,  things  went 
largely  by  rank.  I had  a commission  as 
Captain  and  was  placed  in  charge  of  the 
typhoid  department  of  John  Blair  Gibbs 
General  Hospital,  which  was  located  about 
five  miles  from  Lexington.  While  on  this 
assignment,  I did  my  first  major  amputa- 
tion. A soldier  from  Massachusetts,  who 
had  typhoid,  had  a complication  of  gan- 
grene of  one  foot.  It  was  the  only  time 
I have  ever  observed  this  complication  of 
typhoid.  After  consultation  with  several 
army  doctors,  amputation  was  decided 
upon.  I asked  the  surgeon  in  charge  of 
the  hospital  whom  he  wanted  to  do  the 
work.  He  said  “You  want  to  do  it,  don’t 
you?”  I acknowledged  that  I did  and  as- 
sisted by  Dr.  John  Mason  Williams,  I am- 
putated the  leg  above  the  knee.  The  op- 
eration was  successful. 

Typhoid  vaccination  came  into  use 
about  this  time.  It  was  extensively  used 
by  the  British  army  in  the  Boer  war  in 
South  Africa,  about  1901.  It  has  now 
come  into  such  general  use  that  typhoid 
is  almost  extinct  in  our  part  of  the  coun- 
try. While  the  preventive  inoculations 
are  excellent,  we  should  not  take  un- 
necessary exposure  because  we  have  been 
inoculated.  I have  had  cases  after  they 
have  been  vaccinated. 

Pneumonia  used  to  be  a disease  of  high 
mortality.  Some  of  them  recovered,  per- 
haps not  so  much  because  of  what  we  did, 
as  in  spite  of  it.  Until  the  advent  of  the 
serum  we  had  nothing  that  was  of  much 
value  in  the  treatment  of  this  disease  and 
the  serum  was  not  generally  used.  With 
the  advent  of  sulfathiazole  and  sulfadia- 
zine, we  had  remedies  that  were  really 
valuable.  Sulfapyradine  was  effective  if 
the  patient  could  retain  it.  Now  in  ad- 
dition to  the  sulfa  drugs,  we  have  peni- 
cillin, which,  if  not  used  in  the  begin- 
ning, should  be  used  in  a day  or  two  if 
the  patient  is  not  doing  well. 

During  the  past  fifty  years  great  ad- 
vances have  been  made  in  abdominal  sur- 
gery. It  has  been  found  that  man  can 
get  along  with  so  much  less  equipment 
than  that  with  which  nature  endowed 
him,  that  the  patient  had  better  take  an 
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inventory  of  his  abdominal  organs  before 
and  after  the  surgeon  operates.  At  the 
time  of  my  graduation  it  was  the  custom 
to  close  the  abdomen  with  through  and 
through  sutures,  going  through  the  skin, 
facia,  muscle  and  peritoneum  with  the 
same  stitch.  Within  a short  time  after 
this,  layer  stitching  came  into  vogue  and 
has  been  ever  since. 

In  the  field  of  obstetrics  there  has  pos- 
sibly not  been  as  much  progress  as  in 
some  other  branches.  It  used  to  be  con- 
sidered an  accomplishment  for  a man  to 
be  able  to  catheterize  the  female  patient 
without  exposing  her,  and  many  made 
their  obstetric  examinations  under  cover. 
The  man  who  does  so  now,  brands  him- 
self as  a back  number.  The  laity  has  not 
entirely  been  educated  to  the  necessity 
for  exposure.  Twice  within  the  last  few 
years,  I have  attended  a patient  who  ob- 
jected to  being  exposed.  She  became  preg- 
nant again  and  came  to  me.  I told  her 
that  if  she  did  not  want  to  be  exposed,  she 
did  not  want  me.  She  did  not  have  me. 
It  is  better  to  give  up  the  case  than  to 
have  a case  of  puerperal  fever  on  your 
hands,  due  to  examining  the  patient 
under  cover. 

Cesarean  sections,  episiotomies  and  im- 
mediate perineal  repairs  are  done  more 
frequently  now  than  formerly. 

Rectal  examinations  in  obstetrics  are 
recommiended  by  those  who  write  the 
text  books,  but  I have  never  been  en- 
thusiastic about  them.  When  we  consider 
how  difficult  it  sometimes  is  to  make  a 
diagnosis  by  vaginal  examination,  how 
much  more  difficult  must  it  be  with  the 
recto-vaginal  wall  between  the  examin- 
ing finger  and  the  presenting  part.  It  re- 
minds me  of  the  old  saying  “Don’t  send  a 
boy  to  mill  when  you  can  send  a man.” 

Pituitrin  came  out  about  1913.  Like 
opium,  it  is  a useful  and  also  a dangerous 
preparation.  Many  mothers  want  it  and 
it  is  sometimes  a temptation  to  use  it.  It 
must  be  used  with  judgment. 

Many  methods  have  been  devised  for 
relieving  the  pains  of  childbirth.  Prac- 
tically all  of  them  are  more  or  less  dan- 
gerous for  the  child.  One  of  the  easiest 
methods  and  one  which  can  be  used  any- 
where, is  the  morphine  and  scopolamine 
one.  It  should  not  be  pushed  too  far.  The 
more  recent  caudal  anesthesia  method  has 
gained  considerable  popularity  in  recent 
years,  but  it  requires  constant  supervision 
and  has  its  drawbacks. 

It  is  a great  deal  harder  to  become  a 
doctor  now  than  it  was  fifty  years  ago. 
A while  before  I started  to  medical  col- 


lege the  course  was  two  years.  By  the 
time  I started  it  had  gotten  up  to  three 
vears,  of  six  months  each,  and  many  of 
the  students  did  not  attend  the  full  six 
months.  Now  the  student  has  to  have  at 
least  two  years  premedical  work  before 
he  enters  medical  college,  then  four  years 
in  medical  school  and  then  a year’s  in- 
ternship. Of  course,  this  turns  out  a bet- 
ter qualified  doctor,  but  upon  the  same 
theory,  why  not  require  him  to  attend 
medical  college  for  six  years  and  have 
two  years  internship.  This  would  make 
him  still  better  qualified.  As  a practical 
course,  I would  suggest  two  years  pre- 
medical work,  three  years  of  ten  months 
each,  in  medical  school,  and  one  year’s 
internship.  This  should  turn  out  a man, 
pretty  well  qualified  to  begin  the  prac- 
tice of  medicine.  He  could  practice  a 
while  and  then  take  post-graduate  work. 

I could  point  to  some  prominent  men,  who 
graduated  with  no  more  than  three  years 
in  medical  college.  A prominent  throat 
specialist  died  recently,  who  had  had  only 
two  years.  Our  own  Dr.  Irvin  Abell,  who 
has  been  president  of  the  American  Medi- 
cal Association,  graduated  in  the  same 
class  that  I did,  after  the  three  year  course. 

Good  roads  and  hospital  facilities  will 
probably  do  as  much  as  anything  else  to 
supply  rural  sections  with  doctors. 

PRECANCEROUS  LESIONS  OF  THE 
SKIN 

Geo.  F.  McAuliffe,  M.  D. 

Louisville 

In  any  discussion  treating  with  cuta- 
neous lesions  which  in  the  course  of  time 
become  malignant,  one  must  take  into  con- 
sideration the  fact  that  a certain  number 
of  such  lesions  are  malignancies  from  the 
onset,  though  are  not  microscopically  diag- 
nosible  as  such  in  their  early  stages. 

While  malignant  neoplasms  may  de- 
velop, and  do,  in  apparently  normal  skin, 
there  are  certain  disorders  of  the  skin  and 
mucous  membranes  which  have  under- 
gone malignant  degeneration  in  a suffic- 
iently large  percentage  of  cases  that  they 
may  be  called  with  justification  premalig- 
nant  conditions.  The  actual  incidence  of 
malignant  neoplasia  may  not  be  so  high  in 
some  of  them,  but  their  potential  danger 
should  be  appreciated  and  appropriate 
measures  taken  to  forestall  malignant 
changes.  In  some  conditions,  such  as  Xero- 
derma Pigmentosum,  malignant  neoplasia 
is  the  general  rule. 

Read  before  the  Louisville  Society  of  Medicine.  Decem- 
ber. 1947. 


August,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


341 


Certain  of  the  premalignant  lesions  show 
no  signs  of  malignancy  in  their  usual  form, 
such  as  Senile  Keratosis  and  Leukoplakia, 
while  others  such  as  Lentigomaligna, 
Bowen’s  Disease  and  Paget’s  Disease, 
present  sufficient  changes  to  have  been 
considered  as  already  malignant  by  many 
observers.  For  this  reason  these  latter 
conditions  are  indicative  of  the  necessity 
of  more  urgent  therapy  than  some  of  the 
other  premalignant  lesions.  The  criteria 
of  malignancy  are  not  definitely  estab- 
lished. The  various  changes  in  neoplasia 
are:  Increase  in  the  number  of  cells 
simultaneously  undergoing  mitosis  with 
abnormal  types  of  mitotic  figures;  abnor- 
mal variation  in  nuclear  size;  atypical  cell- 
division  resulting  in  multi-nucleated  cells; 
individual  cell  keratinization,  and  pene- 
tration into  the  dermis. 

Malignant  degeneration  occurring  in 
premalignant  lesions  usually  originates 
from  the  surface  epithelium  and  hence 
constitutes  Carcinoma.  In  some  cases  of 
Xeroderma  Pigmentosa  and  from  some 
scars,  sarcomas  have  arisen.  Lesions  on 
the  cutaneous  surface  may  develop  into 
basal  or  squamous  celled  Carcinoma,  but 
those  on  the  muco-cutaneous  junctions  and 
mucosae  almost  without  exception  develop 
into  squamous  celled  tumors. 

Leukoplakia:  These  are  whitish  spots 
located  always  on  mucous  membrane  or 
on  the  muco-cutaneous  junctions.  The 
earliest  sign  of  an  impending  leukoplakic 
patch  is  a red-granular,  sharply  defined, 
slightly  sensitive  area  which  remains  such 
only  a short  time  and  then  becomes  slight- 
ly opalescent  and  cloudy.  Later  the  epi- 
thelium thickens  and  the  color  becomes 
more  white.  The  lesion  is  usually  sharply 
defined  and  level.  It  is  adherent  and  can- 
not be  rubbed  or  curetted  off.  The  lesions 
once  developed  may  become  thicker, 
whiter,  and  covered  with  fine  lines.  On 
the  tongue  they  may  become  rind-like  to 
the  touch.  They  may  present  a verrucous 
appearance.  The  symptom  usually  ex- 
perienced by  the  patient  is  at  first  a sense 
of  roughness  and  slightly  sensitive.  Some 
are  symptomless.  Secondary  infection 
may  develop  due  to  fissuring  and  then 
pain  and  tenderness  become  pronounced. 
Ulceration  may  supervene.  Though  not 
all  such  infections  and  ulcerations  may  be 
the  sign  of  beginning  malignancy,  still 
biopsy  is  advisable  to  make  certain.  Since 
almost  all  such  mucosal  lesions  develop 
into  squamous  cell  Carcinoma,  such  lesions 
are  dangerous.  Local  precipitating  causes 
of  malignancy  from  Leukoplakia  are  any 


irritating  factors  such  as  faulty  occlusion, 
carious  teeth,  poorly  fitted  dentures, 
smoking,  etc.  Leukoplakia  is  an  affecta- 
tion of  middle  life,  though  occasionally 
seen  in  earlier  periods. 

Treatment  of  Leukoplakia  consists  first 
of  all  in  removing  any  and  all  irritating 
factors  as  before  mentioned.  It  is  well 
known  that  in  the  presence  of  syphilis. 
Leukoplakia  much  more  frequently  be- 
comes malignant.  Hence  the  lues  should 
be  treated.  Local  therapy  to  the  lesion  it- 
self must  be  destructive.  Radium  has  pro- 
duced good  results  but  the  effect  is  not 
uniform  and  if  overtreated,  a Radium  re- 
action may  be  worse  than  the  Leukoplakia 
itself.  Chemical  means  should  not  be  em- 
ployed since  incomplete  effect  may  be  fol- 
lowed by  aggravation.  For  the  best  re- 
sults electric  cautery  should  be  used  and 
the  entire  patch  or  patches  removed. 

Kraurosis  Vulvae:  This  is  an  eminent- 
ly chronic,  obstinate  precancerous  disorder 
of  unknown  origin.  Essentially  it  is  a dis- 
ease of  the  muco-cutaneous  junction  of  the 
vulva.  It  is  characterized  by  atrophy, 
shriveling  and  contraction  of  the  parts  of 
the  vulva  usually  accompanied  by  intense 
pruritus.  The  early  stage  is  one  of  red- 
ness and  inflammation  and  edema.  The 
second  stage  is  marked  by  a chronic  in- 
flammation and  tenderness.  The  tissues 
become  inelastic  and  the  folds  flatten  out. 
The  parts  assume  a whitish  or  grayish 
color.  The  third  stage  is  characterized  by 
atrophy,  and  the  tissues  become  parch- 
ment-like, smooth  and  glistening.  Intract- 
able pruritus  is  the  rule.  Adair  and  Davis 
state  that  malignant  degeneration  occurs 
in  Kraurosis  Vulvae  in  a higher  percentage 
of  cases  than  in  any  other  premalignant 
disease,  over  fifty  per  cent.  Therapy  de- 
pends upon  the  stage  of  the  disorder. 
Roentgen  therapy  has  been  efficacious 
in  the  early  stage.  Hormone  therapy  has 
helped  in  some  cases.  After  atrophy  has 
developed,  vulvectomy  is  the  treatment  of 
choice. 

The  Keratosis:  These  are  lesions  pro- 
duced by  peculiar  hyperplastic  change  in 
the  epidermis  of  the  skin  or  of  the  epithe- 
lium of  the  muco-cutaneous  junction.  The 
most  common  is  the  senile  keratosis.  This 
lesion  is  seen  usually  in  the  elderly  pa- 
tient, or  on  the  individual  with  the  so- 
called  sailor  or  weather-beaten  type  of 
skin.  It  is  flat,  dry,  harsh,  brownish  and 
circumscribed  and  located  usually  on  the 
exposed  parts  of  the  body.  Collectively 
they  comprise  a series  of  new  growths 
composed  of  keratinizing  epithelium. 
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They  form  dry  hard  scales  which  may  be 
flat  or  accuminate.  If  bleeding  occurs 
upon  the  removal  of  the  crust  or  scale, 
■malignant  degeneration  has  already  usu- 
ally set  in.  Any  keratosis  which  begins 
to  enlarge,  become  tender  and  red  at  its 
base,  bleed  easily  upon  slight  trauma  or 
ulcerate,  should  be  considered  as  under- 
going malignant  degeneration.  Most  senile 
keratoses  develop  into  basal-cell  type  car- 
cinoma except  those  on  the  backs  of  the 
hands,  which  become  usually  squamous 
celled  carcinoma.  Their  cause  is  unknown. 

Therapy  of  choice  before  malignant 
changes  occur,  is  fulguration.  Radium 
and  X-ray  are  also  effective. 

Arsenical  Keratoses:  These  keratotic 
lesions  are  similar  in  appearance  to  the 
senile  keratosis,  but  are  produced  by  long 
exposure  to  arsenic,  such  as  the  taking  of 
Fowler’s  solution.  These  usually  occur  on 
the  palms  and  soles  and  are  present  in 
large  numbers.  Treatment  consists  in  the 
more  judicious  use  of  arsenic  as  a pre- 
ventative measure.  When  formed,  fulgu- 
ration should  be  limited  to  the  larger 
lesions,  since  it  is  not  practical  to  remove 
all  due  to  their  large  number,  and  the  ten- 
dency to  malignancy  is  not  pronounced. 

Tar  and  Oil  Keratoses:  These  lesions 
too  are  similar  to  the  Senile  Keratosis,  but 
are  caused  by  long  exposure  to  tars  and 
oils  and  they  are  markedly  premalignant. 
Usually  seen  on  the  hands  and  arms,  they 
also  are  common  on  the  scrotum.  Pro- 
tection of  the  skin  from  oils  and  tars 
should  be  carried  out  and  when  Keratoses 
are  fully  developed  they  should  be  ful- 
gurated. 

Xeroderma  Pigmentosum:  This  is  a 
disease  which  may  appear  in  early  life, 
as  early  as  the  first  year,  and  is  charac- 
terized at  first  by  a redness  of  the  skin. 
Following  exposure  to  sunlight,  the  skin 
becomes  mottled  in  appearance  with  a dif- 
fuse capillary  hyperemia,  a slight  puffi- 
ness of  the  surface.  Inflammatory  irrita- 
tion is  provoked  by  the  sun’s  rays.  In 
three  to  six  years  the  skin  becomes  freckle- 
like in  patches,  along  with  transient  ap- 
pearing flat  warts.  Due  to  a chronic  hy- 
peremia of  the  conjunctiva,  a photophobia 
developes.  The  third  stage  is  characterized 
by  atrophic  mother-of-pearl  like  spots 
often  permeated  or  marginated  by  capil- 
laries. Further  warty  growths  appear,  the 
skin  becomes  very  dry,  a further  pigmen- 
tation appears  and  the  individual  appears 
scaly,  warty,  and  brown.  The  process 
usually  takes  years  but  occasionally  it 
may  develop  much  faster.  The  more  sun- 


light such  a patient  is  exposed  to,  the 
faster  will  be  the  progression  to  Car- 
cinoma. Treatment  is  unsatisfactory  but 
such  a patient  should  be  protected  from 
sunlight  in  one  manner  or  another. 

Cutaneous  Horn:  These  lesions  are 
elongated  epidermal  growths  composed  of 
corneous  material  and  originating  from  a 
circumscribed  area  of  the  skin.  They  may 
be  small  to  resemble  a verruca  or  they 
may  be  of  such  dimensions  as  to  resem- 
ble the  horn  of  an  animal.  Sites  of  pre- 
deliction  are  the  scalp,  the  forehead,  nose, 
eyelids,  glans-penis  and  the  scrotum.  The 
surface  of  these  horns  may  become  smooth 
and  polished  or  rough,  wrinkled  and  scaly. 
They  may  be  conical  or  cylindrical, 
straight,  twisted  or  angular.  They  usually 
are  brown,  yellow  or  blackish  in  color. 
Their  bases  are  flat  or  concave.  These 
lesions  may  be  shed  spontaneously,  and 
can  become  infected  upon  the  slightest 
trauma.  In  most  cases,  whether  shed 
spontaneously  or  cut  off,  they  recur  and 
degenerate  to  a malignancy.  Therapy  con- 
sists of  complete  cauterization  of  the  bases 
after  the  horn  is  removed. 

Scars:  Though  malignancy  occurs  in 
scars  very  infrequently,  still  it  does  occur 
and  depends  to  a great  extent  upon  the 
causation  of  that  scar.  Scars  most  apt  to 
give  rise  to  a malignant  process  are  those 
caused  by  Syphilis,  Lupus  Erythematosus, 
Lupus  Vulgaris,  Roentgen  and  Radium 
ulcers  and  burns.  The  resulting  lesion  is 
usually  a Carcinoma  but  Sarcoma  occa- 
sionally occurs. 

VoN  Rechlinhausers  Disease:  Malig- 
nancy here  is  not  usual  but  when  it  does 
occur  it  is  in  the  form  of  a spindle  celled 
Sarcoma. 

Any  long  standing  ulcer  what  ever  the 
cause,  may  and  frequently  does  degenerate 
into  a malignancy. 

I have  purposely  omitted  in  this  paper, 
the  discussion  of  Bowen’s  Disease,  Paget’s 
Disease  and  Lentigo  Maligna  for  the  rea- 
son that  practically  all  authorities  have 
long  agreed  that  these  diseases  are  malig- 
nant from  the  start  and  therefore  are  not 
pre-cancerous  lesions  of  the  skin. 

Periodic  group  chest  X-rays  are  of  value  to 
industry  through  the  detection  of  early  cases 
of  tuberculosis,  whereupon  a leave  of  absence 
for  treatment,  followed  by  assignment  to  duties 
with  less  exacting  physical  demands  can  be  ar- 
ranged. Also,  the  chest  survey  may  give  the 
first  indication  of  progressive  heart  disease  and 
be  the  clue  leading  to  the  removal  of  a man 
from  arduous  physical  work.  Rodney  R.  Beard, 
M.  D.,  Nat.  Tuberc.  A.  Tr.,  1947. 
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ANNUAL  MEETING  NETHERLAND-PLAZA  HOTEL 
CINCINNATI,  SEPTEMBER  27,  28,  29,  30.  1948 


COUNTY  SOCIETY  REPORTS 

Boyle:  The  Boyle  County  Medical  Society 
met  in  regular  session,  May  20,  li948,  at  7:00 
P.  M.,  in  the  men’s  dining  room  of  Centre  Col- 
lege, for  its  monthly  program. 

All  the  physicians  and  dentists  from  Boyle 
and  adjoining  counties  were  invited,  with  their 
wives. 

Subjects  discussed  were:  “Our  Tuberculosis 
Problem,  Medical  Research  Bill  and  Medical 
Centers,”  by  Dr.  C.  C.  Howard,  Glasgow,  and 
“Inside  Gei-many  and  a Few  Months  in  West- 
ern Europe,”  by  H.  L.  Donovan,  President,  Uni- 
versity of  Kentucky,  Lexington. 

There  were  sixty-four  pi’esent,  and  a fine 
dinner  was  served  before  the  program. 

The  Society  has  two  meetings  of  this  kind 
each  year,  to  which  we  invite  our  wives. 

The  Secretary  received  a letter  from  Dr.  C. 
C.  Howard,  of  appreciation  of  the  way  the 
meeting  was  conducted,  which  said,  “It  was 
one  of  the  best  1 have  attended  from  the  stand- 
point of  understanding,  fellowship  and  the 
right  kind  of  spirit  toward  the  public.” 

It  is  a pity  that  every  thinking  man  and 
woman  in  Kentucky  couldn’t  have  listened  to 
the  wonderful  talks. 

The  meeting  adjourned  at  10:00  P.  M. 

P.  C.  Sanders,  Secretary 


Fulton:  Election  of  officers  was  held  at  the 
February  1948  meeting  of  the  Fulton  County 
Medical  Society,  with  the  following  results: 
Drs.  Glynn  F.  Bushart,  President  and  Sidney 
Dyer,  Secretary-Treasurer;  Dr.  Dyer  has  re- 
cently moved  to  a new  location  and  been  suc- 
ceeded in  office  by  J.  P.  Williams;  Drs.  J.  G. 
Samuels,  Delegate  to  the  State  Medical  Associa- 
tion, and  R.  R.  Rudd,  alternate. 

Nine  members  of  the  society  have  applied 
for  membership  in  the  American  Association  of 
General  Practitioners. 

One  of  the  chapters  in  the  County  Society 
was  closed  by  the  death  of  Dr.  R.  L.  Bushart, 
72,  of  the  Fulton  Hospital.  He  had  practiced 
in  Western  Kentucky  for  forty-seven  years. 

The  Woman’s  Medical  Auxiliary  has  recently 
been  established  in  this  county,  wih  Drs.  J.  C. 
Hancock  and  J.  G.  Samuels  as  the  advisory 
council. 

J.  P.  Williams,  Secretary. 


Jefferson:  The  919th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening,  April  19,  1948  at  the  Pendennis  Club. 
There  were  75  members  and  guests  present  for 
dinner  and  about  12  additional  for  the  business 
and  scientific  meeting. 

The  meeting  was  called  to  order  at  8 p.  m., 
by  the  President,  D'r.  Joseph  C.  Bell. 

Dr.  W.  O.  Johnson  introduced  the  guest 
speaker.  Dr.  Willard  R.  Cooke,  Professor  of 
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Gynecology  and  Obstetrics,  University  of  Texas 
Medical  School,  whose  subject  was  “Rational- 
ism in  Regard  to  Gynecological  Operations.” 

The  business  meeting  began  at  8:35  p.  m. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  Gordon  Buttorff  reported  that  another 
committee  meeting  had  been  held  with  the 
druggists  and  a joint  meeting  with  druggists 
had  been  planned  in  June,  subject  to  approval 
of  the  Society.  He  also  called  attention  to  the 
fact  that  the  third  Monday  in  June  conflicted 
with  the  A.  M.  A,  meeting  and  suggested 
changing  the  date  of  the  Jefferson  County  Med- 
ical Society  to  the  first  Monday  in  June. 

Motion  by  Dr.  R.  O.  Joplin  that  the  June 
meeting  be  changed  to  the  first  Monday  in 
June,  and  that  this  be  a joint  meeting  with  the 
druggists,  carried. 

Dr.  J.  Duffy  Hancock,  Chairman,  Necrology 
Committee,  read  Resolutions  on  the  deaths  of 
three  members  of  the  Society:  Drs.  John  D. 
Trawick,  Sr.,  David  I.  Glass,  and  Edward 
Speidel.  Members  stood  in  silent  tribute. 
Motion  was  carried  that  copies  of  the  Resolu- 
tions be  sent  to  the  families. 

Dr.  Margaret  Lim.per  made  a motion  that  a 
committee  be  appointed  to  continue  study  of 
infant  mortality  in  Louisville  and  Jefferson 
County.  Motion  was  seconded  and  carried. 

The  President  appointed  a committee  con- 
sisting of  Dr.  Robert  Monroe,  Chaii’man,  Drs. 
Margaret  Limper,  Wm.  Ray  Moore,  Martin  J. 
Harris  and  Alice  Chenowith,  to  continue  this 
w'ork. 

Dr.  J.  A.  Bowen,  Chairman  of  the  special 
committee  appointed  to  consider  changes  in 
Section  1 of  the  By-Laws,  reported  that  the 
committee  had  met  and  considered  changes 
but  wished  to  continue  this  study  in  order  to 
gather  information  from  other  states  beifore 
making  recommendations. 

The  Secretary  reported  he  had  made  an  in- 
vestigation of  the  American  Association  of 
Blood  Banks,  as  requested  at  last  meeting,  and 
found  that  little  is  known  about  the  organiza- 
tion which  is  set  up  primarily  by  a group  of 
private  blood  banks  to  combat  the  Red  Cross 
program. 

Motion  carried  that  the  Society  not  endorse 
this  organization. 

The  Secretary  read  a communication  from 
a representative  of  private  duty  nurses  advising 
of  an  increase  in  private  duty  rates  to  $10.00 
a day,  beginning  April  1,  1948. 

The  Secretary  read  a copy  of  resolutions 
adopted  by  the  House  of  Delegates,  A.  M.  A., 
which  was  sent  to  all  hospitals  and  county 
medical  societies,  opposing  the  encroachment 
by  hospitals  and  other  organizations  on  the 
private  practice  of  medicine. 


The  Secretary  read  a letter  from  Dr.  John 
W.  Price  acknowledging  transfer  to  affiliate 
membership  list  of  the  Jefferson  County  Medi- 
cal Society. 

The  Secretary  read  a notice  from  a Uni- 
versity of  Louisville  Medical  School  giraduate 
desiring  temporary  work  with  a doctor  until 
June  1. 

The  Secretary  read  announcement  sent  out 
by  A.  M.  A.  of  meeting  of  the  Thii'd  National 
Conference  of  County  Medical  Society  Of- 
ficers, to  be  held  June  20  in  Chicago  immediate- 
ly preceding  the  A.  M.  A.  sessions.  The  Presi- 
dent requested  Vice-President  Bowen  to  attend 
and  represent  the  Society. 

The  President  referred  to  the  Committee  on 
Public  Relations  a letter  fi'om  Senator  Cooper 
offering  to  supply  the  Society  with  copies  of 
bills  coming  up  in  the  Senate  which  would  have 
any  bearing  on  the  medical  situation.  The 
President  suggested  that  the  Committee  notify 
Senator  Cooper  to  send  this  material. 

The  President  called  attention  to  communica- 
tions received  from  the  Department  of  the 
Army,  and  from  the  Secretary  of  the  A.  M.  A., 
which  are  sent  the  Society  at  regular  intervals. 
These  will  be  kept  on  file  in  the  library  for  a 
period  of  one  year. 

The  President  read  a communication  from 
the  University  of  Louisville  asking  that  vol- 
unteer speakers  willing  to  go  to  various  county 
societies  throughout  the  state  register  with  Dr. 
Clay,  Chairman. 

A communication  from  Dr.  Murray  Kinsman 
concerning  the  present  coroner  system  in  Louis- 
ville was  referred  to  the  Committee  on  Public 
Relations  to  study  conditions  in  other  states 
and  make  recommendation  to  the  Society  not 
later  than  the  June  meeting. 

The  President  read  a communication  from 
Dr.  South  suggesting  that  some  recognition  be 
given  new  members  of  the  society.  It  was  de- 
cided to  refer  this  to  the  Membership  Commit- 
tee to  take  this  under  advisement  and  recom- 
mend to  the  Society  what  should  be  done  to 
welcome  new  members. 

The  following  were  elected  to  active  mem- 
bership in  the  Society:  Drs.  Frank  W.  Gwinn, 
John  B.  Larson,  John  S.  Llewellyn,  and  A.  L. 
Roby. 

The  following  were  elected  to  associate  mem- 
bership: Drs.  Clarence  E.  Claugus,  Byron  O. 
Garner,  David  E.  Fader,  and  Sol  Kessel. 

Dr.  Theo.  Hollingshead  and  Dr.  Charles  H. 
Moore  were  made  affiliate  members  and  the 
Secretary  was  instructed  to  write  and  thank 
them  for  their  services. 

The  meeting  adjourned  at  9:10  P.  M. 

George  W.  Pedigo,  Jr.,  M.  D.,  Secretary. 
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Scotl:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to  or- 
der by  the  President,  Dr.  E.  C.  Barlow,  July  1, 
1948.  The  following  members  were  present: 
Drs.  E.  C.  Barlow,  L.  F.  Heath,  W.  S.  Allphin, 
A.  F.  Smith,  D.  E.  Clark,  Jr.,  Fred  Wilt,  and 
H.  V.  Johnson.  Mr.  J.  C.  Cantrell,  a medical 
student  at  the  University  of  Virginia,  was  a 
guest  of  Dr.  Johnson. 

Minutes  of  the  previous  meeting  and  the  spe- 
cial meeting  were  read  and  approved. 

Dr.  Clark  asked  for  further  time  to  go  over 
his  papers  before  sending  them  to  the  Journal 
for  publication. 

Dr.  Wilt  was  asked  to  submit  his  reasons  for 
the  nomination  of  Dr.  W.  O.  Bullock,  Jr.,  for 
the  Howard  Medal. 

There  being  no  further  business,  the  meeting 
adjourned  to  meet  the  first  Thursday  in  August. 

H.  V.  Johnson,  Secretary. 


IN  MEMORIAM 

RICHARD  BUSH  HUNTER,  M.  D. 
Winchester 
1874  - 1948 

Dr.  Richard  Bush  Hunter,  retired  physician, 
died  June  13,  1948.  Dr.  Hunter  was  born  in 
Clark  County,  and  received  his  M.  D.  degree 
from  the  Medical  College  of  Ohio  in  1896.  In 
1899  he  attended  a course  of  clinical  instruction 
at  the  Chicago  Polyclinic,  and  moved  to  Spring- 
field,  Missouri,  shortly  afterward,  where  he  be- 
gan the  practice  of  general  medicine,  return- 
ing to  Clark  County  Within  a few  years.  Dr. 
Hunter  later  retired  from  the  practice  of  medi- 
cine, and  devoted  his  time  to  his  farm,  at  the 
same  time  retaining  a keen  interest  in  medicine 
and  its  new  developments  until  his  death. 


STEPHEN  C.  McCOY,  M.  D. 

Louisville 
1873  - 1948 

Dr.  Stephen  C.  McCoy,  a physician  and  uro- 
logist for  almost  fifty  years,  died  July  14,  1948. 

Dr.  McCoy  was  born  in  Indiana  and  was  edu- 
cated there  and  in  St.  Louis.  He  was  gradu- 
ated in  1906  from  the  old  Kentucky  University 
Medical  Department,  which  later  merged  with 
the  University  of  Louisville.  He  was  a mem- 
ber of  the  staff  at  St.  Joseph’s  Infirmary  and 
St.  Anthony’s  Hospital.  At  one  time  he  was 
instructor  in  urology  at  the  University  of  Lou- 
isville Medical  School.  In  the  last  few  years 
he  had  partially  retired  from  practice.  Dr.  Mc- 
Coy was  a member  of  the  American  College  of 
Surgeons,  The  American  Urological  Association, 
The  American  Medical  Association,  and  the 
Louisville  and  Jefferson  County  Medical  So- 


cieties. He  served  as  member  of  the  staff  of 
Base  Hospital  40,  in  England,  during  World 
War  1. 


OWSLEY  GRANT,  M.  D. 

Louisville 
1887  - 1948 

Dr.  Owsley  Grant,  nationally  recognized 
leader  in  the  field  of  urological  surgery,  died 
July  2,  1948. 

After  his  graduation  from  Centre  College,  D'r. 
Grant  received  his  M.  D.  degree  from  Johns 
Hopkins  University  School  of  Medicine  in  1913, 
and  began  the  practice  of  medicine  under  the 
guidance  of  his  father,  the  late  Dr.  Horace 
Grant.  Fifteen  years  ago.  Dr.  Grant  became 
nationally  krown,  by  the  performance  of  an 
operation  which  established  a new  process  for 
removing  the  prostate  gland,  and  which  en- 
ables the  patient  to  be  active  about  three  weeks 
sooner  than  former  methods  allowed.  As  late 
as  1947,  he  made  another  important  contribu- 
tion to  urological  surgery,  by  successfully  per- 
foiTning  an  operation  on  the  prostate  gland 
which  had  never  been  attempted  in  this  coun- 
try. This  operation,  designed  to  combat  in- 
fection in  the  prostate  gland,  consists  of  in- 
jecting antiseptics  into  the  gland  with  a needle. 
His  performance  in  a Louisville  hospital,  of  this 
operation,  brought  him  tribute  from  surgeons 
throughout  the  nation,  and  his  articles  on  the 
operation  were  published  in  the  Journal  of 
Urology  and  other  medical  periodicals.  He  is 
the  author  of  How  to  Grow  Old. 

Dr.  Grant  has  been  clinical  professor  of 
urology  at  the  University  of  Louisville  School 
of  Medicine  and  the  urologist  for  the  General 
Hospital,  Norton  Infirmary  and  Deaconess  Hos- 
pital. He  was  a member  of  the  American 
Urological  Association,  the  American  Board 
of  Urology,  the  Southern  Surgical  Assocation 
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and  the  American  Medical  Association.  He 
served  in  World  War  I as  Lieutenant  Colonel 
in  the  Army  Medical  Corps. 

ERMIN  L.  RAY.  M.  D. 

Louisville 
1892  - 1948 

Dr.  Ermin  L.  Ray,  former  Louisville  physi- 
cian, die  in  the  crash  of  his  airplane  near  Wil- 
liamsburg, Massachusetts,  May  21,  1948. 

Dr.  Ray  was  chief  psychiatrist  at  the  U.  S. 
Veterans  Hospital  in  Northampton,  Massa- 
chusetts, at  the  time  of  his  death.  He  formerly 
had  been  head  psychiatrist  at  the  Veterans 
Hospital  in  Lyons,  New  Jersey.  He  served  as 
first  lieutenant  in  World  War  I,  and  returned 
to  Louisville  to  practice  with  Dr.  Hugh  N. 
Leavell.  At  that  time  he  specialized  in  neu- 
rology. In  1919,  he  was  superintendent  of  a 
mental  hospital  in  Jamestown,  North  Dakota. 
In  1925,  he  went  to  New  York  City  to  become 
medical  director  for  Macy’s.  Shortly  afterward, 
he  was  appointed  aviation  examiner  in  New 
York  for  the  Department  of  Commerce.  He 
specialized  in  aviation  medicine  and  attained 
the  rating  of  flight  surgeon.  He  was  the  author 
of  a book,  “Are  You  Fit  to  Be  a Pilot?” 

A.  V.  GRISWOLD.  M.  D. 

Louisville 
1863  - 1948 

Dr.  Alexander  V.  Griswold,  practicing  physi- 
cian for  50  years,  died  at  his  home,  June  23, 
1948.  Dr.  Griswold  received  his  M.  D.  degree 
from  the  University  of  Louisville  School  of 
Medicine.  Several  months  ago  he  was  award- 
ed a certificate  from  the  University  of  Louis- 
ville, as  one  of  its  graduates  wiho  had  practiced 
medicine  for  half  a century. 

NORRIS  C.  MAGRAW.  M.  D. 

Cadiz 

1872  - 1948 

Dr.  Magraw  was  born  September  11,  1872,  in 
Trigg  County.  After  receiving  his  M.  D. 
from  the  University  of  Louisville  in  1884.  he 
spent  some  time  taking  special  training  in  New 
York  City.  Except  for  eight  years,  during 
which  he  practiced  in  Christian  County,  Dr. 
Magraw  spent  the  rest  of  his  life,  practicing 
medicine  in  his  home  county. 


Nation-wide  survey  of  sanitation  needs  in- 
dicates that  more  than  100,000,000  Americans 
need  improved  water  supplies  and  waste-dis- 
posal facilities. 

Reporting  this  recently,  the  U.  S.  Public 
Health  Service  said  the  cost  of  remedying  the 
condition  is  estimated  at  $7,834,581,000. 


AUXILIARY  NOTES 

PROPOSED  AMENDMENTS  TO  THE  BY- 
LAWS OF  THE  WOMAN’S  AUXILIARY  TO 
THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

Chapter  III,  Section  3 — Duties  of  the  Presi- 
dent-Elect: Add  as  the  last  sentence,  “She  shall 
be  the  chairman  of  organization.” 

Chapter  IV,  Section  i3 — ^Duties  of  the  Stand- 
ing Committees:  In  the  first  sentence,  strike 
out  “First  Vice-President”  substitute  “Presi- 
dent-Elect.” 

Chapter  IV,  Section  14 — In  the  second  sen- 
tence, strike  out  “First  Vice-President”  sub- 
stitute “President-Elect.” 

Chapter  VJI,  Section  3 — Component  Aux-' 
iliaries:  In  the  first  sentence,  strike  out  “fifty 
cents  (50c)”  substitute  “one  dollar  and  fifty 
cents  ($1.50).” 

Chapter  VIII,  Section  2 — iDues:  Strike  out 
“one  dollar  ($1.00)”  substitute  “two  dollars 
($2.00).” 

Chapter  VIH,  Secton  3 — Strike  out  “one  dol- 
lar ($1.00)”  substitute  “two  dollars  ($2.00).” 

Chapter  VHI,  Section  5 — Strike  out  “twenty- 
five  cents  (25c)”  substitute  “fifty  cents  (50c).” 

Chapter  VHI,  Section  6 — Add  at  the  end  of 
the  first  sentence,  “provided  however  that  they 
be  organized  after  January  of  the  current  year. 
New  auxiliaries  organized  between  the  State 
Convention  (September)  and  January  1,  shall 
pay  the  usual  one  dollar  and  fifty  cents  ($1.50) 
each  member.”  Strike  out  the  last  sentence. 
The  Revisions  Committee 
Mrs.  E.  Lee  Helflin,  Chairman 
Mrs.  Walker  Owens,  ex  officio 
Mrs.  R.  Haynes  Barr,  ex  officio 
Mrs.  M.  C.  Baker 
Mrs.  Victor  P.  Dalo 
Mrs.  lE.  L.  Henderson 
Mrs.  Walter  I.  Hume 
Mrs.  P.  E.  Blackerby 


The  Woman’s  Auxiliary  of  Jefferson  County 
has  completed  a six  weeks  course  in  Parlia- 
mentary Law  under  the  direction  of  Mrs.  Law- 
rence Speckman. 


The  programs  this  year  of  the  Jefferson 
County  Auxiliary  are  conducted  entirely  by 
the  members.  On  March  Ist,  the  program  dur- 
ing the  regular  business  luncheon  meeting  at 
the  Brown  Hotel  was  on  “Prepayment  Medical 
Care,”  by  Study  Group  No.  ib,  of  which  Mrs.  P. 
E.  Blackerby  is  Chairman;  other  members  of 
this  group  are  Mrs.  E.  L.  Henderson,  Mrs.  Oscar 
O.  Miller,  Mrs.  Octavus  Dulaney  and  Mrs.  L. 
K.  Freeman. 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE.  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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On  June  9th  Mrs.  Sam  Clark,  Louisville, 
Chairman  of  the  Social  Activities  Committee, 
arranged  a tea  for  the  Jefferson  County  Aux- 
iliary at  the  home  of  Mrs.  Karl  Winter,  Louis- 
ville, President  of  the  Jefferson  County 
Woman’s  Auxiliary. 

June  15th  the  sewing  group  of  the  Jefferson 
County  Auxiliary  had  a picnic  at  South  Park, 
Louisville,  with  Mrs.  M.  C.  Baker,  as  hostess, 
■and  on  July  20th  the  sewing  group  had  another 
picnic  at  Sleepy  Hollow  near  Louisville,  with 
Mrs.  Gordon  S.  Buttorff  as  hostess. 

Fayette  County  Medical  Society  has  an  aux- 
iliary and  the  meetings  have  been  well  at- 
tended. 

Hopkins  County  Woman’s  Auxiliary  was  or- 
ganized recently  with  Mrs.  Donald  W.  Ander- 
son as  President. 

Harlan  County  has  a Woman’s  Auxiliary, 
with  Mrs.  Willard  M.  Buttermore  as  President. 

Daviess  County  had  their  annual  luncheon  on 
May  1st  when  Mrs.  Walker  Owens  was  guest 
of  honor  with  Mrs.  A.  W.  Ratcliffe,  immediate 
past-president  of  the  Indiana  State  Auxiliary  as 
guest.  Mrs.  James  W.  Armstrong,  Henderson, 
was  the  speaker,  with  “Alice  is  a Big  Girl  Now’’ 
as  her  topic.  The  new  officers  of  the  comijig 
year  were  installed  by  Mrs.  Owens.  They  are 
as  follows;  Mrs.  E.  Dargan  Smith,  Owensboro, 
President;  Mrs.  Horace  Harrison,  Owensboro, 
President-Elect;  Mrs.  John  S.  Oldham,  Owens- 
boro, Treasurer,  and  Mrs.  Mack  Rayburn, 
Owensboro,  Secretary. 

The  Woman’s  Auxiliary  to  the  Jefferson 
County  Medical  Society  will  hold  its  annual 
business,  luncheon  meeting  at  the  Brown 
Hotel,  September  13,  1948.  The  program  will 
be  conducted  by  Study  Group  III,  titled  “The 
Effect  of  Color  on  Personality  and  Health.” 
Mrs.  Frank  Simon,  is  Chairman  of  this  group 
and  her  committee  consists  of,  Mrs.  Sam  H. 
Black,  Mrs.  Foster  Coleman,  Mrs.  James  B. 
D'ouglas,  Mrs.  John  D.  Trawick,  Jr. 

At  the  close  of  the  meeting,  Mrs.  Karl  D. 
Winter  retires  from  office,  and  Mrs.  E.  Lee 
Heflin  will  be  installed  as  the  new  president 
for  11948-1949. 


NEV/S  ITEMS 

George  A.  Sehlinger,  M.  D.,  announces  the 
opening  of  his  offices,  619  Fincastle  Building, 
305  West  Broadway,  Louisville  2,  Ky.  Urology. 


Dr.  Robert  C.  Tate  announces  the  opening  of 
his  office,  Louisville.  Practice  limited  to  gen- 
eral surgery.  By  appointment  1 to  4.  Telephone 
Clay  0376. 


BOOK  REVIEWS 

UNIPOLAR  LEAD  E L E C T R O C \ R D I O- 
GRAPHY,  Including  Standard  Leads,  Unipolar 
Extremity  Leads,  Multiple  Unipolar  Precordial 
Leads  by  Emanuel  Goldberger,  B.  S.,  M.  D.,  Ad- 
junct Physician,  Montefiore  Hospital,  New 
York;  Cardiographer  and  Associate  Physician, 
Lincoln  Hospital,  New  York;  Diplomate,  Ameri- 
can Board  of  Internal  Medicine;  Clinical  Lec- 
turer in  Medicine,  Columbia  University,  Faculty 
of  Medicine.  With  Illustrations.  182  pages.  Pub- 
lishers: Lea  & Febiger^,  Washington  Square, 
Philadelphia,  Pa.  Price  $4.00. 

Most  texts  on  electrocardiography  describe 
the  three  standard  leads  alone  or  with  one  or 
more  precordial  leads.  The  author  makes  a 
specific  point  to  describe  each  abnormality  in 
terms  of  the  three  standard  leads,  the  three 
‘augmented’  unipolar  extremity  leads  and  the 
six  unipolar  precordial  leads.  All  of  these  leads 
are  explained  in  terms  of  simple  fundamental 
physiological  principles  and  basic  unipolar  lead 
patterns. 

The  contents  are  divided  into  two  sections. 
The  first  containing  Principles  of  Electrocardio- 
graphy and  the  Normal  Electrocardiagram. 

Section  two  gives  the  Abnormal  Electro- 
cardiographic Patterns  and  the  Appendix  tells 
how  to  read  Unipolar  Leads. 


ADVANCES  IN  MILITARY  MEDICINE, 
Made  by  American  Investigators  Working 
Under  the  Sponsorship  of  the  Committee  on 
Medical  Research.  Two  volumes.  Edited  by 
E.  C.  Andrus,  D.  W.  Bronk,  G.  A.  Carden,  'Jr., 
C.  S.  Keefer,  J.  S.  Lockwood,  J.  T.  Wearn  and 

M.  C.  Winternitz.  Associate  Editor,  Tucker- 
man  Day;  Foreword  by  Alfred  W.  Richards. 
Publishers:  An  Atlantic  Monthly  Press  Co.,  Lit- 
tle, Brown  and  Company,  Boston.  1948.  V/ith 
Illustrations.  Two  Volumes  $12.00. 

This  two-volume  work  is  the  fourth  in  the 
series  on  the  history  of  the  Office  of  Scientific 
Research  and  Development  and  describes  the 
work  of  one  of  its  subdivisions,  the  Committee 
of  Medical  Research.  In  his  foreword,  Alfred 

N.  Richards,  Chairman  of  CMR,  calls  this  “a 
report  to  the  public  of  advances  in  medicine, 
which  although  primarily  designed  to  promote 
the  health  and  welfare  of  our  armed  forces  in 
camp  or  in  field,  cannot  fail  to  accrue  to  the 
permanent  advantage  of  the  civilian  popula- 
tion.” 

Nearly  1700  doctors  and  3800  scientifically 
trained  researchists  were  associated  with  CMR. 
The  Committee  was  divided  into  6 sections: 
Medicine,  Surgery,  Physiology,  Chemistry, 
Aviation  Medicine  and  Malaria.  These  volumes 
are  divided  into  corresponding  sections  with 
additional  chapters  on  biotics. 


KENTUCKY  MEDICAL  JOURNAL 


XX 


amebiasis 


• ••now  endemic  in  the  U^S^? 


/ Formerly  considered  a tropical  disease,  amebiasis  is  more 


recently  reported’'^  as  "extremely  common"  and  even 
"endemic"  in  this  country. 

Because  early  treatment  has  such  an  important  bear- 
ing on  prognosis,  investigators  stress  the  importance  of 
prompt  recognition  through  careful  stool  examination. 

Destructive  to  the  cysts  of  Endamoeba  histolytica  and 
especially  valuable  in  sterilizing  "cyst-carriers"  is  the  high- 
iodine-containing  amebacide,  DIODOQUIN. 

Diodoquin^ "is  well  tolerated.... It  can  readily  be  taken 
by  ambulant  patients  and,  therefore,  eliminates  the 

•J 

necessity  of  hospitalization." 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


DIODOQUIN 


© 


(5,  7-diiodo-8-hydroxyquinoline) 


1 . Chalgren,  W.  $.,  and  Baker,  A.  B.:  Tropical  Diseases:  Involvement  of  Nervous  System, 
Arch.  Path.  4T:66  (Jan.)  1946. 

2.  Browne,  D.  C.;  McHardy,G.,  and  Spellberg,  M.  A.:  Statistical  Evaluation  of  Amebiasis, 
Gastroenterology  4:154  (Feb.)  1945. 

3.  Manson-Bahr,  P.:  Some  Tropical  Diseases  in  General  Practice:  "A  Post-War  Legacy,* 
Glasgow  M,  J.  27:123  (May)  1946. 
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THE  PRACTICAL  NURSE:  By  Dorothy 
Deeming,  R.  N.,  Consultant  in  Public  Health 
Nursing,  Merit  System  Unit,  American  Public 
Health  Association;  Formerly  General  Director, 
National  Organization  for  Public  Health 
Nursing.  370  pages.  Publishers:  The  Com- 
monwealth Fund,  New  York,  li947.  Price  $3.00. 

What  are  the  duties  of  the  practical  nurse 
and  what  types  of  service  can  she  render? 
How  should  the  practical  nurse  be  trained? 
What  legislation  is  necessary  to  protect  the 
quality  of  practical  nursing  service?  Miss 
Deeming  discusses  these  and  many  other  ques- 
tions in  th!5  comprehensive  book  in  which  she 
describes  how  the  practical  nurse  has  func- 
tioned in  the  past  and  the  many  ways  in  which 
she  is  now  serving  in  homes,  hospitals,  indus- 
try and  public  health.  The  author  points  to 
the  present  need  for  this  type  of  service  and 
suggests  ways  to  expand  and  improve  it 
through  the  effective  choice,  preparation,  su- 
pervision, legal  control,  and  distribution  of 
practical  nurses. 


400  YEARS  OF  A DOCTOR’S  LIFE,  Collected 
and  arranged  by  George  Rosen,  M.  D.  and 
Beate  Caspari-Rosen,  M.  D.  Publishers:  Henry 
Schuman,  20  East  70th  Street,  New  York  21, 
N.  Y.  Price  $5.00. 

This  is  the  book  in  which  the  traditional  role 
of  Doctor  and  Patient  are  reversed.  Here  you, 
the  Patient,  examine  the  Doctor.  Here  you 
meet  the  full  figure  of  a man  of  medicine — 
four  hundred  years  of  him.  For  this  book  is 
a treasury  of  the  most  characteristic  and  re- 
vealing passages  selected  from  the  entire  rich 
literature  of  medical  autobiography.  The  edi- 
tors, trained  in  the  history  as  well  as  the  sci- 
ence of  medicine,  present  the  doctor  as  both  a 
personal  and  a professional  being.  Their  se- 
lections from  formal  autobiographies,  letters, 
and  even  poetry  are  here  so  skillfully  inte- 
grated that  this  book  becomes  a composite  por- 
trait of  more  than  eighty  doctors  who  have 
made  their  rounds  in  many  countries  through 
the  past  four  centuries. 

The  portrait  of  a doctor  has  many  names  and 
many  poses.  At  one  time  it  is  Jerome  Cardan, 
a sixteenth-century  physician  and  astrologer. 
At  another  it  is  Benjamin  Rush  against  the 
pestilential  fever-chart  of  Philadelphia.  Again 
it  is  Rudolph  Virchow,  “pontiff  of  morbid  ana- 
tomy,” here  seen  at  the  difficult  business  of 
proposing  marriage.  Or  it  is  Ronald  Ross  at 
the  thrilling  rn'ornent  when  he  first  saw  the 
malarial  parasite  in  a mosquito.  Or  Harvey 
Cushing  against  the  grim  curtain  of  the  First 
World  War,  sorrowing  for  the  death  of  the  only 
son  of  his  great  friend.  Sir  William  Osier.  Or 
the  moving  portrait  of  Hans  Zinsser,  remem- 
bering— ^^and  remembered. 


TREATMENT  IN  GENERAL  PRACTICE : By 
Harry  Beckman,  M.  D.,  Professor  of  Phar- 
macology, Marquette  University  School  of 
Medicine,  Milwaukee,  Wisconsin.  Sixth  Edition. 
I '12:3  pages.  Philadelphia  & London:  W.  B. 
Saunders  Company,  1948.  Price  $11.50. 

For  the  New  (6th)  Edition  the  author  has 
almost  rewritten  the  entire  book.  It  contains 
33  new  subjects  and  revised  information  on 
more  than  100  topics.  All  the  latest  proved 
treatments  are  included,  with  detailed  data  on 
when  and  when  not  to  use  them,  and  how  to 
use  them,  with  exact  dosages  and  scores  of 
prescriptions.  Physicians  in  virtually  every 
field  of  practice  agree  that  this  book  is  an  ideal 
answer  to  their  need  for  a completely  authori- 
tative and  up-to-date  work  on  treatment. 

Included  among  the  new  and  revised  dis- 
cussions are  those  on  Rickettsialpox,  Psycho- 
genic Rheumatism,  Ethyl  Alcohol  in  Therapy, 
Vagotomy  in  Peptic  Ulcer,  Management  of 
Penicillin  Reaction,  Epilepsy,  etc. 


THE  FOOT  AND  ANKLE,  Their  Injuries, 
Diseases,  Deformities  and  Disabilities,  by  Philip 
Lewin,  M.  D.,  F.  A.  C.  S.  Associate  Professor  of 
Lone  and  Joint  Surgery,  and  Acting  Head  of 
Department,  Northwestern  University  Medical 
School;  Professor  of  Orthopedic  Surgery,  Post- 
Graduate  Medical  School  of  Cook  County  Hos- 
pital; Attending  Orthopedic  Surgeon,  Cook 
County  Hospital;  Senior  Attending  Orthopedic 
Surgeon,  Michael  Reese  Hospital,  Consulting 
Orthopedic  Surgeon,  Municipal  Contagious  Dis- 
ease Hospital,  Chicago;  Formerly  Colonel,  Med- 
ical Corps,  Army  of  United  States.  With  389 
Illustrations.  Line  Drawings  by  Harold  Hauf- 
man,  M.  D.,  F.  A.  C.  S.,  Associate  in  Surgery, 
Northwestern  University  Medical  School;  For- 
merly Major,  Medical  Corps,  Army  of  the 
United  States.  Third  Edition,  Thoroughly  Re- 
vised. 847  pages.  Publishers:  Lea  & Febiger, 
Washington  Square,  Philadelphia  6,  Pa.  Price 
$lil.00. 

The  author  has  made  most  extensive  re- 
visions and  has  added  a large  amount  of  new 
material,  which  has  resulted  in  an  increase  of 
132  pages.  The  book  contains  the  latest  recog- 
nized facts  and  reflects  the  modern  concepts  of 
etiology,  diagnosis  and  treatment.  Compound 
fractures,  crushing  wounds  and  osteomyelitis 
have  been  given  additional  emphasis  as  have 
the  sections  on  traumatic  gangrene  and  ampu- 
tations. Ringworm  has  been  considered  not 
only  as  a primary  infection  but  also  as  a com- 
plication in  other  injuries.  Since  the  work  re- 
flects the  author’s  present  experience,  includ- 
ing active  service  in  both  world  wars,  it  may 
well  serve  as  a guide  for  medical  officers  in 
routine  peacetime  military  life  as  well  as  for 
general  practitioners. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk.  > 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  ir^fant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  port  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2S00  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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The  Cincinnati  Sanitarium 

Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upK>n  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
> plicated  mechanisms, 

not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
.•-.elected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


Expert  Craftsmen 


HANGER^^ 


ARTIFICIAL 
LIMBS 


727  V.’,  Washinjjton  St..  Charle-ston  2.  \V.  V^. 
34  E.  ('ourt  Street,  Cincinnati  2,  Oliio 
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Brown  Hotel 


Louisville  Surgical  Supply 

Incorporated 


669-671  South  5th  Street 
LOUISVILLE  2.  KY. 


Your  POSTNATAL 
and  POSTOPERATIVE 
PATIENTS  . . • 


They  will  receive  prompt 
and  sympathetic  atten- 
tion from  our  competent 
Camp-trained  fitters 
whom  you  may  depend 
upon  to  follow  your  in- 
structions implicitly. 


oyyvp  ANATOMICAL  SUPPORTS  also  avail- 
able for  prenatal,  pendulous  abdomen,  viscerop- 
tosis, nephroptosis,  orthopedic  conditions, 
hernia  and  mammary  gland. 


FREE  PARKING  AT  VIC’S 
5th  Street  Just  North  of  Broadway 


LOUISVILLE 
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F^HYSICIAISS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
GlO-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DRrET'DARGAirSMrr^™' 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 


Hours  9-5 


Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Gllice;  W A bash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m,  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 
and 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
♦ Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 
Hours:  1-4  and  by  Appointment 
W Abash  6114  TAylor  1256 

703  Brown  Bldg.  Louisville  2,  Ky, 

DR.  WILLIAM  C.  WOLFE 
Ear,  Nose,  and  Throat 
Bronchoscopy 
1012  Heyburn  Building 
Louisville,  Kentucky 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

s 

810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  JAMES  ROBERT  HENDON 
Internal  Medicine — Endocrinology 
Patients  Seen  by  Appointment 
404  Brown  Building 
JAckson  4561  Louisville  2,  Ky. 

DR.  LEWIS  FINE 
Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 


DR.  PAUL  S.  OSBORNE 
Proctology 
1159  South  Second  St. 
Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 


DR.  JESSHILL  LOVE 
Practice  Limited  To 
X-ray  and  Radium  Therapy 
509  Brown  Building 
Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  GEORGE  H.  RAY 
Ophthalmology 
DR.  JOSEPH  C.  RAY 
Otolaryngology 
Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 
Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 
914  Francis  Bldg.  Louisville  2,  Ky. 


DR.  WINSTON  U.  RUTLEDGE 
Dermatology  and  Syphilology 
1019  Heyburn  Building 
JAckson  4952  Louisville  2,  Ky. 


DR.  LAWRENCE  A.  TAUGHER 
Chest  Disease 

Bronchoesophagology 

Pneumothorax 
535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hoiirs  by  Appointment 
Louisville,  Ky. 

DR.  JOHN  J.  WOLFE 
Plastic  and  Maxillo-facial  Surgery 
1211  Heyburn  Building 
Louisville,  Kentucky 
CLay  2490  MAG.  0384 
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j F^HYSICIAIM’S  DIRECTORY 

DR.  THOMAS  J.  CRICE 
Neuropsychiatry 

Office  Hours 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  i 

Res:  Hi.  0096  ] 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye  i 

524-28  Francis  Bldg. 

Wa.  8050  I 

Louisville  2,  Ky. 

DR.  SAMUEL  S.  GORDON 

Gynecology  and  Obstetrics 

Patients  Seen  by  Appointment 

313  Heyburn  Building 

Clay  3376  Louisville  2,  Ky. 

E.  L.  SHIFLETT,  M.  D.  ! 

Weissinger-Gaulbert  Building 

Third  & Broadway  Louisville,  Ky. 

X-RAY  Diagnosis 

X-RAY  Therapy  400,000  Volts 

In  Office  ' 

Telephone  Clay  2921  Hours  8 to  5 ' 

! DR.  J.  ANDREW  BOWEN 

Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
!;  WA.  6100  MA.  1118 

1 312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS  1 

; DR.  JAMES  E.  RYAN  I 

Practice  restricted  to  j 

Proctology  , 

603  Fincastle  Bldg.  Wabash  4170  j 

Bdway.  at  3rd.  Louisville  2,  Ky.  j 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2.  Ky. 


METABOLIC  RATE 
PATHOLOGY 


BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


Drs.  John  D.  and  Wm.  H.  ALLEU 


DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg,  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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SWEETS  PATHOLOGY  LABORATORY 


Consultation*  and  Diagnosis 

HENRY  H.  SWEETS.  Jr..  M.  D. 


109  West  Second  Street 

General  Pathology 
Surgical  Pathology 
Clinical  Pathology 


Phone  6105 
Bacteriology 
Rh  Titrations 
Serology 

Special  C hemistries 


Lexington  15.  Kentucky 

Hematology 
Biochemistry 
Basal  Metabolism 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatr’c  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


H.  Halbert  Leet,  M.  D. 
Carl  Wiesel,  M.  D. 

T. 

Phones:  4531 


STAFF 

John  H.  Rompf,  M.  D. 
Irving  A.  Gail,  M.  D. 

R.  Inman,  Administrator 

Jackson  2850 


KENTUCKY  MEDICAL  JOURNAL 


XXIX 


BUYERS’  GUIDE 


Patronize  Your  Advertisers  For  They  Support  The  Journal 


Page  No. 


Page  No. 


Abbott  Laboratories rv 
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Camel  Cigarettes  v 
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City  View  Sanitarium  xi 

ClEARVIEW  XXIX 
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Hoye’s  Sanitarium  xxix 
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Louisville  Surgical  Supply xxiii 
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M & R Dietetic  Laboratories,  Inc xxi 
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Pleasant  Grove  Hospital  xix 

Public  Health  Workers xxxi 

Radium  Service  Corporation xxii 
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Wallace  Sanitarium  xix 

The  Wander  Company  viii 

Want  Ad  K.  M.  J xxxi 

Wayside  Hospital  xxviii 
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THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  busi&ess  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary.  Commercial  Teachers  Training.  Ask  us  for  fuller  information. 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metraxol. 
Electro -shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circiimstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


(S^ea/LAl 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  ANO  ORUG  AOOICTION. 

SEPARATE  BUIL0IN6S  FOR  OISTURRED  ANO 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH^CLINICAL  LABORA- 
TORY ^ EK6  ANO  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYOROTHERAPY 

Albert  L.  Crane,  M.D..  Ph.D. 

DiplomiU,  Amerlcia  Board  of  Piychlitry  A Ntii/otoCT>^< 

DIRECTOR 
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Nothing  in  your  hands!  Nothing  up 
your  sleeves!  But  look  . . . 

. . . out  of  your  present  income  grows  a 
wonderful  future.  There’s  a home  in  the 
country,  college  for  your  children,  travel 
and  fun  for  the  whole  family,  even  a com- 
fortable retirement  income  for  yourself. 

Here’s  how  the  magic  works.  All  you 
do  is  sign  up  for  the  Payroll  Plan.  Then 
regularly,  automatically,  part  of  every- 
thing you  earn  is  used  to  purchase  U.  S. 
Savings  Bonds. 

And  magically,  week  after  week,  these 
automatic  savings  pile  up  the  money 
you'll  need  to  pay  for  the  future  you  want! 

Don’t  forget  that  you’re  making 


money,  too  . . . every  375  Bond  you  buy 
today  will  be  worth  3100  in  just  10 
years.  And  these  Bonds  play  a big  part 
in  helping  keep  our  country  financially 
sound  and  strong,  too. 

If  you’re  not  on  a payroll,  and  have  a 
checking  account,  you  can  still  enjoy 
the  magic  of  automatic  saving  with  the 
Bond-A-Month  Plan.  Ask  about  it  at 
your  bank. 


AUTOMATIC  SAVfNC  fS  SUR£  SAV/NG--aS.  SAVfNCS  BONOS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 


SECURITY 
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PUBLIC  HEALTH  WORKERS 


Kentucky  needs  a worthy  and  well  qualified  assistant  State 
Health  Commissioner.  There  are  vacancies  for  doctors,  nurses, 
and  other  personnel  both  in  the  State  Health  Department  and 
in  County  Health  Departments.  Some  are  major  key  positions, 
while  some  are  relatively  minor  in  importance.  The  salaries 
are  open,  depending  upon  experience  and  qualifications.  If 
interested,  contact  Bruce  Underwood,  M.  D.,  State  Health 
Commissioner,  Kentucky  State  Department  of  Health,  62') 
South  Third  Street,  Louisville  2,  Kentucky. 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protssHon 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  manafement 
400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


AIL 


PREMIUMS 

COME  FROM 


/ PHYSICIANs\ 
SURGEONS 
V DENTISTS  / 


ALL 


CLAIMS 


GO  TO 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  & sickness 


$8.00 

Quarterly 


WANTED 

Physician  interested  in  gen- 
eral practice  to  become  asso- 
ciated with  general  surgeon 
in  Western  Kentucky  i n 
Clinic  and  Hospital  practice. 
Salary  open.  Will  offer  part- 
nership later  if  mutually 
satisfactory.  Address:  K.M.J., 
620  S.  Third  St.,  Louisville 
2,Ky. 
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Tlie  magic  in  4 feet  8%  inches  lies  in 
this:  that’s  the  exact  distance  between 
the  rails  of  virtually  all  railroad  tracks 
on  the  North  American  Continent. 

And  that  means  the  cars  of  any  rail- 
road can  ride  the  rails  of  every  other  — 
a fact  which  is  the  very  foundation  of 
American  mass  production  and  conti- 
nent-wide distribution. 

This  great  advantage  didn’t  just  hap- 
pen. Originally,  tracks  were  built  to 
more  than  a dozen  different  gauges, 
ranging  from  2 feet  to  6 feet.  The 
change  to  one  standard  width  did  not 
come  about  by  the  requirement  of  legis- 


lation, but  was  the  result  of  voluntary 
cooperation  of  the  railroads. 

Today  any  railroad  car  can  be 
coupled  up  with  any  other  car  or  loco- 
motive, can  go  anywhere  on  standard- 
gauge  track,  can  be  repaired  with  stan- 
dard and  interchangeable  parts  at  any 
railroad  shop  in  America. 

Thus  shippers  and  travelers  have  the 
benefit  of  through  service;  farmers 
have  national  markets  for  their  crops; 
manufacturers  can  get,  raw  materials 
from  the  four  comers  of  the  nation; 
consumers  everywhere  have  the  choice 
of  goods  from  every  part  of  the  country. 


These  advantages  are  the  result  of ) 
cooperation  among  the  railroads  which,  j 
while  competing  for  business,  also  work  J 
together  through  such  organizations  as  ^ 
the  Association  of  American  Railroads, 
their  mutual  agency  for  the  improve-  < 
ment  of  all  railroading.  And  today,  as } 
in  the  past,  they  are  engaged  in  a pro- 
gressive program  of  research  and  devel- 
opment in  equipment,  materials  and 


I 

I 

■ 

i 

1 

I 

\ 

' ■ 


methods  to  the  end  that  the  American  j 
railroads  shall  continue  to  provide  the  ^ 
most  economical,  the  most  efficient,  ■ 
and  the  safest  mass  transportation  in  ; 
the  world. 
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H herever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  whether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things:  (1) 
Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  yom'  order  immediately. 

Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 

— as  you,  tlie  doctor,  demand  it.  And  doctors  find  it  often  saves 
their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 

— they  are  never  sold  by  door-to-door 
canvassers. 

S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 


World*s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windaor,  Ontario  • London,  England 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlvinf' 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 

With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


"tablets  • elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 


T.  M.  Reg.  U.  S.  Pat.  Off. 
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Every  physician  wants  perfection  in  pharma* 
ceuticals  . . . every  patient  expects  the  best. 

Dorsetl  is  a name  to  remember  for  it  is 

the  goal  you  are  seeking  . . . 


You  can  be  "double  sure"  of  high  quality  in  pharmaceu* 
ficals  . . . simply  SPECIFY 


Forty  years  of  experience,  1908-1948,  are  back  of  the 
Dorsetj  label  ....  Forty  years  of  careful  attention  to  every 


detail  in  pharmaceutical  manufacture  ....  Forty  years  to 
build  the  "know  how"  for  perfection  ....  Forty  years  of 
strict  adherence  to  one  policy — to  give  the  medical  profes- 
sion the  best  in  pharmaceuticals. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 


MAKUFACTURtRS  OF 
PURIFIED  SOLUTION  OF  LIVER  . DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  . DORSEY 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


MEAD’S 

DEXTRI-MALTOSE 


Apfoduct  rons  -t.-iyjof  maltose 
anti  tie^tnns,  resulting  Irom  the 
cd  I- -.ipy  m?!! 


'^EAD  JOHNSON  ■&  CO- 

tVANSVILLt,  tND  . U S * 


recojinition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  endurin"  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


#»fTLA> 

iCnONAW 

fREAS^tior, 


l»fcDUT»ICS  p,j.>rCTU3 


OiMOM 


f. 
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at  the  Post  Office  at  Bowling  Green,  Ky.,  under  act  of  Congress,  March  3,  1879.  Acceptance  for  mailing  at 
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Long’s  -C’s  of  Sulfonaniide  and  Antibiotic  Therapy 

This  brand  new  Saunders  Book  is  just  what  you  have  been  waiting  for!  It  gives  you 
^ ^^3hy  useful  information  on  the  use  and  effects  of  the  sulfonamides 

and  antibiotics.  It  is  not  an  involved  reference  work — it  is  a simple  and  highly  under- 
s andame  ivorking  guide,  providing  you  with  just  those  essentials  you  need  to  make 
chemotherapy  safe  and  effective  in  your  hands. 

Six  complete  dosage  schedules  (for  therapy  orally,  parenterally,  by  inhalation,  etc.) 
are  provided,  along  with  a 15-page  section  on  clinical  pharmacology.  There  are  ex- 
cellent sections  on  drug  resistance  and  toxicity,  plus  8 full  pages  of  helpful  and  not- 
widely-known  Hints  on  the  Use  of  the  Sulfonamides  and  Antibiotics” — all  gathered 
rom  the  author  s 12  years  of  intensive  experience  in  the  field.  Finally,  the  choice  of 
gen  and  its  proper  use  is  carefully  explained  in  156  diseases  and  conditions,  taken 
up  in  alphabetical  order  to  make  quick  reference  easy. 

cine.  23I^pa^es.^4^1-4”^x^7'’  Preventive  Medicine,  The  Johns  Hopkins  University  School  of  Medi- 

W.  B.  SAUNDERS  COMPANY 


West  Washington  Square.  Philadelphia  5 


Dilantin 


against  the  grand  mal  or  psychomotor  type  of  epileptic 
seizure.  In  the  majority  of  patients,  DILANTIN  prevents 
attacks  or  greatly  decreases  their  frequency  or  severity. 
Optimal  control  is  afforded  by  individualized  dosage  de- 
termined by  trial  in  the  particular  case.  Relative  freedom 
from  hypnotic  side-effects  enhances  the  effectiveness  of 
DILANTIN  in  fostering  the  patient’s  return  to  his  nor- 
mal activities. 


DILANTIN  Sodium  ( diphenylhydantoin  sodium, 
P.  D.  & Co.)  is  available  in  0.03  gm.  {^2  gr. ) and  0.1 
gm.  (iy2  gr. ) Kapseals,®  in  bottles  of  100  and  1000. 


P 


► 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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. Henry’s  habit  of  "nibblin"”.  . . lb,e  quantities  of  pop  and  rcd-bots,  tamales  and^le 
and  fish  and  chips  that  he  wraps  himself  ’round  in  a year’s  time  . . . deadens  his 
appetite  for  more  balanced  fare.  And  just  as  surely  as  if  he  were  a diet  faddist,  a 
burner,  a worrier,  Henry  is  rapidly  approaching  that  half-sick,  half-well 
feeling  so  indicative  of  subclinical  vitamin  deficiency.  You  know  these  cases 
call  for  dietary  reform.  But  you  know,  too,  how  hard  it  is  for  people  to 
stay  on  a proper  diet.  That’s  why  many  physicians  rely  on  vitamin 
supplementation.  When  this  is  indicated  in  your  own  practice,  remember 
the  name,  Abbott — a leader  in  vitamin  research  and  development.  Thpre’s 
an  Abbott  vitamin  product  to  answer  your  patients’  needs  for  single 
or  multiple  vitamins,  for  supplementary  or  therapeutic  levels  of  dosage, 
for  oral  or  parenteral  administration.  They  are  rigidly  standardized 
for  the  contained  vitamins.  Available  at  prescription  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 


ABBOTT  VITAMIN  PRODUCTS 
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Charles  Edouard  Brown-Sequard 

(1817-1894) 


Experience  is  the  best  teacher  in  cigarettes,  too 

Yes  ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Find  out  for  yourself  why,  with  millions  of 
smokers.  Camels  are  the  “choice  of  experience.” 

K.  J . Reynolds  Tobacco  Co. 
Winston-Salem.  N.C. 

y^ccorc/m^  to  a A^ationwide 

More  Doctors  smoke  Camels 


proved  it  in  neurology 


Dr.  Brown-Sequard  specialized  in  the 
study  of  physiology.  He  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown-Sequard’s  studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


N 


t/iaM  any  ot/ier  cigarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,.S97  doctors 
to  name  tlie  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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furacin.„ 

^UBLEDfiESS0 

^(BRANO  of  NITROFURAZOHW^ 

'H  A w**r* _ - 
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ONE  POOMD.AVO*** 


For 


surface  infections 


/EiSeteJ  ■ea:ce/^tt/ 

infection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  bums  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  [jjOn  LABORATORIES.  IlfC..  NORWICH.  N.T. 

•Snyder.  M.  L.,  Kiehn,  C.  L.  and  Christopherson,  J.  W.:  Mil.  Surgeon.  97-.  380.  1945.  • Shipley,  E.  B.  and  Dodd,  M. 
Surg.,  Gynec.  & Obst.,  81 : 366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  S6 : 263,  1947.  • Curtis,  L. : Surg.  CUn.  N. 
America,  1466  (Dec.)  1947. 


S^o/umi/vd  I 

‘“Much  has  been  done,  much  remains  to 
dOi  a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
medicine  there  seems  to  be  no  limit'/ 

Sir  William  Osler,  Aecjuanimitas 

As  yesterday’s  therapeutic  triumph 
today’s  routine  procedure, 
physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 

perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and  i 
other  pharmaceutical  products.  j 


o)  yi  o 
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SCHERING 
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the  J^utritioml  Sigfiificance  of  Jat 


The  all  too  prevalent  practice  of  trimming  the  fat  from 
manymeat  cuts  and  discarding  it  not  only reprcoenis  unneces" 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition" 
ally  valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstanding  source  of  caloric  food 
energy,  small  in  bulk  and  low  in  moisture.  It  carries  im" 
portant  fat'soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  m.eal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat" 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
effect  with  regard  to  B complex  vitamins. 

Recent  evidence'’^  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary. 

* Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:45  3 
(June)  1944.  ^Forbes,  E.  B.;  Swift,  R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:J.  Nutrition  3/:203;2  1 3 (Feb.)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  .'\merican  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Tliroughout  the  United  States 
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Nor  to  commonly  faulty  diets.  Today,  even  the  best  diet 
can  be  bettered  in  vitamin  intake  with  multivitamin 
supplementation.  Nowadays,  the  vitamins  fundamental 
to  development,  organic  function  and  fitness  can  be  ad- 
ministered — economically  in  definite  quantities  — for 
therapeutic  and  prophylactic  purposes.  Upjohn  prepares 
prescription  vitamins  in  a full  range  of  potencies  and  for- 
mulas to  meet  the  needs  of  medical  and  surgical  practice. 


llpjohn 


fine  pharmaceuticals  since  1886 


Vitamins 
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North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


BROADWAY  STORE 
Broadway  Entrance 
Heyburn  Bldg. 
4th  and  Broadway 


Southern  Optical  Co. 

STORE  INC.  f 4TH  ST 


PRESCRIPTION 


OPTICIANS 


4TH  ST.  STORE 
earner 

4th  and  Chestnut 
Francis  Bldg. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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SALYRGAN-THEOPHYLLINE 

Brand  of  Mersalyi  and  Theophylline 

O 


\V  i // 

WINTNROP  STEkKNS 

■ IN 

INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Bottles  of  25,  ICX),  500 
and  1000  tablets. 
Also  for  injection  — 
ampuls  of  1 cc.  and  2 cc. 


Although  mercurial  diuretics  are  most  active  on 
parenteral  injection,  oral  administration  of  Salyrgan- 
Theophylline  tablets  is  usually  quite  satisfactory.  The 
method  is  of  distinct  value  when  injections  are  imprac- 
ticable, as  well  as  when  the  frequency  of  injections  is 
to  be  reduced.  Average  dose:  5 tablets  after  breakfast 
once  a week,  or  1 tablet  three  or  four  times  daily  on 
two  successive  days  of  the  week. 
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middle  age 


pleasurable  living 


Perhaps,  at  no  ofhe'  time  does  a woman  need  reassurance  so 

much  as  during  the  frying  period  of  the  meno- 
pause when  physical  and  emotional  instability 

^ ^ ^ y threaten  her  feeling  of  security. 

m Equanimity  of  spirit  and  body  may  often  be 

M \ restored  with  "Premarin."  This  naturally 

M occurring,  orally  active  estrogen  offers 

^ many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  of  therapy  is  the 
'sense  of  well-being"  usually  expressed  by 
Uhe  patient. ..the  "plus"  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  '^Premarin"  dosage  forms  are 
available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin/'  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippuTm ...ore  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

'Psfrogenic  Substances  (wafer  soluble)  o/so  known  as  Conjugated  Estiogens  (equine) 
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Reserve  Your  Hotel  Room 

NOW 

For  the  ANNUAL  MEETING-ti 

KENTUCKY  STATE  MED  ICAL  ASSOCIATION 
Cincinnalie  Ohio,  September  27  to  Noon  September  30 
Netherland  Plaza  Hotel  (Headquarters) 

The  House  of  Delegates  will  meet  at  St.  Elizabeth  Hospital,  Covington,  10  A.  M.  to  4 P.  M.  on 


Monday,  September  27.  Evening  Session  Netherland-Plaza,  7:30  P.  M. 

The  Scientific  Session  opens  at  the  Netherland-Plaza  Tues.,  Sept.  28  to  Thurs.  Noon,  Sept.  30. 

NAME  AND  LOCATION 

Single 

Double 

Double 

Twin  Beds 

NETHERLAND-PLAZA,  Fifth  and  Race  Sts. 
(Headquarters) 

$4.00-$10.00 

$6.50-$12.00 

$7.00-$12.00 

TERRACE  PLAZA  HOTEL 

$7.00-$12.00 

$10.00-$15.00 

GIBSON,  Walnut  and  Fountain  Square 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

SINTON,  Fourth  and  Vine  Sts. 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 

FOUNTAIN  SQUARE,  Fifth  and  Vine  Sts. 

$3.00-$  4.00 

$4.50-$  5.50 

$5.50-$  6.50 

METROPOLE,  609  Walnut  St. 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$  6.50 

PALACE,  6th  and  Vine  Sts. 

$1.75-$  3.00 

$3.50-$  4.00 

$ 4.50 

HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Hotel,  Cincinnati,  Ohio 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the 
Annual  Meeting  of  the  Kentucky  State  Medical  Association,  September  27,  28,  29  and 
30,  1948,  or  for  such  other  period  as  may  be  indicated  herein. 


( ) Single  Room  with  bath  ( ) Double  Room  with  bath 
( )Twin  Bed  Room  with  bath  ( ) Suite 

Arriving at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address  


Price: 
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COUNTY 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckinridge  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  

Carlisle  

Carroll-Gallatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

G still  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Green  

Greenup  . 

Hancock  

Hardin  

Harlan  

Harrison 

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  . 

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY  RESIDENCE 


W.  Todd  Jeffries Columbia. 

Earl  P.  Oliver  Scottsville 

J.  B.  Lyen  Lawrenceburg. 

F.  H.  Russell  Wlckliffe. 

Eugene  L.  Marion  Glasgow. 

H.  S.  Gilmore  Owingsville. 

Arch  M.  Carr,  Jr Pineville. 

Eugene  Hyden  Paris. 

Wendell  Lyon  Ashland. 

P.  0.  Sanders  Danville. 

C.  F.  Haley  Brooksville. 

Cohen  F.  Lewis  Jackson. 

J.  E.  Kincheloe  Hardinsburg. 

D.  G.  Miller,  Jr Morgantown. 

W.  L.  Cash  Princeton. 

J.  A.  Outland  Murray 

George  J.  Hermann  Newport. 

E.  E.  Smith  Bard  well. 

, E.  S.  Weaver  Carrollton 

, J.  Watts  Stovall  .'..Grayson. 


Charles  R.  Yancey Hopkinsville. 

Thomas  A.  Averitt  Winchester. 

W.  E.  Nichols  Manchester 

S.  F.  Stephenson  Albany. 

Roscoe  Faulkner  Marion. 

W.  Fayette  Owsley  Burkesville. 

R.  Haynes  Barr  Owensboro  . 

Virginia  Wallace  Irvine. 

John  S.  Sprague  Lexington. 

John  R.  Cummings Flemingsburg. 

Robert  M.  Sirkle  Martin. 

J.  Liebman  Frankfort. 

Sydney  G.  Dyer Pulton. 

, J.  E.  Edwards  Lancaster. 

, Lenore  P.  Chipman  Williamstown. 

. Robt.  A.  Orr  Mayfield. 

.James  C.  Graham  Creensburg. 

.Virgil  Skaggs  Russell. 

. F.  M.  Griffin  Hawesville 

. Wm.  H.  Barnard  Elizabethtown. 

. W.  R.  Parks Harlan. 

. R.  T.  McMurtry  Cynthiana. 

.Vincent  Corrao  Munfordsville. 

.John  S.  Newman  Henderson 

. G.  E.  McMunn  Eminence 

. H.  E.  Titsworth  Clinton. 

. Frederick  A.  Scott  Madisonville. 

.Geo.  W.  Pedigo,  Jr Louisville. 

. C.  A.  Neal  Nicholasville 

.A.  D.  Slone  Paintsvills. 

. T.  R.  Davies  Barbourville. 

John  D.  Handley  Hodgenville 

.Raymond  Ohler Corbin . 

. L.  S.  Hayes  Louisa. 

■ A.  B.  Hoskins  Beattyville. 

.Steve  H.  Bowen  McRoberts. 

. Elwood  Esham  Vanceburg. 

. D.  B.  Southard Stanford. 

. T.  M.  Radcliffe  Smithland 

.Walter  E.  Byrne  ' Russellville. 

. H.  H.  Woodson  Eddyville. 

.Eugene  L.  D.  Blake  Paducah. 

. R.  M.  Smith  Stearns. 


W.  C.  Cloyd.  Jr Richmond. 

Lloyd  M.  Hall  Salyersville 

Nelson  D.  Widmer  Lebanon. 

S.  L.  Henson  Benton. 

C.  W.  Christine  Maysvills. 

C.  B.  VanArsdall.  Jr Harrodsburg. 

E.  S.  Dunham  Edmonton 

Corinne  Bushong  Tompkinsvills 


DATE 


September  1 

September  22 

September  6 

September  14 

September  15 

September  13 

September  10 

September  16 

September  14 

September  21 

September  23 

September  21 

September  9 

September  1 

September  7 

September  2 

September  7 

September  8 

September  23 

September  21 

September  17 

September  18 

September  13 

September  1 

.September  14  & 28 

September  8 

September  14 

......  September  8 

September  29 

September  2 

September  8 

September  16 

September  14 

September  7 

September  6 

September  10 

September  9 

September  25 

September  6 

September  7 

September  13  & 27 

September  2 

September  9 

..September  6 & 20 

September  27 

September  16 

September  14 

September  20 

September  11 

September  28 

September  20 

September  17 

September  1 

September  7 

September  22 

September  6 

September  9 

September  16 

September  28 

September  15 

September  8 

September  14 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson  . 
Washington  ...... 

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Prank  Greene.  . . . 
Geo.  P.  Brockman 
James  M.  Millen  . . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  McBee  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . . 

I.  M.  Garred  

J.  R.  Popplewell  .... 

H.  V.  Johnson  .... 
C.  C.  Risk  

.John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Putrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 
J.  H.  Hopper  

. Mack  Roberts  

Keith  P.  Smith  . . . 

, George  H.  Gregory 


..Mt.  Sterling September  14 

..Sandy  Hook September  6 

Greenville September  14 

. . . . Bardstown September  15 

Carlisle Septemlber  20 

McHenry September  1 

Owen  ton September  2 

. . . . Boonesville September  6 

Hazard Sepetraber  13 

Pikeville September  2 

Stanton September  6 

Somerset September  9 

....Livingston September  3 

Morehead September  13 

. . . .Jamestown .September  13 

. . . Georgetown September  2 

....  Shelby ville September  16 

Franklin September  14 

, . Campbellsville September  9 

Elkton September  1 

Cadiz 

Sturgis September  7 

Bowling  Green September  14 

. . . . Willisburg September  15 

Monticello 

September  24 

Corbin September  2 

Versailles September  2 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Ritas  and  foldir  on  riqutsl  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Midlcil  DIrictor,  923  Chirokaf  Road,  Loulsvlllo,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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only  one 
can  be  used 
by  three 
routes 


AMNIOTIN  is  the  only  complex  of  natur- 
ally occurring  mixed  estrogens  for  use  by 
three  routes  — intramuscularly  . . . orally  . . . 
intravaginally. 

For  individualized  therapy,  AMNIOTIN 
permits  dosages  of  1,000  to  50,000  I.U. 

Thus,  you  can  ti’eat  wide  variations  in  the 
degree  and  type  of  symptoms  with  a 
marked  uniformitv  of  clinical  response. 


NIOTIN 

comp/ex  of  naturally  occurring  mixed  estrogont 

Ampuls  and  Vials 
Capsules  (oral) 

Pessaries  (Capsule  type) 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1856 
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fancy  turned  to  germ-study  when  his  wife 
gave  him  a microscope  for  his  birthday,  de- 
veloped an  accurate  and  scientific  method  for 
the  separation  of  pure  cultures  of  disease- 
bacteria,  and  for  their  use  in  animal  inocula- 
tion. Discovery  of  the  germs  of  the  more 
common  diseases,  and  protective  measures 
against  them,  were  rapid  after  1880. 

Doctors  Since  1 899  also  have  been  gratified 
by  the  rapid  development  of  protective 
measures  against  malpractice  claims  and  law- 
suits. The  Medical  Protective  policy  offers 
complete  protection,  preventive  counsel  and 
confidential  service. 


Medicine  and  Dentistry  honor  Louis 
Pasteur  (1822-1895)  and  Robert  Koch  (1843- 
1910)  as  the  co-founders  of  bacteriological 
science. 

Pasteur  proved  that  certain  micro-organ- 
isms present  in  the  air  caused  the  fermenta- 
tion of  milk,  wine  and  beer  . . . that  certain 
animal  diseases  were  spread  by  still  other 
bacteria.  His  reports  stimulated  valuable  re- 
search into  the  new  science  by  others — 
notably  Lord  Lister,  who  grasped  their  sig- 
nificance for  surgery  and  introduced  steriliza- 
tion to  the  operating  table  in  1865. 

Koch,  the  young  German  physician  whose 


Professional  Protection  EXCLUSIVELY. . .since  1899 

LOUISVILLE  Office;  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 


PRESIDENT  KENTUCKY  STATE  MEDICAL  ASSOCIATION  1948 


SUPPLEMENT  TO  KENTUCKY  MEDICAL  JOURNAL  SEPTEMBER.  1948 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^ublisHed  Under  tHe  Auspices  of  the  Oouncil 

VoL.  46,  No.  9 Bowling  Green,  Kentucky  September,  1948 


OFFICERS  OF  THE  ASSOCIATION 


C.  A.  VANCE,  M.  D.— PRESIDENT 

Dr.  Charles  Alexander  Vance  was  born 
in  Lexington,  March  23,  1880,  and  attended 
the  public  schools  and  Hamilton  College 
Preparatory  School,  graduating  from  Ken- 
tucky University,  now  Transylvania,  in 
1900  with  an  A.  B.  degree.  He  was  grad- 
uated from  the  Medical  Deparment  of  the 
Kentucky  University,  Louisville,  in  1903, 
getting  through  his  four  year  course  in 
three,  since  he  had  already  received  his 
M.  A.  degree  from  this  University.  After 
graduating.  Dr.  Vance  served  as  intern  at 
St.  Joseph’s  Infirmary,  Louisville,  New 
York  Hospital,  Hudson  Street  Hospital, 
Mt.  Sinai  Hospital,  New  York  City,  and  St. 
John’s  Hospital,  Yonkers,  New  York.  He 
was  also  intern  at  the  House  of  Relief,  New 
York,  and  the  St.  John’s  Guild  Children’s 
Hospital,  New  Dorp,  Long  Island,  and  the 
Manhattan  Maternity  Hospital,  New  York. 
He  practiced  general  medicine  from  1907 
until  1919,  when  he  limited  his  practice  to 
general  surgery. 

Dr.  Vance  is  a member  of  the  Ameri- 
can Medical  Association,  and  of  the  Ken- 
tucky State  Medical  Association,  where  he 
has  missed  only  one  meeting,  since  1907. 
He  was  Chairman  of  the  Section  on  Sur- 
gery, Southern  Medical  Association  in 
1930,  is  a Fellow  of  the  American  College 
of  Surgeons  and  the  Southern  Surgical  As- 
sociation, of  which  he  was  elected  Presi- 
dent in  1945.  He  has  also  been  a Fellow 
of  the  American  Association  for  the  Sur- 
gery of  Trauma  since  its  foundation,  and 
is  a diplomate  of  the  American  Board  of 
Surgery,  having  received  a founders’ 
group  certificate  in  1937.  He  has  served 
as  a delegate  to  the  Kentucky  State  Medi- 
cal Association  House  of  Delegates  for 
fifteen  years,  and  was  elected  Councilor 
from  the  Tenth  District  in  1925  and  Chair- 
man of  the  Council  in  1930,  in  which  posi- 


tion he  served  until  1947,  when  he  became 
President-Elect  of  the  Association. 

Dr.  Vance  served  in  World  War  I,  in  the 
Medical  Corps  at  Camp  Greenleaf,  Chicka- 
mauga  Park. 

He  is  a Senior  Surgeon  at  the  Good 
Samaritan  Hospital,  Lexington,  Consult- 
ing Surgeon  for  the  Veterans  Administra- 
tion Hospital,  Lexington,  and  a member 
of  the  Transylvania  University  Board  of 
Curators  since  1916,  and  a member  of  the 
Executive  Committee  of  the  Board  since 
1928. 


VICE  PRESIDENTS 


William  Louard  Cash,  M.  D. 

Princeton 

Dr.  Cash  was  born  in  Caldwell  County 
on  November  28,  1880.  He  was  graduated 
from  the  Hospital  College  of  Medicine, 
Louisville,  July  30,  1907,  and  returned  to 
his  home,  Princeton,  to  open  his  office  for 
the  practice  of  general  medicine,  August 
2,  1907.  While  pursuing  the  study  of 
medicine,  he  taught  in  the  Caldwell  Coun- 
ty Schools,  attending  medical  school  in  the 
winter  and  spring  months. 

Dr.  Cash  served  as  medical  examiner 
for  the  Caldwell  County  Local  Board,  Se- 
lective Service  System,  in  both  world 
wars,  and  is  now  serving  his  fourth  term 
as  the  Mayor  of  Princeton.  He  is  Secre- 
tary of  the  Four  County  Medico-Dental 
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Society,  also  Secretary  of  the  Caldwell 
County  Medical  Society,  having  been  suc- 
cessively re-elected  for  a number  of  years. 
He  has  been  a member  of  the  Princeton 
Board  of  Education,  Health  Officer,  and 
has  held  other  positions  of  trust  and 
honor. 


A.  J.  Vesper,  M.  D. 

Covington 

Dr.  Vesper  was  born  in  Newport,  June 
30,  1908,  receiving  his  B.  S.  degree  from 
the  University  of  Cincinnati,  1931.  He 
was  graduated  from  the  University  of 
Cincinnati  College  of  Medicine  in  1933, 
and  is  now  associated  with  Drs.  J.  D.  and 
E.  W.  Northcutt,  in  General  Surgery,  Cov- 
ington. Dr.  Vesper  served  in  World  War 
H,  with  the  rank  of  Major,  as  Assistant 
Chief  of  Surgery  of  the  24th  Evacuation 
Hospital,  a unit  of  the  Invasion  Forces  of 
Omaha  Beach  of  Normandy,  France.  He 
received  the  Bronze  Star  Medal  in  Janu- 
ary 1945.  After  serving  21  months  in  the 
European  Theatre  of  Operations,  he  was 
discharged  from  the  U.  S.  Army  in  Sep- 
tember 1945.  He  is  a Fellow  of  the  Ameri- 
can College  of  Surgeons. 


E.  Lee  Heflin,  M.  D. 

Louisville 

Dr.  Heflin  was  born  in  Fleming  County, 
November  27,  1874,  and  received  his  ele- 
mentary education  in  the  local  schools 
and  a private  seminary,  later  attending 
the  Kentucky  Wesleyan  College,  Winches- 
ter. He  was  graduated  from  the  Jeffer- 
son Medical  College,  Philadelphia,  in  1897. 

He  was  adjunct  professor  in  the  Louis- 


ville College  of  Dentistry  and  associate 
professor  in  the  Hospital  College  of  Medi- 
cine and  the  University  of  Louisville  for 
a number  of  years. 

Dr.  Heflin  is  a past  president  of  the 
Jefferson  County  Medical  Society,  and  the 
West  End  Medical  Society  and  is  on  the 
staff  of  the  Kentucky  Baptist  Hospital, 
Louisville.  He  is  a past  vice-president  of 
the  Southern  Medical  Association. 


SECRETARY-EDITOR 


Bruce  Underwood,  M.  D. 

Louisville 

A native  of  our  own  State,  Dr.  Bruce 
Underwood  was  nominated  and  unani- 
mously elected  by  the  Council  on  July  1, 
1948,  to  succeed  the  late  Dr.  P.  E.  Black- 
erby  as  Secretary  of  the  State  Medical  As- 
sociation. Dr.  Underwood’s  background 
of  professional  training  and  experience 
gives  assurance  of  his  technical  and  execu- 
tive competence. 

A son  of  a physician.  Dr.  Underwood 
was  born  and  reared  in  Louisville,  where 
he  attended  high  school  and  the  School  of 
Liberal  Arts  of  the  University  of  Louis- 
ville. He  received  his  B.  S.  degree  in  1934, 
and  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1937 
where  he  was  elected  Honorary  Member 
of  the  A.  O.  A.  fraternity;  he  is  also  a 
member  of  the  Alpha  Kappa  Kappa  Fra- 
ternity. He  served  his  general  internship 
at  the  Beaumont  Hospital,  El  Paso,  Texas, 
and  afterwards  became  associated  with 
Dr.  W.  E.  Riley,  Harlan,  as  a coal  mine 
physician.  Later  he  engaged  in  private 
practice  with  Doctors  Clark  Bailey  and 
Rogers  White  in  the  Bailey  Clinic,  Harlan. 

Dr.  Underwood  received  his  public 
health  education  at  the  University  of 
Kentucky  and  served  as  Health  Officer  of 
Union,  Webster  and  Henderson  Counties 
in  Kentucky,  and  Health  Officer  of  Talla- 
hassee, Florida.  In  1947,  he  took  a post- 
graduate course  in  the  Charity  Hospital, 
New  Orleans,  after  which  he  returned  to 
Kentucky  and  entered  private  practice  at 
Morganfield  where  he  operated  an  eight- 
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room  modern  clinic.  He  was  Vice  Presi- 
dent of  the  staff  of  Our  Lady  of  Mercy 
Hospital,  Morganfield,  and  a member  of 
the  Courtesy  Staff  of  the  Henderson  Hos- 
pital. He  is  a member  of  the  American 
Public  Health  Association  and  the  Ameri- 
can School  Health  Association.  Dr.  Un- 
derwood was  President  of  the  Green  River 
Valley  Health  Association  in  1945,  and 
Secretary  of  the  Union  County  Medico- 
Dental  Society  for  5 years.  He  comes  to 
the  Association  well  grounded  in  the  prob- 
lems of  medical  organization  in  Kentucky. 


TREASURER 


W.  B.  Troutman,  M.  D. 

Louisville 

Dr.  Troutman  was  elected  to  fill  the 
unexpired  term  of  Dr.  A.  W.  Davis  who 
died  March  27,  1946.  He  was  later  elected 
by  the  House  of  Delegates  for  a full  term. 


ORATOR  IN  SURGERY 


Thomas  H.  Milton,  M.  D. 
Owensboro 

Dr.  Milton  was  born  in  Daviess  County, 
January  16,  1908.  He  received  his  A.  B. 
degree  from  the  University  of  Kentucky 
in  1929,  and  Medical  degree  from  Univer- 
sity of  Louisville  School  of  Medicine  in 
1933.  He  interned  two  years  in  General 
Surgery  at  the  Louisville  General  Hospital 
from  1934  to  1936.  From  1936  to  1939  he 
was  practicing  industrial  medicine  in 
Eastern  Kentucky  and  entered  private 
practice  in  Owensboro,  in  1940. 


Dr.  Milton  served  in  World  War  II,  with 
rank  of  Captain  and  was  assigned  to  the 
portable  surgical  hospital  with  duties  in 
the  China,  Burma  and  India  theaters.  He 
entered  private  practice  in  Owensboro  in 
February  1946. 

Dr.  Milton  has  served  as  secretary  and 
president  of  the  Daviess  County  Medical 
Society;  is  a member  of  the  Southern 
Medical  Association;  Southeastern  Surgi- 
cal Congree;  American  College  of  Sur- 
geons and  the  Daviess  County  Board  of 
Health.  He  is  a member  of  the  staff  of  the 
Owensboro  Daviess  County  Hospital  and 
Our  Lady  of  Mercy  Hospital. 


ORATOR  IN  MEDICINE 


George  W.  Pedigo,  M.  D. 

Louisville 

Dr.  Pedigo  was  born  in  Glasgow,  Sep- 
tember 15,  1914.  He  received  his  pre- 
medical education  at  Washington  and  Lee 
University  and  Western  Kentucky  State 
College,  receiving  his  M.  D.  degree  from 
the  University  of  Louisville  School  of 
Medicine  in  1938.  From  1938  to  1939,  he 
was  Junior  Rotating  Intern  at  the  Louis- 
ville General  Hospital,  and  the  next  year 
Junior  Assistant  Resident  in  Medicine. 
From  1941  to  1942,  he  was  Resident  in 
Medicine  at  the  Louisville  General  Hos- 
pital. 

Dr.  Pedigo  was  commissioned  First 
Lieutenant  in  the  U.  S.  Army  in  June 
1942,  and  was  later  promoted  to  Captain, 
and  he  was  Chief  of  Cardiology  at  the 
Brown  General  Hospital,  Dayton,  Ohio. 
He  became  a Fellow  of  the  American  Col- 
lege of  Physicians.  He  also  became  a 
Diplomate  of  the  American  Board  of  In- 
ternal Medicine  in  1942.  He  is  Associate 
in  Internal  Medicine,  University  of  Louis- 
ville School  of  Medicine  and  on  the  visit- 
ing staffs  of  the  Kentucky  Baptist  Hos- 
pital, Norton  Memorial  Hospital  and  St. 
Joseph’s  Infirmary  and  consultant  in  In- 
ternal Medicine  at  Nichols  General  Vet- 
erans Hospital  and  Waverly  Hills;  also, 
to  the  Surgeon  General’s  Office  of  the 
Army  of  the  United  States. 


352 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1948 


OUR  NEW  COUNCILOR 
George  Morris  McClure,  M.  D. 

Danville 

Dr.  McClure  was  born  September  29, 
1904  in  Danville.  He  received  his  A.  B. 
degree  at  Centre  College  in  1927,  and  his 
M.  D.  at  the  University  of  Chicago  Medical 
School  in  1931.  He  served  as  intern  for 
two  years  at  the  Cook  County  Hospital, 
Chicago.  Dr.  McClure  was  a Fellow  in 
Surgery,  Lahey  Clinic,  Boston,  Massa- 
chusetts, from  1939  to  1940. 

During  World  War  II,  he  entered  the  U. 
S.  Navy,  and  was  for  two  years  in  the 
South  Pacific  Area. 

Dr.  McClure  has  been  engaged  in  prac- 
tice of  medicine  and  surgery  in  Danville, 
since  1933,  and  is  a nephew  of  the  late  Dr. 
W.  B.  McClure,  Lexington,  who  was  treas- 
urer and  later  president  of  the  Kentucky 
State  Medical  Association. 


GUEST  SPEAKERS 


George  F.  Lull,  M.  D. 
Chicago 

Secretary  and  General  Manager 
American  Medical  Association 


7 * 


Waltman  Walters,  M 
Rochester,  Minnesota 


Dr.  Waltman  Walters  was  graduated 
from  Rush  Medical  College  in  1919,  and 
received  his  M.  Sc.  in  surgery  from  the 
UnWersity  of  Minnesota  in  1923.  He  was 
assistant  surgeon  at  the  Mayo  Clinic  from 
1922  to  1924,  and  head  of  the  division  of 
surgery  at  the  Mayo  Clinic  since  1924.  He 
has  been  Captain  of  the  Medical  Corps  of 


the  U.  S.  Navy  Reserve  since  1942,  and 
Chief  of  Surgery  in  the  U.  S.  Marine  Ho.s- 
pital,  Corona,  California.  Dr.  Walters  re- 
ceived the  Gold  Medal  Award  of  the 
American  Medical  Association  in  1941.  He 
is  a member  of  many  National  and  Inter- 
national Societies  of  Surgery,  and  has  con- 
tributed many  articles  to  the  surgical 
journals.  He  is  collaborative  author  of 
several  textbooks  and  the  editor  in  chief 
of  Lewis’  Practice  of  Surgery. 


THE  SEAL 

When  the  Constitution  and  By-Laws  of 
the  Kentucky  State  Medical  Association 
were  adopted  in  Paducah  in  1902,  they  in- 
cluded Article  XI,  entitled  The  Seal,  and 
stated  that  the  Association  shall  have  a 
common  seal  with  power  to  break,  change 
or  renew  the  same  at  pleasure.  The  As- 
sociation has  chosen  for  their  official  em- 
blem the  Seal  of  the  Co mmun wealth  of 
Kentucky,  whose  motto  is  “United  We 
Stand,  Divided  We  Fall.” 

The  Seal  of  the  Commonwealth  of  Ken- 
tucky was  authorized  by  an  Act  of  the 
Legislature  and  approved  December  20, 
1792.  The  Governor,  Isaac  Shelby,  whose 
daughter  married  Dr.  Ephraim  McDowell, 
was  empowered  and  required  to  procure 
a seal  engraved  with  the  following  de- 
vice: Two  friends  em^bracing  with  the 

name  of  the  State  over  them  and  around 
them  the  motto  “United  We  Stand,  Di- 
vided We  Fall.”  The  words  originated 
from  the  Liberty  Song  written  in  1768  by 
John  Dickinson,  a lawyer  who  fought  loy- 
ally in  the  American  Army,  and  after  the 
war  had  an  honorable  public  career  ended 
by  his  death  in  1808.  The  song  was  very 
popular  and  sung  to  the  tune  of  Hearts  of 
Oak  by  the  soldiers  during  the  Revolu- 
tionary War.  The  verse  from  which  the 
words  on  the  Seal  were  taken,  is  as  fol- 
lows: 

“Then  join  hand  in  hand,  brave  Americans 
All, 

By  uniting  we  stand,  by  dividing  we  fall; 
In  so  righteous  a cause  let  us  hope  to 
succeed. 

For  Heaven  approves  of  each  generous 
deed.” 

The  idea  expressed  on  the  Seal  is  not  a 
new  one,  and  probably  had  its  origin  in 
one  of  Aesop’s  Fables.  However,  this 
theme  is  often  referred  to  in  the  Bible. 
The  Seal  appears  on  the  letterheads  of  the 
State  Association  and  the  Journal,  and  has 
served  as  forty-two  years  as  our  em- 
blem. The  seal  also  appears  on  the  out- 
side cover  of  the  Journal. 


COUNCILORS  1948 


First  District 


First  District 


Second  District 


T.  A.  Frazer 
Marion 


Hugh  L.  Houston 
Acting,  Murray 


E.  L.  Gates 
Greenville 


Third  District 


C.  C.  Howard 
Glasgow 


Sixth  District 


Geo.  M.  McClure 
Danville 


Fifth  District 


J.  B.  Lukins 
Chairman 
Louisville 


Seventh  District 


Fourth  District 


J.  I.  Greenwell 
New  Haven 


Eighth  District 


Carl  Norfleet 
Somerset 


J.  M.  Blades 
Butler 


Ninth  District 


Tenth  District 


Eleventh  District 


Paul  B.  Hall 
Paintsville 


J.  Farra  Van  Meter 
Lexington 


H.  K.  Buttermore 
Liggett 


Biographies  of  the  Councilors  have  been  previously  published. 
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THE  ANNUAL  MEETING 

The  annual  meeting  of  the  Kentucky 
State  Medical  Association  for  the  second 
tim.e  since  its  re-organization  in  1903,  will 
be  the  guest  of  the  Campbell-Kenton 
County  Medical  Society.  Its  officers  and 
members  are  a unit  in  making  such  prep- 
ara'ions  for  this  meeting  as  will  insure 
its  success.  They  deserve  and  should  re- 
ceive the  support  of  not  only  every  coun- 
ty society,  but  of  the  physicians  of  the 
state,  in  their  efforts  to  break  all  records 
to  make  this  one  of  the  greatest  medical 
meetings.  Arrangements  have  been  made 
with  the  lovely  Netherland  Plaza  Hotel 
to  assure  every  doctor  in  Kentucky  ample 
rooms,  not  only  for  himself,  but  for  his 
family,  provided  he  makes  hotel  reserva- 
tions in  advance  at  this  hotel  or  the  one 
of  his  choice,  a list  of  which  is  published 
in  the  advertising  columns  of  the  Journal. 

The  House  of  Delegates  will  meet  in  the 
auditorium  of  St.  Elizabeth’s  Hospital, 
Covington,  at  10  A.  M.,  Eastern  Standard 
Time.  Monday,  September  27th,  with 
registration  in  the  adjoining  lobby.  The 
Delegates  will  be  guests  of  the  hospital 
for  lunch  that  day  and  will  adjourn  at 
4 P.  M.  The  evening  meeting  will  be  held 
at  7 P.  M.,  in  the  Hall  of  Mirrors,  Nether- 
land Plaza  Hotel. 

The  Scientific  Session  will  begin  Tues- 
day, September  28th  at  9 A.  M.,  Eastern 
Standard  Time,  in  the  Hall  of  Mirrors, 
Netherland  Plaza  Hotel.  Tuesday  after- 
noon will  be  devoted  to  Section  Meetings. 
Tuesday  evening  at  5 P.  M.,  there  will  be 
refreshments  in  the  Pavilion  Caprice, 
which  adjoins  the  Hall  of  Mirrors.  At  7 P. 
M.,  Tuesday,  September  28th,  there  will  be 
the  annual  subscription  dinner,  and  at  8 
P.  M.,  there  will  be  a Memorial  Service 
for  Dr.  Philip  E.  Blackerby,  by  Dr.  Irvin 
Abell,  preceding  the  program.  On  Wed- 
nesday evening,  September  29th,  after  the 
House  of  Delegates  adjourns,  there  will 
be  a floor  show  and  dance  from  9:30  P. 
M.  to  1 A.  M. 

The  Program  Committee  for  this  meet- 
ing has  indeed  been  fortunate  in  securing 
as  essayists  prominent  physicians  and 
surgeons  throughout  the  State,  whose 
subjects  will  represent  a balanced  survey 
of  the  most  important  recent  advances  in 
medical  science.  And,  since  these  essay- 
ists have  been  requested  to  keep  in  mind 
the  needs  of  the  general  practitioner,  it 
is  felt  that  no  member  of  the  Association 
can  well  afford  to  miss  the  opportunity  of 
attending  a meeting  which,  as  the  Pro- 


gram Committee  believes,  will  constitute 
a brief  post-graduate  course. 

One  objective  of  the  committee  has 
been  to  select  the  essayists  in  such  a man- 
ner that  all  sections  of  the  state  would 
have  representatives  and  that  no  one 
locality  would  be  unduly  represented. 

Our  guest  speakers  have  a reputation 
extended  far  beyond  the  confines  of  this 
country.  Dr.  Waltman  Walters,  of  the 
Mayo  Clinic,  is  one  of  the  real  orators  and 
thinkers  of  the  profession,  a member  of 
various  international  organizations  and 
author  of  several  books  on  surgery.  Dr. 
George  F.  Lull,  Executive  Secretary  and 
General  Manager  of  the  American  Medi- 
cal Association,  has  had  previous  world- 
wide experience  both  in  peace-time  and 
in  war,  and  has  appeared  several  times 
before  our  Association  and  again  will  be 
a welcome  guest. 

This  year  we  again  publish  in  great 
detail  the  report  of  the  Treasurer  giving 
every  item  of  expense  in  the  form  of 
voucher  checks,  and  delegates  are  urged 
to  familiarize  themselves  with  this  report, 
and  be  prepared  to  act  upon  this  and  any 
other  matters  they  may  desire  to  bring 
before  the  session.  It  is  your  money  that 
is  being  spent  and  your  work  being  done. 

The  Constitution  and  By-Laws  will  not 
be  published  in  this  issue  of  the  Journal. 
It  is  in  booklet  form  and  a copy  was  sent 
to  every  doctor  in  Kentucky.  The  Direc- 
tory of  Physicians  was  also  published  in 
the  last  Annual  Number  of  the  Journal, 
and  now  it  is  in  booklet  form  up  to  date 
as  of  March  1,  1948.  There  will  be  an  ad- 
ditional supply  of  these  books  at  the 
Registration  Desk. 

There  will  be  a telephone  in  the  foyer 
near  the  Registration  headquarters,  for 
the  special  convenience  of  physicians  in 
Kentucky  to  receive  emergency  calls.  A 
bulletin  board  will  be  placed  by  the  tele- 
phone desk  with  the  names  of  the  phy- 
sicians receiving  the  calls.  There  will  be 
a special  bulletin  board  in  the  auditorium 
where  the  Scientific  Sessions  are  held  on 
which  these  calls  will  be  placed,  thus 
avoiding  paging  the  doctor  during  the 
session,  which  so  frequently  disrupts  the 
program. 

At  this  meeting  may  be  expected  only 
the  highest  type  group  'of  technical,  some- 
times called  commercial,  exhibits,  attend- 
ed by  a group  of  specialized  and  courteous 
representatives.  The  object  is  to  make 
these  exhibits  more  definitely  a scientific 
and  educational  part  of  this  annual  meet- 
ing, therefore  worth  definitely  more  to 
attending  physicians.  Their  names  and 
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booth  numbers  appear  elsewhere  in  this 
issue  of  the  Journal.  Only  those  firms  can 
exhibit  who  are  reputable  and  have  been 
approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association,  so  save  your  orders  until  you 
see  what  you  want  at  these  exhibits,  as 
they  contribute  to  paying  the  expense  of 
the  meeting. 

We  have  been  fortunate  in  securing  a 
large  array  of  Scientific  Exhibits.  Many 
of  these  attracted  wide  attention  at  the 
American  Medical  Association  meeting. 
This  is  the  first  timie  we  have  had  ample 
room  to  take  care  of  every  request.  All 
the  meetings  of  the  Association  will  be 
held  on  the  Fourth  Floor,  Netherland 
Plaza  Hotel,  which  includes  the  Hall  of 
Mirrors,  the  Registration  booth,  the  North 
Wing  where  the  Scientific  Exhibits  will 
be,  and  the  South  Wing  where  there  will 
be  the  Technical  Exhibits;  the  parlor  op- 
posite the  North  Wing  will  be  the  meet- 
ing places  for  the  Sections  and  moving 
pictures. 

Covington,  Newport  and  Cincinnati 
have  Eastern  Standard  Time. 


OUR  HOST— THE  CAMPBELL-KENTON 
COUNTY  MEDICAL  SOCIETY 

The  Campbell-Kenton  County  Medical 
Society  was  one  of  the  earliest  medical 
societies  organized  in  Kentucky,  and  in 
1854  Covington  was  the  host  to  the  Asso- 
ciation with  Dr.  Samuel  D.  Gross,  Presi- 
dent, and  again  in  1871  with  Dr.  William 
A.  Atchison,  President;  in  1881  with  Ly- 
man Beecher  Todd,  President.  In  1914  New- 
port entertained  the  Association  at  the 
Blue  Grass  Inn,  with  Dr.  James  W.  Ellis, 
President.  However,  Dr.  Ellis  was  unable 
to  attend  and  upon  recom;mendation  of 
the  Council,  Dr.  John  J.  Moren  was 
unanimously  elected  President  to  succeed 
him. 

On  January  16,  1903  the  society  was  re- 
organized and  the  following  were  the  pro- 
ceedings as  reported  by  the  Secretary: 

“An  enthusiastic  meeting  of  the  physi- 
cians of  Kenton  and  Campbell  Counties 
was  held  Thursday  afternoon,  January 
16,  1903  at  Speers  Memorial  Hospital, 
Dayton.  It  was  called  for  the  purpose  of 
organizing  a miedical  society  to  create  a 
good  feeling  among  the  physicians  of 
both  counties,  and  the  promoters  of  the 
new  society  were  extremely  gratified  by 
the  showing  made,  especially  from  Ken- 
ton County.  There  were  45  physicians 
present. 


The  meeting  was  called  to  order  by  Dr. 

C.  B.  Schoolfield,  Dayton,  and  after  sev- 
eral short  talks,  the  By-Laws  were  drawn 
up  and  adopted  and  a permanent  organi- 
zation was  effected. 

The  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  C.  B.  Schoolfield, 
Dayton;  Vice-President,  Dr.  B.  F.  Laird, 
Covington;  Secretary,  Dr.  F.  A.  Stine, 
Newport;  Treasurer,  Dr.  C.  S.  Helman, 
Ludlow.  Board  of  Censors,  Drs.  Robert 
Thornton  and  August  Helmbold,  New- 
port, and  W.  W.  Tarvin,  Covington. 

The  next  meeting  was  held  February 
19,  1903  at  3:30  P.  M.,  when  Drs.  H.  B. 
Marxmiller  and  August  Helmbold  read 
essays.  The  physicians  present  were:  C. 
W.  Shaw,  Alexandria;  G.  B.  Wagner,  Day- 
ton;  Shaler  Berry,  Newport;  John  Todd, 
F.  A.  Davis,  Charles  Kehm.,  F.  A.  Stine, 
O.  A.  Frickman,  H.  G.  Marxmiller,  August 
Helmbold,  George  Herman,  J.  L.  Pythian, 
Palmer  Kenney,  Kate  Roebuck,  J.  W. 
Crowley,  W.  J.  Thomasson,  M.  Higgins, 
George  Brown,  J.  J.  Youtsey,  and  W.  A. 
Young,  all  of  Newport;  B.  F.  Laird,  E.  E. 
Schmidt,  A.  C.  Wintermeyer,  Lee  Strouse, 
R.  W.  Bledsoe,  B.  F.  Eckman,  Guy  Eck- 
man,  G.  F.  Feid,  G.  W.  Walters,  C.  H. 
Reynolds,  W.  W.  Tarvin,  all  of  Covington; 
W.  H.  Campbell,  Whittaker  and  Bonna- 
field,  of  Cincinnati;  Douglas  Schoolfield, 
J.  H.  Barker  and  W.  E.  Senour,  of  Belle- 
vue; C.  B.  Schoolfield,  of  Dayton;  Dr.. 
Heilman  of  Ludlow;  Dr.  Lee  Bird,  La- 
tonia;  Dr.  Houston,  Alexandria;  and  Dr. 
Caroline  Zimmerman,  Newport. 

F.  A.  Stine,  Secretary.” 

Campbell-Kenton  Counties  have  two 
mietropolitan  cities,  Covington  and  New- 
port. Covington,  second  largest  city  in 
Kentucky,  was  founded  in  1801  by  Thom- 
as Kennedy,  who  erected  a handsome 
stone  house  facing  the  Ohio  River.  Five 
governors  were  honored  when  the  streets 
were  named.  They  were  Shelby,  Garrard, 
Greenup,  Scott  and  Madison. 

In  1860,  Mrs.  Henrietta  Cleveland  found- 
ed a society  devoted  to  the  relief  of  the 
poor.  She  induced  the  Sisters  to'  start  a 
hospital  in  Covington,  on  November  3, 
1860,  in  an  abandoned  grocery  store.  With 
the  onset  of  the  Civil  War,  wounded  sol- 
diers of  both  armies  were  brought  to  the 
hospital  from  the  southern  battle  field. 
The  old  Baptist  College  was  taken  over 
and  was  converted  into  a hospital  with 
110  beds.  A new  building  was  erected  at 
21st  and  Eastern  Avenue,  the  site  of  the 
present  hospital.  The  first  interns  were 
Drs.  J.  A.  Ryan,  C.  N.  Heisel  and  E.  B. 
Backman.  The  hospital  has  steadily  pro- 
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gressed,  and  today  it  is  a modern,  well 
equipped  hospital  with  340  beds.  Other 
interesting  buildings  are  the  Kenton 
County  Infirmary,  Protestant  Children's 
Home,  Kenton  County  Health  Depart- 
ment and  St.  Mary’s  Cathedral. 

Newport  was  laid  off  in  1790  and  was 
granted  a charter  by  an  act  of  the  Gen- 
eral Assembly  of  Kentucky  in  1795.  It 
was  named  after  Admiral  Lord  Newport. 
Fine  mansions  were  built  along  the  low- 
er portion  of  the  city  and  occupied  by 
prominent  families.  These  were  devastat- 
ed by  the  great  flood  in  1884.  In  January 
1865,  the  original  Fourth  Street  bridge 
between  Newport  and  Covington  was 
completed  at  a cost  of  $65,000.  The  Asso- 
ciation was  housed  in  1914  in  the  Blue 
Grass  Inn  and  it  was  the  first  time  in 
the  history  of  the  Association  that  there 
was  ample  room  space  under  one  roof  for 
all  the  meetings  and  exhibits  and  rooms 
for  members. 

EXCERPTS  FROM  THE  BY-LAWS 
Chapter  III 

Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions 
as  set  forth  in  the  official  program  shall 
be  followed  from  day  to  day  until  it  has 
been  completed. 

Section  4.  No  address  or  paper  before 
the  Association  except  those  of  the  Presi- 
dent and  orators  shall  occupy  more  than 
twenty  minutes  in  its  delivery;  and  no 
member  shall  speak  longer  than  five  min- 
utes, nor  more  than  once  on  any  subject. 

Section  5.  All  papers  read  before  the 
Association  shall  be  its  property. 
Article  VHI 

Section  2.  The  President-Elect  and  the 
Vice  Presidents  shall  be  elected  for  a term 
of  one  year.  The  Secretary,  Treasurer  and 
Councilors  shall  be  elected  for  terms  of 
five  years  each;  the  Councilors  being  di- 
vided into  classes  so  that  two  shall  be 
elected  each  year  except  for  each  fifth 
year  when  three  shall  be  elected.  All 
these  officers  shall  serve  until  their  suc- 
cessors have  been  elected  and  installed. 

Section  3.  The  officers  of  the  Associa- 
tion shall  be  elected  by  the  House  of  Dele- 
gates on  the  last  day  of  the  Annual  Ses- 
sion but  No  Delegate  Shall  Be  Eligible 
TO  Any  Office  Nam  ed  in  the  Preceding 
Section,  except  that  of  Councilor  and  no 
person  shall  be  elected  to  any  such  office 
who  is  not  in  attendance  upon  the  Annual 
Session,  and  who  has  not  been  a member 
of  the  Association  for  the  past  two  years. 


BY-LAWS  OF  THE  KENTUCKY 
PHYSICIANS  SERVICE 

(Editorial  Note:  The  Kentucky  Physicians 
Service  Plan  will  be  a special  order  of  busi- 
ness before  the  House  of  Delegates  at  1:30  P. 
M.,  September  27,  1948  at  St.  Elizabeth’s  Hos- 
pital in  Covington.  Listed  below  are  the  pro- 
posed by-laws  as  submitted  by  Dr.  Oscar  O. 
Miller,  Chairman  of  the  Committee  for  the 
Study  of  Medical  Care  and  Prepayment  Plan.) 

In  the  last  issue  of  the  Journal  the 
committee  for  a Prepayment  Plan  pre- 
sented the  membership  with  an  outline 
of  the  patient’s  contract  and  of  the  plan 
in  general. 

We  deemed  it  advisable  to  publish  the 
By-Laws.  Much  helpful  criticism  was 
made  of  the  original  By-Laws  as  present- 
ed to  the  House  of  Delegates  and  these 
suggestions  have  been  incorporated.  They 
are  essentially  the  same  as  those  proposed 
heretofore  with  the  following  exceptions 
and  they  have  been  altered  to  conform  to 
a Cash  Indemnity  Plan.  This  necessitated 
deleting  certain  features  which  would 
have  no  bearing  on  the  proposed  Cash  In- 
demnity. 

Article  IV  states  that  membership  in 
the  Corporation  shall  consist  of  the  cur- 
rent members  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Associa- 
tion. 

Article  VI  provides  for  the  election  of 
the  Board  of  Directors  by  the  House  of 
Delegates.  One  Delegate  from  each  of  the 
eleven  councilor  districts  to  be  presented 
by  the  district  for  nomination  and  the 
other  nine  directors  to  be  nominated  from 
the  floor  and  elected  by  the  House  mak- 
ing twenty  members  for  the  Board  of  Di- 
rectors. 

Section  2 provides  that  in  order  to  se- 
cure representation  from  the  general 
public  on  the  Board  of  Directors  that  the 
elected  members  of  the  Board  of  Direc- 
tors shall  be  empowered  to  select  five 
representative  lay  members  from  the 
State  of  Kentucky  and  specify  the  num- 
ber of  years  each  shall  serve. 

Provision  is  made  for  the  election  of 
Directors  for  one,  two  and  three  year 
term.s,  no  Director  to  serve  more  than 
two  consecutive  terms  of  three  years. 

The  Board  of  Directors  under  the  By- 
Laws  shall  elect  a president,  vice-presi- 
dent, secretary  and  treasurer  from  its  own 
membership  and  shall  select  an  executive 
Director  together  with  such  other  assis- 
tants as  is  deemed  appropriate.  There  shall 
be  four  standing  committees,  an  execu- 
tive committee,  finance  committee,  an 
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enrollment  committee  and  a medical  ad- 
visory committee.  The  annual  meeting  of 
the  corporation  shall  conform  to  the  an- 
nual meeting  of  the  Kentucky  State  Medi- 
cal Association.  Naturally  for  the  success- 
ful undertaking  of  any  business,  broad 
powers  are  invested  in  the  Board  of  Di- 
rectors as  elected  by  the  House  of  Dele- 
gates. The  Board  of  Directors  under  ar- 
ticle twelve,  section  three,  is  able  to  a- 
mend  or  alter  these  By-Laws  at  any 
meeting  of  the  Board  of  Directors,  by  the 
affirmative  vote  of  two-thirds  of  the  di- 
rectors present,  providing  notice  of  the 
proposed  amendment  was  contained  in 
the  notice  of  the  meeting.  Such  changes 
to  be  ratified  at  the  next  annual  meeting 
of  the  members;  which  is  the  House  of 
Delegates.  Since  the  Corporation  consists 
of  a House  of  Delegates  this  body  may 
convene  at  any  time  under  the  existing 
rules  and  By-Laws  and  appoint  a new 
Board  of  Directors  or  such  other  Directors 
as  they  deem  advisable.  We  are  confident 
that  any  Board  of  Directors  elected  by  the 
House  of  Delegates  would  be  sensitive  to 
the  wishes  of  that  body  and  would  make 
such  changes  in  the  By-Laws  and  regula- 
tions suggested  by  the  House  of  Dele- 
gates and  which  are  not  in  conflict  with 
the  existing  State  laws  and  the  enabling 
act  under  which  the  proposed  corporation 
will  operate. 

The  By-Laws  are  as  follows: 

Article  I:  Name  of  Corporation 
The  name  of  the  corporation  is  the  Ken- 
tucky Physicians  Service. 

Article  H:  Principal  Office 
The  principal  office  of  the  corporation 
shall  be  in  Louisville,  Kentucky. 

Article  HI:  Seal 

The  corporate  seal  shall  be  circular  in 
form,  containing  therein — over  the  outline 
of  the  state, — Kentucky  Physicians  Serv- 
ice, Incorporated,  1947. 

Article  IV : Membership 
Section  I.  Membership  in  the  Corpora- 
tion shall  consist  of  the  current  members 
of  the  House  of  Delegates  of  the  Kentucky 
Medical  Association. 

Article  V:  Meeting  of  Members 
Section  I.  Special  meetings  of  the 
members  may  be  called  at  any  time  by 
the  President,  and  shall  be  called  by  him 
on  written  request  of  a majority  of  the 
directors  or  one-third  of  the  members  of 
the  Corporation.  A statement  of  the  gen- 
eral nature  of  the  business  to  be  trans- 
acted at  such  meetings  shall  accompany 
the  notice  of  such  meetings,  and  no  busi- 


ness outside  the  scope  of  such  statement 
shall  be  transacted  at  any  such  meeting, 
except  on  the  affirmative  vote  of  three- 
quarters  of  the  members  present. 

Section  2.  The  Articles  of  Incorporation 
may  be  amended  at  any  annual  or  special 
meeting  provided  the  substance  of  the 
proposed  amendments  shall  be  incorpor- 
ated in  the  notice  of  such  meeting.  Amend- 
ments shall  be  approved  by  a majority 
vote  of  the  members  present  at  such 
meeting. 

Section  3.  Notice  of  each  meeting  shall 
be  sent  to  the  members  at  least  ten  days 
prior  to  the  date  of  the  meeting. 

Section  4.  A majority  of  the  members, 
present  in  person,  shall  constitute  a 
quorum. 

Section  5.  Robert’s  Rules  of  Order, 
when  not  in  conflict  with  these  By-Laws 
shall  govern  the  parliamentary  proceed- 
ings of  meetings. 

Section  6.  The  annual  meeting  of  the 
Kentucky  Physicians  Service  shall  be 
held  concurrently  with  the  annual  meet- 
ings of  the  Kentucky  State  Medical  Asso- 
ciation. 

Article  VI:  Election  of  the  Board  of 
Directors 

Section  1.  That  the  Board  of  Directors 
shall  consist  of  not  less  than  fifteen  or  not 
more  than  twenty  five  members,  the  ma- 
jority of  which  shall  be  Doctors  of  Medi- 
cine and  participating  physicians,  duly 
licensed  to  practice  in  the  State  of  Ken- 
tucky. The  Board  of  Directors  shall  be 
elected  as  follows:  The  Councilor  district 
shall  place  in  nomination  one  or  more  phy- 
sicians from  within  that  district  at  the 
Annual  Session  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Associa- 
tion, one  from  each  Councilor  district  to 
be  elected  by  a majority  vote  of  the  House 
of  Delegates  to  serve  as  a member  of  the 
Board  of  Directors.  In  addition  to  the 
members  thus  elected,  nomination  shall 
be  made  from  the  floor  of  the  House  of 
Delegates  for  the  election  of  not  more  than 
nine  members  at  large  who  are  participat- 
ing physicians,  and  shall  be  elected  by  a 
majority  vote.  The  Board  of  Directors 
shall  be  so  elected  that  one  third  shall  re- 
tire from  office  each  year,  each  Board 
member  being  elected  for  a three  year 
term,  providing  that  the  original  Board  of 
Directors  shall  be  elected  so  that  one  third 
shall  serve  for  one  year,  one  third  for  two 
years,  and  one  third  for  three  years.  It  is 
proposed  that  ^^he  original  Board  of  Di- 
rectors is  elected  so  that  each  one  of  its 
members  shall  serve  for  one,  two  and 
three  year  terms.  In  order  to  secure  repre- 
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sentation  from  the  general  public  on  the 
Board  of  Directors,  the  elected  members 
of  the  Board  of  Directors  shall  be  em- 
powered to  select  five  representative  lay 
members  from  the  State  of  Kentucky 
and  specify  the  number  of  years  each 
shall  serve. 

Section  2.  The  Board  of  Directors  shall, 
prior  to  each  annual  meeting  of  the  mem- 
bers, specify  the  number  of  directors  to  be 
elected  at  that  meeting,  provided,  how- 
ever, that  at  least  one-third  of  the  mem- 
bers of  the  Board  of  Directors  shall  be 
elected  annually.  The  term  of  each  direc- 
tor shall  be  three  (3)  years,  provided 
that  at  the  first  election  after  the  adop- 
tion of  this  plan  one-third  of  the  directors 
shall  be  elected  for  one  year,  one-third 
for  two  years,  and  one-third  for  three- 
year-periods. 

Section  3.  Vacancies  occurring  on  the 
Board  of  Directors  between  annual  meet- 
ings of  the  Corporation  shall  be  filled  by 
the  Board,  and  directors  elected  to  fill 
vacancies  shall  serve  until  the  next  an- 
nual meeting  of  the  Corporation. 

Section  4.  The  Board  of  Directors  shall 
have  supervision  and  control  of  the  busi- 
ness, property,  affairs  and  management 
of  the  Corporation,  and  may  exercise  all 
such  powers  of  the  Corporation  and  do  all 
such  lawful  acts  and  things  as  are  not  by 
statute  or  by  the  Articles  required  to  be 
exercised  or  done  by  the  members.  With- 
out limiting  the  generality  of  the  fore- 
going, the  board  shall  have  authority  to 
make  rules  and  regulations  for  the  con- 
duct of  the  affairs  of  the  Corporation,  to 
decide  on  the  scope  of  the  services  to  be 
furnished  to  the  subscribers  and  any  con- 
ditions thereof,  to  adopt  rates  and  fee 
schedules  and  enter  into  contracts  for  the 
rendering  of  all  such  services,  to  incur 
indebtedness  in  such  amounts  and  under 
such  terms  and  conditions  as  it  shall  deem 
necessary  and  proper,  to  invest  and  rein- 
vest all  money,  funds  and  securities  of 
the  Corporation,  to  create  and  conserve 
a reserve  fund  to  be  used  for  promoting 
the  purposes  of  the  Corporation,  and  to 
delegate  its  powers  to  committees,  offi- 
cers, agents  and  representatives,  and 
shall  have  such  powers  as  may  be  neces- 
sary or  expedient  to  carry  out  the  pur- 
poses of  the  Corporation. 

Section  5.  The  Board  of  Directors  shall 
hold  an  annual  meeting  following  the  an- 
nual mieeting  of  the  members  of  the  Cor- 
poration. Regular  meetings  shall  be  held 
at  such  times  and  places  as  the  Board 
may  determine.  Special  meetings  may  be 


called  at  any  time  by  the  President,  and 
shall  be  called  by  him  on  written  request 
of  five  or  more  of  the  directors. 

Section  6.  A statement  of  the  general 
nature  of  the  business  to  be  transacted  at 
any  special  meeting  of  the  Board  of  Di- 
rectors shall  accompany  the  notice  of 
such  meeting  and  no  business  outside  the 
scope  of  such  statement  shall  be  transact- 
ed at  any  such  meeting  except  on  affirm- 
ative vote  of  three-quarters  of  the  di- 
rectors present. 

Section  7.  A majority  of  the  directors 
shall  constitute  a quorum  for  a meeting  of 
the  Board  of  Directors.  The  action  of  a 
majority  of  the  directors  present  at  any 
meeting  at  which  there  is  a quorum  shall 
constitute  the  action  of  the  Board  of  Di- 
rectors. 

Section  8.  Notice  of  every  meeting  shall 
be  sent  to  each  director  not  less  than  ten 
days  in  advance  of  the  meeting.  If  at  any 
meeting  less  than  a quorum  shall  be  pres- 
ent, a majority  of  those  present  may  ad- 
journ the  meeting  from  time  to  time 
without  notice. 

Section  9.  No  compensation  shall  be 
paid  to  any  director  for  services  as  a di- 
rector, but  reimbursement  for  actual  and 
reasonable  expenses  may  be  authorized 
by  the  board. 

Article  VII:  Committees 

Section  1.  The  Board  of  Directors  shall 
annually  appoint  four  standing  commit- 
tees— an  Executive  Committee,  a Finance 
Committee,  an  Enrollment  Committee  and 
a Medical  Advisory  Committee.  It  may  ap- 
point such  other  committees  as  it  may 
deem  appropriate.  The  number  of  mem- 
bers of  each  such  committee  shall  be  fixed 
from  time  to  time  by  the  Board  of  Direc- 
tors. The  Board  of  Directors  may  provide 
that  one  or  more  designated  officers  of  the 
Corporation  shall  serve  as  members  of 
any  committee  ex  officio.  The  Board  of 
Directors  may  determine  the  number  of 
members  of  any  committee  that  will  con- 
stitute a quorum  at  meetings  thereof. 

Section  2.  The  Executive  Committee,  to 
be  selected  from  Board  members,  shall  be 
vested  with  such  powers  of  the  Board  of 
Directors  when  the  Board  is  not  in  ses- 
sion as  the  Board  shall  by  resolution  pro- 
vide. It  shall  make  a written  report  of  its 
proceedings  and  actions  at  the  next  suc- 
ceeding meeting  of  the  Board  of  Direc- 
tors. 

Section  3.  The  Finance  Committee  shall 
have  such  financial  duties  and  powers  as 
may  be  given  to  it  by  the*  Board  of  Direc- 
tors. One  member  of  the  Executive  Com- 
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mittee  shall  be  a member  of  the  Finance 
Com.mittee.  The  Finance  Committee  shall 
make  a report  of  its  transactions  at  the 
next  succeeding  meeting  of  the  Board  of 
Directors  or  Executive  Committee. 

Section  4.  The  Enrollment  Committee 
shall  develop  plans  for  securing  the  best 
possible  service  for  subscribers  and  for 
bringing  the  benefits  of  medical  service 
plans  to  the  greatest  possible  number  of 
persons.  One  member  of  the  Executive 
Committee  shall  be  a member  of  the  En- 
rollment Committee. 

Section  5.  In  accordance  with  the  gen- 
eral polic}^  and  subject  to  the  authority 
of  the  Board  of  Directors  and  its  Execu- 
tive Committee,  the  Medical  Advisory 
Committee  shall  supervise  arrangements 
with  physicians  concerning  participation, 
fees,  and  the  rendering  of  services  and 
such  other  matters  as  may  probably  come 
before  the  committee. 

Article  VIII:  Officers 

Section  1.  The  Board  of  Directors  shall 
annually  elect  a President,  one  or  more 
Vice-Presidents,  a Secretary,  a Treasurer, 
from  its  own  membership.  The  Board  of 
Directors  shall  be  empowered  to  select 
an  Executive  Director,  together  with  such 
assistant  directors,  assistant  secretaries 
and  assistant  treasurers  as  it  may  deem 
appropriate.  The  Board  may  appoint  such 
other  officers  and  agents  as  it  may  deem 
necessary  for  the  transaction  of  the  busi- 
ness of  the  Corporation.  All  officers  and 
agents  shall  respectively  have  such  au- 
thority and  perform  such  duties  as  may 
be  prescribed  by  the  Board  of  Directors. 
Any  officer  or  agent  may  be  removed  by 
the  Board  of  Directors  whenever  in  its 
judgement  the  interests  of  the  Corpora- 
tion will  be  served  thereby.  The  Board  of 
Directors  shall  secure  the  fidelity  of  any 
officers  or  agents  by  bond  or  otherwise. 
The  Board  of  Directors  shall  have  power 
to  fill  any  vacancies  in  any  offices  occur- 
ring from  whatever  reason. 

Section  2.  The  President  shall  preside 
at  all  meetings  of  the  members  of  the 
Corporation;  shall  perform  such  duties  as 
are  requir-d  by  law  or  which  usually  per- 
tain to  such  office;  and  shall  exercise  such 
other  powers  and  perform  such  other  du- 
ties as  may  be  assigned  to  him  by  the 
Board  of  Directors. 

Section  3.  The  Vice-President  or  Vice- 
Presidents  shall  perform  such  duties  as 
may  be  assigned  by  the  Board  of  Direc- 
tors. Such  Vice-President  as  a member 
of  the  Board  of  Directors  shall  exercise 
the  powers  and  perform  the  duties  of  the 


President  in  the  absence  or  incapacity  of 
the  President,  and  in  the  event  more  than 
one  Vice-President  is  so  qualified,  the 
Board  of  Directors  shall  determine  which 
Vice-President  shall  so  act. 

Section  4.  The  Secretary  shall  record 
the  minutes  of  all  meetings  of  the  mem- 
bers of  the  Corporation  and  of  the  Board 
of  Directors;  shall  have  the  custody  of  the 
corporate  seal;  and  in  all  proper  cases 
shall  affix  the  same  to  any  instruments 
requiring  the  seal.  The  Secretary  shall  at- 
tend to  the  giving  and  receiving  of  all 
notices  of  the  Corporation;  and  shall  per- 
form such  other  acts  as  the  Board  of  Di- 
rectors m.ay  determine. 

Section  5.  The  Treasurer  shall  have  the 
cars  and  custody  of  and  be  responsible 
for  the  funds  and  securities  of  the  Cor- 
poration. He  shall  direct  and  make  the 
deposits  in  such  bank  or  banks  as  the 
Board  of  Directors  may  designate,  and 
shall  disburse  the  funds  in  such  a man- 
ner as  may  be  designated  by  the  Board. 
He  shall  keep  proper  vouchers  and  a com- 
plete record  of  receipts  and  disburse- 
ments. He  shall  make  an  annual  report 
on  the  finances  of  the  Corporation  and 
make  such  other  reports  as  may  from 
time  to  time  be  required  by  the  Board  of 
Directors. 

Section  6.  The  Executive  Director,  who 
shall  be  selected  by  and  be  responsible 
to  the  Board  of  Directors,  may  delegate 
the  immediate  supervision  of  the  work  of 
the  Corporation,  including  the  enroll- 
ment of  subscribers,  the  supervision  of 
employees,  and  the  keeping  of  records,  to 
necessary  assistants.  He  shall  make  such 
reports  and  attend  such  meetings  as  may 
be  required  by  the  Board  of  Directors.  He 
shall  receive  such  compensation  as  the 
Board  of  Directors  shall  determine. 

Article  IX:  Medical  Service 

Section  1.  The  Board  of  Directors  is 
authorized  to  adopt  a surgical  service 
cash  indemnity  plan.  Persons  who  fulfill 
the  qualifications  specified  by  the  Board 
of  Directors  shall  be  eligible  as  subscrib- 
ers. The  Board  of  Directors  shall  adopt 
subscribers’  contracts  embodying  such 
terms  and  provisions  as  are  deemed  ap- 
propriate. The  Board  may  specify  the 
limits  of  the  benefits  to  be  furnished  and 
may  classify  such  benefits. 

Section  2.  Employers,  societies,  groups 
and  other  authorities  or  agencies  may 
underwrite  or  contribute  in  full  or  in  part 
to  the  costs  of  Medical  care  for  the  bene- 
fit of  employees,  members,  or  other  per- 
sons who  may  become  entitled  to  medical 
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service  under  a medical  service  plan. 

Section  3.  This  Corporation  shall  not  as- 
sume, and  no  contract  or  certification 
shall  impose  upon  this  Corporation  any 
liability  of  a physician  arising  from  or 
growing  out  of  the  doctor-patient  rela- 
tionship. This  Corporation  shall  not  as- 
sume and  no  contract  or  certificate  shall 
impose  upon  this  Corporation,  responsibil- 
ity or  liability  for  any  act,  negligence,  or 
failure  to  act  of  any  person  or  persons  to 
furnish  medical  care  to  any  subscriber, 
nor  shall  this  Corporation  for  any  reason 
be  held  to  any  such  responsibility  or  lia- 
bility. 

Article  X:  Participation 

Section  1.  Any  doctor  of  medicine 
licensed  and  registered  under  the  pro- 
visions of  Chapter  311,  Kentucky  Revised 
Statutes — 1946,  or  similar  chapters  in 
codes  of  other  states,  or  as  subsequently 
amended,  shall  be  eligible  to  contract 
with  the  Corporation  and  ' to  provide 
medical  services  for  persons  entitled 
thereto  under  any  plan  of  this  Corpora- 
tion. 

Section  2.  Doctors  of  medicine  desiring 
to  register  with  the  Corporation  shall  file 
a written  application  with  evidence  of 
their  qualifications  in  such  form  as  shall 
be  determined  by  the  Board  of  Directors. 

Section  3.  Physicians’  statement  for 
services  rendered  shall  be  filed  in  such 
form  and  within  such  time  as  may  from 
time  to  time  be  required  by  these  By- 
Laws,  the  regulations,  or  the  Board  of 
Directors.  Compensation  to  physicians 
for  services  rendered  under  medical  serv- 
ice plans  of  this  Corporation  shall  be  paid 
in  accordance  with  these  By-Laws  and 
the  regulations  and  schedules  adopted  by 
the  Board  of  Directors.  The  Board  of  Di- 
rectors shall  have  authority  from  time  to 
time,  in  whole  or  in  part,  to  revise,  alter 
or  amend  the  schedule  of  benefits  and 
payments  for  services. 

Article  XI:  Contribution  to  Capital 

Section  1.  The  Board  of  Directors  may 
accept  contributions  to  a reserve  fund  for 
the  purpose  of  providing  working  capital, 
adequate  reserves,  or  other  legitimate 
purposes,  and  may  pay  interest  on  such 
contributions  at  a rate  of  not  to  exceed 
three  percent  (3%)  per  annum.  Any 
such  contribution  may  be  returned  by 
the  Board  of  Directors  when  in  the 
judgement  of  the  Board  and  the  Insur- 
ance Commissioner  of  Kentucky  the  re- 
turn of  such  contributions  will  not  impair 
the  financial  stability  of  the  Corporation. 
Any  return  of  contributions  shall  have 


the  approval  of  the  Insurance  Commis- 
sioner of  Kentucky. 

Article  XII:  Miscellaneous 
Section  1.  The  Board  of  Directors  may 
adopt  such  rules  and  regulations  as  it 
may  deem  necessary,  expedient  or  proper 
to  further  the  purposes  of  the  Corpora- 
tion. 

Section  2.  The  Board  of  Directors  is 
vested  with  the  authority  to  interpret  and 
construe  these  By-Laws  and  any  rules  and 
regulations  which  may  be  adopted  by  the 
Board. 

Section  3.  These  By-Laws  may  be 
amended  or  altered  at  any  meeting  of  the 
Board  of  Directors  by  the  affirmative  vote 
of  two-thirds  (2/3)  of  the  directors  pres- 
ent, provided  notice  of  the  proposed  a- 
mendment  or  alteration  was  contained  in 
the  notice  of  meeting.  In  the  event  that 
such  notice  has  not  been  given  these  By- 
Laws  may  be  amended  or  altered  by  the 
affirmative  vote  of  two-thirds  (2/3)  of 
all  the  directors;  such  change  to  be  rati- 
fied at  the  next  annual  meeting  of  the 
members. 

Article  XIII:  Fiscal  Year 
The  Fiscal  Year  of  the  Corporation 
shall  coincide  with  that  of  the  Kentucky 
State  Medical  Association. 


CLEARING  HOUSE  FOR  PHYSICIANS 

The  offices  of  the  Kentucky  State  Medi- 
cal Association  will  be  a clearing  house  of 
information  on  localities  that  are  in  need 
of  physicians.  There  are  a number  of  in- 
quiries coming  to  us  from  young  physi- 
cians looking  for  a good  location.  Mem- 
bers are  earnestly  requested  to  keep  this 
in  mind. 


HOBBY  EXHIBIT 

Every  physician  realizes  the  value  of  a 
hobby,  and,  in  this  regard,  physicians 
practice  what  they  preach.  Those  who  re- 
call the  splendid  hobby  exhibits  of  other 
meetings,  will  be  glad  to  know  that  Dr. 
Jesshill  Love,  Louisville,  is  in  charge  of 
the  exhibit.  It  is  open  to  all  members  who 
wish  to  display  their  products  such  as 
Photography,  Sketchings,  Sculpturing, 
Painting,  Pastels,  Etchings,  Wood-Carv- 
ing, Wood-Work  or  small  pieces  of  cabinet 
work.  All  these  will  be  arranged  attrac- 
tively and  awards  will  be  given  to  the 
various  classes  of  exhibits.  They  will  be 
carefully  handled  and  insured  on  return. 
Encourage  all  the  doctors  you  know  who 
have  interesting  hobbies  to  write  Dr.  J ess- 
hill  Love,  Louisville. 
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THE  WOMAN’S  AUXILIARY 

A most  cordial  invitation  is  extended 
to  the  wives  of  all  the  doctors,  and  their 
guests,  to  attend  and  to  participate  in  all 
the  functions  at  the  annual  meeting  at  the 
Netherland  Plaza  Hotel,  Cincinnati,  Sep- 
tember 27-30,  1948,  whether  they  are 

memlbers  of  the  Auxiliary  or  not.  A no- 
table program  is  published  in  this  issue 
of  the  Journal,  which  will  assure  a very 
profitable  meeting.  There  will  be  many 
entertainments  and  sight-seeing  trips 
planned  for  the  ladies  which  will  occupy 
their  entire  time  during  the  meeting. 


Mrs.  Walker  Owens 
Mrs,  Jas.  Buchanon 


The  Auxiliary  is  to  be  commended  for 
their  splendid  work  in  restoring  the  Mc- 
Dowell Home,  Danville.  This  was  aban- 
doned by  the  State  Division  of  Parks  be- 
cause it  was  not  adequately  furnished; 
this  house  is  again  in  the  care  of  the 
Kentucky  State  Medical  Association.  The 
major  problem  of  the  Association  is  to 
meet  the  requirements  of  the  Division  of 
Parks  so  it  will  again  become  one  of  the 
State’s  shrines.  Under  the  able  leadership 
of  the  President,  Mrs.  Walker  Owens,  the 
project  of  furnishing  the  house  in  the 
period  pieces  of  1790  to  1830  vintage  has 
been  undertaken,  and  it  is  hoped  the 
house  will  be  soon  restored  to  its  pristine 
beauty. 

A study  of  the  biography  of  Dr.  Eph- 
raim McDowell  is  being  made  by  Mrs. 
Walker  Owens  and  Mrs.  James  E.  Buch- 


anon, Danville,  President  of  the  Histori- 
cal Society,  preparatory  to  a McDowell 
booth  for  the  annual  meeting. 

This  unique  exhibit  will  depict  the  his- 
torical development  of  the  McDowell 
shrine  in  Danville  famed  for  its  rich  con- 
tribution to  man’s  progress  in  medical 
science. 

The  Auxiliary  was  organized  Septem- 
ber 19,  1923  at  Crab  Orchard  Springs,  and 
the  following  are  the  Past  Presidents: 

1923 —  Mrs.  Graham  Lawrence,  Shelby- 
ville. 

1924 —  Mrs.  Graham  Lawrence,  Shelby- 
ville. 

1925 —  Mrs.  V.  A.  Stilley,  Benton 

1926 —  Mrs.  V.  A.  Stilley,  Benton 

1927 —  Mrs.  William  M.  Martin,  Harlan 

1928 —  Mrs.  J.  T.  Reddick,  Paducah 

1929 —  -Mrs.  P.  E.  Blackerby,  Louisville 

1930 —  Mrs.  E.  B.  H,ouston,  Murray 

1931 —  Mrs.  George  A.  Hendon,  Louisville 

1932 —  Mrs.  A.  T.  McCormack,  Louisville 

1933 —  Mrs.  B.  K.  Menefee,  Covington 

1934 —  Mrs.  Joseph  I.  Greenwell,  New 
Haven 

1935 —  ^Mrs.  Luther  Bach,  Bellevue 

1936 —  Mrs.  E.  A.  Barnes,  Albany 

1937 —  -Mrs.  Stephen  C.  McCoy,  Louis- 
ville 

1938 —  Mrs.  Harlan  Usher,  Sedalia 

1939 —  ^Mrs.  Reasor  T.  Layman,  Elizabeth- 
town 

1940 —  ^Mrs.  John  M.  Blades,  Butler 

1941 —  Mrs.  John  G.  South,  Frankfort 

1942 —  Mrs.  John  B.  Floyd,  Richmond 

1943 —  Mrs.  Octavus  Dulaney,  Louisville 

1944 —  Mrs.  Eleanor  Hume  Offutt,  Frank- 
fort 

1945 —  ^Mrs.  Shelby  Carr,  Richmond 

1946 —  Mrs.  E.  L.  Henderson,  Louisville 

1947—  Mrs.  Walker  Owens,  Mt.  Vernon 


HOTEL  RESERVATIONS 

Members  who  have  not  secured  their 
hotel  reservations  should  make  their  re- 
quest immediately  to  the  hotel  of  their 
choice.  The  list  of  hotels  and  their  rates 
are  published  in  the  advertising  columns 
of  this  issue  of  the  Journal.  If  you  have 
any  difficulty  securing  your  desired  lo- 
cation write  to  Dr.  R.  L.  Biltz,  Newport, 
Chairman  of  the  Hotel  Reservations  Com- 
mittee. 

Fill  out  the  blank  found  in  the  adver- 
(tising  pages  and  mail  it  to  the  hotel  of 
your  choice.  Ample  room  accommodations 
have  been  guaranteed  by  the  hotel  com- 
mittee for  every  member  and  his  family 
in  attendance. 
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97TH  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  97th  annual  session  of  the  Ameri- 
can Medical  Association,  held  in  Chicago 
from  June  21-25,  is  history  now,  but  it 
will  be  mvany  weeks  before  the  conven- 
tion is  forgotten  by  the  thousands  who  at- 
tended. 

Except  for  the  centennial  session  in  At- 
lantic City  last  year,  the  ’48  Chicago  ses- 
sion drew  the  greatest  attendance  in  the 
history  of  the  association.  The  total  regis- 
tration was  11,963  Fellows.  Doctors’  wives 
and  guests,  exhibitors  and  members  of 
their  families  and  others  swelled  the  at- 
tendance another  10,000  for  a total  of 
nearly  22,000  which,  incidentally,  aug- 
mented Chicago’s  population  by  less  than 
one  per  cent. 

But  if  you  were  one  of  those  milling 
about  the  Palmer  House,  the  headquarters 
hotel,  or  the  nearly  mile-long  Navy  Pier, 
which  housed  the  great  array  of  scienti- 
fic and  technical  exhibits,  you  couldn’t 
help  but  feel  that  half  of  Chicago’s  4,- 
000,000  people  were  concentrated  in  the 
two  places.  It  was  certainly  evident 
everywhere  that  a big  convention  was  in 
progress. 

In  his  address.  President  Dr.  R.  L.  Sen- 
senich  quoted  from  the  Brookings  Report 
“It  is  apparent  that  the  United  States 
under  its  voluntary  system  of  medical 
care  has  made  greater  progress  in  the  ap- 
plication of  medical  and  sanitary  science 
than  any  other  country.  This  progress  is 
now  reflected  in  low  mortality  and  mor- 
bidity rates  of  infectious  diseases  and  in- 
creased life  expectancy.  There  is  every 
reason  to  believe  that  these  trends  will 
continue  unabated  under  our  present  sys- 
tem of  medical  care.”  This  is  a glowing 
tribute  to  the  medical  profession.  Dr.  E. 
L.  Bortz  stated  “organized  medicine  has 
never  failed  to  support  any  method  which 
logically  pointed  toward  a higher  level 
of  health  for  the  American  people.” 

Dr.  Ernest  E.  Irons,  President-Elect, 
stated  that  the  “fight  against  forces  that 
have  been  boring  from  within  like  ter- 
mites, endeavoring  to  deprive  medicine  of 
its  liberties”  has  been  in  progress.  The 
medical  profession  must  not  be  overcon- 
fident with  the  victories  that  have  been 
won  as  “we  have  knowledge  that  other 
attacks  are  in  the  offing.  The  fight  we 
must  now  enlarge  by  arousing  the  county 
medical  societies  to  participation  is  not 
only  a fight  to  preserve  the  freedom  of 
medicine;  it  is  a fight  to  preserve  Ameri- 


can democracy  and  the  American  way  of 
life.” 

The  House  of  Delegates  received  a reso- 
lution proposing  to  amend  the  constitution 
of  the  American  Medical  Association  so 
as  to  prohibit  the  exclusion  of  certain 
classes  of  physicians  from  membership. 
The  American  Medical  Association  has 
never  excluded  physicians  on  the  basis  of 
race  and,  in  its  report,  the  Reference  Com- 
mittee concluded:  “The  component  medi- 
cal society  is  the  sole  judge  as  to  whom 
it  elects  to  membership  provided  the  ap- 
plicant shall  meet  the  medical  require- 
ments for  membership.”  Again,  the 
American  Medical  Association  has  shown 
that  it  respects  the  autonomy  of  the  state 
and  county  medical  societies  in  the  selec- 
tion of  its  membership. 

The  House  reported,  concerning  the 
blood  bank  of  the  American  Red  Cross, 
that  local  control  must  be  by  the  county 
medical  society  and  that  these  societies 
should  be  the  contact  in  the  initial  con- 
templation of  inauguration  of  a new  blood 
bank.  Publicity  or  news  releases  shall  be 
released  only  by  mutual  consent  of  the 
local  county  medical  society  and  the  local 
chapter  of  the  American  Red  Cross.  All 
differences  of  opinions  in  the  establish- 
ment of  blood  banks,  in  either  adminis- 
trative or  technical  detail,  shall  be  arbi- 
trated at  state  levels  by  joint  committees 
fromx  the  state  medical  society  and  the 
American  Red  Cross.  It  was  felt  that  any 
provision  of  free  medical  service  or  sup- 
ply to  anyone  without  regard  to  ability  to 
pay  is  in  opposition  to  the  principle  that 
is  the  responsibility  of  an  individual  to 
assume  the  obligations  of  medical  ex- 
pense just  as  he  does  for  other  living  ex- 
pense. The  Committee  deplores  the  use 
of  the  term  “free  blood”  in  the  publicity 
of  the  American  Red  Cross. 

The  American  Medical  Association, 
State  Medical  Associations  and  County 
medical  societies  must  unite  in  their  sin- 
cere objectives  to  combat  socialized  medi- 
cine. This  insidious  plan  would  destroy 
individual  leadership  and  medicine  would 
no  longer  exist  on  its  present  high  plane. 

The  medical  profession  of  the  United 
States  has  a great  spirit  and  it  has  grown 
to  its  present  high  position  in  science  be- 
cause of  its  belief  in  the  principles  set 
forth  by  the  founders  of  our  Nation:  (1) 
the  greatest  freedom  of  the  individual  to 
control  his  own  personal  matters  not  sub- 
servient to  the  state;  (2)  the  provision  to 
the  individual  patient  of  the  best  possible 
medical  service  by  his  individual  physi- 
cian, not  by  the  political  employee  of  the 
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state;  (3)  the  opportunity  of  the  indivi- 
dual physician  to  press  to  greater  sci- 
entific attainments  and  better  medical 
service,  free  from  the  deteriorating  in- 
fluence of  government  political  control. 

Medicine  is  on  the  march;  its  many 
problems  are  being  solved  and  a new  day 
of  achievement  and  service  has  been 
born. 


ANNOUNCEMENT  TO  THE  MEDICAL 
PROFESSION  OF  KENTUCKY 

There  are  now  available  serological 
tests  employing  the  complement  fixation 
reaction  that  can  be  used  as  aids  in  the 
diagnosis  of  a number  of  virus  and  rick- 
ettsial diseases.  These  tests  have  been 
shown  to  be  highly  specific  for  their  par- 
ticular diseases,  but  are  not  routinely 
available  in  most  clinical  laboratories. 

The  Departments  of  Bacteriology,  and 
of  Preventive  Medicine  and  Public  Health 
of  the  University  of  Louisville  School  of 
Medicine  are  making  available  their  per- 
sonnel and  laboratories  to  the  physicians 
of  Kentucky  who  desire  to  utilize  these 
facilities  in  arriving  at  diagnoses  in  these 
diseases.  The  laboratory  is  now  prepared 
to  carry  out  complement  fixation  tests  for 
the  following  rickettsial  diseases:  Rocky 
Mountain  spotted  fever,  murine  typhus, 
Q fever  and  rickettsialpox.  Within  a few 
weeks  it  is  anticipated  that  similar  tests 
will  be  available  in  the  following  virus 
diseases,  namely  mumps,  rabies,  equine 
(Eastern  and  Western)  encephalomye- 
litis, St.  Louis  encephalitis,  lymphocytic 
choriomeningitis,  lymphogranuloma  ve- 
nereum, and  the  psittacosis-human  pneu- 
monitis group. 

Blood  specimens  should  be  taken  about 
five  days  after  onset  of  illness  and  mailed 
to  the  laboratory  in  vacuum  tube  Kahn 
containers  which  can  be  secured  free  of 
charge  from  your  local  health  department. 
They  should  be  sent  the  day  they  are 
drawn.  Since  highest  antibody  titres  are 
obtained  during  early  convalescence,  a 
second  blood  specimen  taken  at  any  time 
between  the  fourteenth  and  twenty-eighth 
day  after  onset  should  be  submitted  to  the 
laboratory  to  aid  in  confirmation  of  the 
diagnosis. 

Reports  of  the  tests  will  be  made  by  mail 
unless  the  physician  requests  telephone  or 
telegraph  reports.  Specimens  should  be 
mailed  direct  to:  School  of  Medicine,  Uni- 
versity OF  Louisville,  101  West  Chestnut 
Street,  Louisville  2,  Kentucky,  Attention: 
Dr.  J ames  G.  Shaffer. 


OFFICIAL  ANNOUNCEMENTS 

OFFICIAL  CALL 

THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION  TO  BE  HELD  IN  THE 
NETHERLAND  PLAZA  HOTEL, 

CINCINNATI 

To  the  officers  and  members  of  the 
Component  County  Societies  of  the  Ken- 
tucky State  Medical  Association. 

Meeting  Place 

The  Henry  M.  Skillman  Memorial 
Meeting  of  the  Kentucky  State  Medical 
Association  will  convene  in  the  Hall  of 
Mirrors,  Netherland  Plaza  Hotel,  Cincin- 
nati, on  Monday,  Tuesday,  Wednesday 
and  Thursday,  September  27,  28,  29,  and 
30,  1948. 

The  Woman’s  Auxiliary  will  convene 
in  the  Fourth  Floor  Foyer  of  the  Nether- 
land Plaza  Hotel,  in  Parlors  E and  F,  on 
Monday,  September  27;  in  Parlors  A,  B, 
and  C,  Tuesday  morning,  September  28, 
with  luncheon  in  Pavilion  Caprice  on  the 
Fourth  Floor  of  the  Netherland  Plaza  at 
12:00  Noon,  and  the  afternoon  meeting  at 
2:30  P.  M.,  in  Pavilion  Caprice;  Wednes- 
day, September  29,  at  10:00  A.  M.,  in  the 
Julep  Room  of  the  Netherland  Plaza 
Hotel. 

The  House  of  Delegates 

The  House  of  Delegates  will  meet 
Monday,  September  27,  at  10:00  A.  M. 
and  2:00  P.  M.,  at  St.  Elizabeth’s  Hospital, 
Covington,  and  at  7:30  P.  M.,  at  the 
Netherland  Plaza  Hotel,  Cincinnati,  in 
the  Hall  of  Mirrors;  and  Wednesday,  Sep- 
tember 29,  at  7:30  P.  M.  at  the  Netherland 
Plaza  Hotel,  Hall  of  Mirrors. 

Council 

The  Executive  meeting  will  convene 
Thursday,  September  30,  at  8:00  A.  M. 

Registration  Departments 

The  Registration  Department  of  the 
Kentucky  State  Medical  Association  will 
be  open  in  the  Fourth  Floor  Foyer  of  the 
Netherland  Plaza  Hotel,  Cincinnati,  Mon- 
day, September  27,  from  9:00  A.  M.  to 
4:00  P.  M.,  for  the  convenience  of  the 
delegates,  a duplicate  registration  will  be 
in  the  foyer  of  the  auditorium  of  St. 
Elizabeth’s  Hospital,  Covington,  Monday, 
September  27,  from  9:00  A.  M.  to  4:00  P. 
M.,  Eastern  Standard  Time.  On  Tuesday, 
September  28,  from  8:30  A.  M.  to  5:00  P. 
M.,  Wednesday,  September  29,  from  8:30 
A.  M.  to  5:00  P.  M.,  and  Thursday,  Sep- 
temjber  30,  from  8:30  A.  M.  to  12:00  Noon, 
registration  will  be  at  the  Netherland 
Plaza  Hotel. 
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PROGRAM 

The  Ninety-Eighth  Annual  Meeting 

OF  THE 

Kentucky  State  Medical  Association 
Netherland  Plaza  Hotel 
Cincinnati 

September  27-30,  1948 


Tuesday,  September  28 
9:00  A.  M. 

Call  to  Order  by  the  President.  .Guy  Aud 

Louisville 

Invocation Rev.  William  Bern 

St.  John’s  Episcopal  Church 
Newport 

Address  of  Welcome Richard  J.  Rust 

Newport 

Response  J.  B.  Lukins 

Louisville 

1 minute  silent  Tribute  to  Dr.  P.  E. 
Blackerby 

Installation  of  President,  C.  A.  Vance, 
Lexington 

Report  of  General  Chairmen  on 

Arrangements  J.  A.  Ryan 

Covington 
Luther  Bach 
Newport 


First  Scientific  Session 
Tuesday,  September  28 
9:30  A.  M. 

1.  Liver  Biopsy  in  the  Diagnosis  of 


Hepatic  Disease  Carl  Kumpe 

Covington 

Discussion  Opened  by  Lewis  Davidson, 
Louisville 

2.  Hypertension  A.  L.  Cooper 

Somerset 

3.  Medical  Management  of  Cerebral 

Accidents  Frank  Sewell 

Mt.  Sterling 


4.  The  Problem  of  Vagotomy  in  the 
Treatment  of  Peptic  Ulcer 

Waltman  Walters 

Rochester,  Minnesota 

Special  Order 
Tuesday,  September  28 
12:00  M. 

Oration  in  Surgery 

Surgery  and  Its  Relation  to  the  Public 

Thomas  H.  Milton 

Owensboro 


Second  Scientific  Session 
Tuesday,  September  28 
2:00  P.  M. 

1.  Pediatric  Section. . .James  H.  Pritchett 

Louisville 

Trends  in  Immunization 

Harry  S.  Andrews 

Louisville 

The  Treatment  of  Rocky  Mountain 

Spotted  Fever Robert  B.  Warfield 

Lexington 

Prophylaxis  of  Recurrent  Rheumatic 

Fever Robert  A.  Lyons 

Cincinnati 

The  Practice  of  Pediatrics  in  a Smaller 

Community Robert  L.  Rice 

Richmond 

2.  Section  on  General  Practice 
Clark  Bailey 

Harlan 

3.  Surgical  Clinics — Covington  Hospitals 

Tuesday,  September  28 
5:30  P.  M. 

Refreshments 
Pavilion  Caprice  Room 
Netherland  Plaza  Hotel 


7:00  P.  M. 

Annual  Subscription  Dinner 
Hall  of  Mirrors 
Netherland  Plaza  Hotel 


General  Meeting 
Tuesday,  September  28 
8:00  P.  M. 

Memorial  Service — ^Dr.  P.  E.  Blackerby 

Irvin  Abell,  Louisville 

Presiding 

President’s  Address: 

Dr.  Daniel  Drake C.  A.  Vance 

Lexington 

American  Medical  Association 

George  F.  Lull 

Secretary  and  General 
Manager,  A.  M.  A., 
Chicago,  Illinois 

Presentation  of  the  Kentucky  Medical 
Association  Distinguished  Service 

Medal C.  A.  Vance 

Lexington 

Presentation  of  the  E.  M.  Howard  Medal 

E.  M.  Howard 

Harlan 
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1948  REFERENCE  COMMITTEES  OF 
THE  HOUSE  OF  DELEGATES 
Appointed  by  Dr.  Guy  Aud,  President  and 
Dr.  C.  a.  Vance,  President-Elect 

Committee  on  Credentials: 

J.  Sam  Brown,  Ghent,  Chairman 
James  S.  Lutz,  Louisville 
E.  L.  Gates,  Greenville 

Committee  on  Scientific  Work: 

C.  A.  Vance,  Lexington,  Chairman 
Bruce  Underwood,  Louisville 

R.  Haynes  Barr,  Consultant,  Owensboro 

E.  L.  Henderson,  Louisville 

W.  Vinson  Pierce,  Consultant,  Covington 

Medico-Legal  Committee 
J.  B.  Lukins,  Louisville,  Chairman 
W.  Clark  Bailey,  Harlan 
G.  L.  Simpson,  Greenville 
W.  B.  Troutman,  Louisville 
Lanier  Lukins,  Louisville 

Committee  on  Postgraduate  Course: 

W.  W.  Nicholson,  Louisville,  Chairman 
W.  H.  Pennington,  Lexington 
Guinn  Cost,  Hopkinsville 

Committee  on  Medical  Economics: 

C.  C.  Howard,  Glasgow,  Chairman 
G.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
W.  Clark  Bailey,  Harlan 
Carl  Norfleet,  Somerset 
Raymond  G.  Culley,  Ashland 
Hugh  Houston,  Murray 

Committee  on  Hospital  Standardization: 
Hugh  Houston,  Murray,  Chairman 
'Shelby  Carr,  Richmond 

S.  H.  Flowers,  Middlesboro 
Sam  A.  Overstreet,  Louisville 
Howell  Davis,  Owensboro 

Committee  on  Nurse  Training: 

!Chas.  B.  Stacy,  Pineville,  Chairman 
Hugh  Houston,  Murray 
Sam  A.  Overstreet,  Louisville 

Committee  on  Auditing: 

Lanier  Lukins,  Louisville,  Chairman 
J.  L.  Tanner,  Henderson 

F.  M.  Travis,  Frankfort 

Committee  on  Report  of  Council: 

J.  H.  Blackburn,  Bowling  Green,  Chairman 
W.  H.  Barnard,  Elizabethtown 
Virgil  G.  Kinnaird,  Lancaster 
Committee  on  Publicity: 

E.  G.  Heiselman,  Newport,  Chairman 
E.  B.  Mersch,  Covington 
J.  T.  Molony,  Covington 
A.  F.  Schultz,  Newport 


Committee  on  Technical  Exhibits: 

L.  H.  South,  Louisville,  Chairman 
Misch  Casper,  Louisville 
J.  M.  Blades,  Butler 
Committee  on  Scientific  Exhibits: 
Gordon  S.  Buttorff,  Louisville,  Chairman 
'Eugene  Blake,  Paducah 
John  E.  Dawson,  Newport 
A.  M.  Lyon,  Frankfort 

Committee  on  Medical  Education: 

Marion  F.  Beard,  Louisville,  Chairman 
Herbert  Clay,  Louisville 

L.  T.  Minish,  Frankfort 

John  Walker  Moore,  Consultant,  Louisville 
Committee  on  Diseases  of  the  Heart: 

W.  B.  Troutman,  Louisville,  Chairman 
Luther  Bach,  Newport 
Robert  L.  Reeves,  Paducah 
Charles  N.  Kavanaugh,  Lexington 

Committee  on  Medical  Ethics: 

D.  P.  Hall,  Louisville,  Chairman 
H.  V.  Johnson,  Georgetown 

W.  L.  Woolf  oik,  Owensboro 

Advisory  Committee  to  the  Director  of 
Hospitals  and  Mental  Hygiene: 

Spafford  Ackerly,  Louisville,  Chairman 
George  H.  Wilson,  Lexington 
Irvin  Abell,  Louisville 
C.  C.  Howard,  Glasgow 
R.  Haynes  Barr,  Owensboro 

E.  M.  Howard,  Harlan 
H.  H.  Leet,  Lexington 

Committee  on  Crippled  Children: 

Richard  T.  Hudson,  Louisville,  Chairman 
Charles  C.  Garr,  Lexington 
Franklin  Jelsma,  Louisville 

M.  D.  Garred,  Ashland 

C.  M.  MoKinlay,  Lexington 
Charles  F.  Wood,  Louisville 
Committee  on  Cancer  Control: 

Arnold  Griswold,  Louisville,  Chairman 
Wallace  Frank,  Louisville 
William  R.  Miner,  Covington 
Committee  on  Journal: 

Misch  Casper,  Louisville,  Chairman 
J.  P.  Wyles,  Cynthiana 
IE.  S.  Dunham,  Edmonton 

Committee  (Advisory)  on  Obstetrics: 
Rudolph  F.  Vogt,  Louisville,  Chairman 
Alice  N.  Pickett,  Louisville 
John  S.  Oldham,  Owensboro 
L.  T.  Minish,  Frankfort 
Stanley  Parks,  Lexington 

Committee  (Advisory)  on  Pediatrics: 
James  H.  Pritchett,  Louisville,  Chairman 
Thomas  J.  Marshall,  Paducah 
J.  G.  VanDermark,  Covington 
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R.  J.  Estill,  Lexington 
Lee  Palmer,  Louisville 

Committee  (Advisory)  on  Syphilis 
Control: 

Oscar  E.  Bloch,  Jr.,  Louisville,  Chairman 
Charles  Baker,  Louisville 

C.  C.  Barrett,  Lexington 

Committee  on  Public  Relations: 

Irvin  Abell,  Louisville,  Chairman 

D.  M.  Clardy,  Hopkinsville 
J.  B.  Lukins,  Louisville 
Shelby  Carr,  Richmond 
Bruce  Underwood,  Louisville 

Woman’s  Auxiliary  Advisory 
Committee: 

Bruce  Underwood,  Louisville,  Chairman 

E.  L.  Heflin,  Louisville 
J.  M.  Blades,  Butler 

C.  C.  Howard,  Glasgow 

Committee  on  McDowell  Memorial: 
Irvin  Abell,  Louisville,  Chairman 
Emil  Novak,  Baltimore,  Md. 

C.  A.  Vance,  Lexington 
J.  Rice  Cowan,  Danville 
John  H.  Blackburn,  Bowling  Green 

E.  W.  Jackson,  Paducah 

Committee  on  Resolutions: 

F.  M.  Travis,  Frankfort,  Chairman 
George  R.  Coe,  Erlanger 

W.  K.  Crume,  Bardstown 
Committee  on  Tuberculosis: 

R.  O.  Joplin,  Louisville,  Chairman 
Paul  A.  Turner,  Louisville 
John  B.  Floyd,  Richmond 
Lawrence  O.  Toomey,  Bowling  Green 
Lawrence  A.  Taugher,  Louisville 

Committee  for  Study  of  Medical  Care 
AND  Prepayment  Plans: 

Oscar  O.  Miller,  Louisville,  Chairman 

J.  B.  Lukins,  Louisville 

Clark  Bailey,  Harlan 

W.  R.  McCormack,  Bowling  Green 

T.  O.  Meredith,  Harrodsburg 

Charles  Stacy,  Pineville 

R.  Haynes  Barr,  Owensboro 

Bruce  Underwood,  Louisville 

Vernon  Pace,  Paducah 

J.  G.  Samuels,  Hickman 

G.  L.  Simpson,  Greenville 

E.  S.  Dunham,  Edmonton 

W.  H.  Barnard,  Elizabethtown 
Keith  Crume,  Bardstown 
B.  B.  Baughman,  Frankfort 
B.  J.  Baute,  Lebanon 
A.  L.  Cooper,  Somerset 

F.  L.  Duncan,  Monticello 
Vinson  Pierce,  Covington 
Richard  Rust,  Newjjort 
Clyde  Sparks,  Ashland 
John  Archer,  Prestonsburg 


E.  C.  Yates,  Lexington 
John  W.  Scott,  Lexington 
Committee  on  Industrial  Medicine  and 
Surgery: 

Gradie  R.  Rowntree,  Louisville,  Chairman 
E.  M.  Howard,  Harlan 
George  Brockman,  Greenville 
Ira  N.  Kerns,  Louisville 
Charles  B.  Stacy,  Pineville 
Clyde  Sparks,  Ashland 
Committee  on  General  Practice: 

Clark  Bailey,  Harlan,  Chairman 
E.  R.  Goodloe,  Paducah 
E.  M.  Moore,  Lexington 
Travis  Pugh,  Bowling  Green 

Committee  on  Rural  Health: 

D.  G.  Miller,  Jr.,  Morgantown,  Chairman 
Alec  Spencer,  West  Liberty 

Garnett  J.  Sweeney,  Liberty 
Committee  on  Hobbies: 

Jesshill  Love,  Louisville,  Chairman 
A.  J.  Sohwertman,  Covington 

E.  L.  Smith,  Covington 
L.  C.  Hafer,  Covington 


TECHNICAL  EXHIBITS 
The  Technical  Exhibits  will  be  in  the 
North  and  South  Halls,  Fourth  Floor, 
Netherland  Plaza  Hotel,  and  will  be  open 
from  9 A.  M.  to  6 P.  M.  Monday,  Tuesday 
and  Wednesday,  September  27,  28  and  29 
and  12  noon  on  Thursday,  September  30. 

The  list  of  exhibitors  and  their  ad- 
dresses follow: 

Booth  No. 


Abbott  Laboratories,  North  Chicago,  111..  24 

A.  S.  Aloe  Company,  St.  Louis,  Mo 61 

Ames  Company,  Inc.,  Elkhart,  Ind 17 

Ayerst,  McKenna  & Harrison,  Ltd., 

New  York,  N.  Y 2'1 

Burroughs  Wellcome  & Company, 

New  York,  N.  Y 58 

Camel  Cigarettes,  New  York,  N.  Y 5 

Cameron  Heartometer  Company, 

Chicago,  Illinois  35 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  N.  J 2 

The  Coca-Cola  Company,  Atlanta,  Ga...  15-16 
The  Dick  X-Ray  Company, 

Louisville,  Ky 23 

Doho  Chemical  Corporation,  New  York, 

N.  Y 10 

General  Electric  X-Ray  Corp., 

Cincinnati,  Ohio  8-9 

Kay  Surgical,  Inc.,  Lexington,  Ky 34 

The  Kelley-Koett  Mfg.  Co., 

Covington,  Ky 14 

Lanteen  Medical  Laboratories,  Inc., 

Chicago,  Illinois  57 

Lederle  Laboratories  Division,  American 

Cyanamid  Co.,  New  York,  N.  Y 3 
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Booth  No. 

The  Liebel  Flarsheim  Co.,  Cincinnati, 


Ohio  62 

Eli  Lilly  and  Company, 

Indianapolis,  Ind 51 

The  Maico  Company,  Inc., 

Minneapolis,  Minn 39 

J.  A.  Majors  Co.,  New  Orleans,  La 38 

M & R Dietetic  Laboratories,  Inc., 

Columbus,  Ohio  52 

Mead  Johnson  & Company, 

'Evansville,  Ind 7 

The  Medical  Protective  Company, 

Fort  Wayne,  Ind 6 

The  Wm.  S.  Merrell  Company, 

Cincinnati,  Ohio  33 

Philip  Morris  & Company, 

New  York,  N.  Y 56 

Proctor  and  Gamble,  Cincinnati,  0 13 

The  C.  V.  Mosby  Company, 

St.  Louis,  Mo 53 

Ortho  Pharmaceutical  Corp., 

Raritan,  N.  J 32 

Parke,  Davis  & Co.,  Detroit,  Mich 20 

Pet  Milk  Sales  Corporation, 

St.  Louis,  Mo 19 

Radium  Service  Corporation  of  America, 

Chicago,  111 18 

G.  D.  Searle  & Co.,  Chicago,  111 50 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa. . . 49 

The  Smith-Dorsey  Company, 

Lincoln,  Neb 54 

E.  R.  Squibb  & Sons,  New  York,  N.  Y. . . 36 

U.  S.  Vitamin  Corporation, 

New  York,  N.  Y 48 

Winthrop-Stearns,  Inc.,  New  York,  N.  Y.  4 

The  Max  Wocher  & Son  Co., 

Cincinnati,  Ohio  55 

Louisville  Surgical  Supply  Inc., 

Louisville,  Ky 02 

T.  S.  Young  & Co.,  Chicago 44 


SCIENTIFIC  EXHIBITS 

Ample  space  has  been  arranged  for  the 
Scientific  Exhibits  and  there  will  be 
plenty  of  booths,  wall  space  and  lounging 
room.  If  it  is  possible  we  would  like  for 
every  doctor  to  take  advantage  of  this  ex- 
hibit no  matter  how  large  or  how  small 
their  contribution  m'ay  be. 

We  have  secured  the  following  Scien- 
tific Exhibits  from  local  as  well  as  na- 
tional exhibitors,  and  there  are  many 
more  to  come. 

■Charles  F.  Wood,  M.  D.,  Louisville,  on  Treat- 
ing Fractures. 

Kentucky  Chapter  of  Physio-Therapists 
Kentucky  Occupational  Therapy  Association 
Aero  Medical  Laboratory  of  the  Army 
Everett  L.  Pirkey,  M.  D.,  Louisville,  X-ray 
Differential  Diagnosis  of  Cancer  of  the 
Lung. 


Longevity  and  Mortality  of  Physicians,  Metro- 
politan Life  Insurance  Co.,  New  York 
Dale  P.  Osborne,  M.  D.,  Cincinnati,  Graphic 
Registration  of  the  Heart  Cycle 
American  Medical  Association 
Trichinosis 
Malaria 

Menace  of  Rats 
Amebiasis 

Therapeutic  Highlights 
Modern  Therapy 
Vaccines  and  Serums 
Endocrine  Products — Actions  and  Uses 
Prevention  of  Malpractice 
Baruch  Center  of  Physical  Medicine,  Hydro- 
therapy, New  York  City 
Alfred  M.  Glazer,  M.  D.,  Cincinnati,  Cancer 
Clinic  of  the  Jewish  Hospital 
Frank  M.  Mayfield,  M.  D.,  Cincinnati,  Cerebral 
Angiorrhaphy 

Karl  G.  Zwick,  M.  D.,  Cincinnati 
Mrs.  Walker  Owens,  Mt.  Vernon,  The  Mc- 
Dowell Home 

Sweets  Pathology  Laboratory,  Lexington 
Samuel  Brown,  M.  D.,  Cincinnati,  O. 

Walton  Walters,  M.  D.,  Mayo  Clinic,  Rochester, 
Minn. 

H.  R.  Heberlin,  M.  D.,  Jackson  Clinic,  Madi- 
son, Wisconsin 

Willis  E.  Brown,  M.  D.,  Iowa  City,  Iowa,  De- 
partment of  Obstetrics  & Gynecology, 
University  of  Iowa 

Robert  Dean  W'oolsey,  M.  D.,  St.  Louis,  Mo. 

D.  G.  Miller,  M.  D.,  Morgantown 
Woolfolk  Barrow,  M.  D.,  Lexington 
Howard  E.  Dorton,  M.  D.,  Lexington 
Mrs.  Shelby  Carr,  Richmond,  Health  Educa- 
tion 

James  IW.  Gardner,  M.  D.,  Department  of 
Neurological  Surgery,  University  of  Cin- 
cinnati 

Jackson  Clinic,  Madison,  Wisconsin 
University  of  Louisville  School  of  Medicine 
Veterans  Administration,  T.  B.  Service. 
Glaucoma  by  Donald  J.  Lyle,  Richard  Hoff- 
man, Cincinnati 

Henry  Ford  Hospital  Division  of  General  Sur- 
gery. Treatment  of  Acute  Appendicitis, 
Arthur  B.  MoGraw,  Head  of  Division 
Northwestern  University  School  of  Medicine 
Rare  Books 

Registry  of  Medical  Teahnologist  of  the  Ameri- 
can Society  of  Clinical  Pathologists 
Herbert  Lee  Clay,  Jr.,  University  of  Louisville 
School  of  Medicine,  Liver  Biopsy 
Colored  Motion  Picture,  Nutrition,  Proof  of  the 
iPudding 

New  Film  on  Heart  Disease.  Be  your  Age.  Pre- 
mier Showing  New  York’s  Radio  City 
Music  Hall 
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COMMITTEES  OF  THE  CAMPBELL- 
KENTON  COUNTY  MEDICAL  SOCIETY 
FOR  THE  ANNUAL  MEETING 

The  following  local  committees  were 
appointed  very  early  in  the  Spring  by  the 
President,  Dr.  R.  J.  Rust  for  the  welfare 
and  entertainment  of  the  association.  They 
have  proven  their  value  by  working  un- 
ceasingly to  make  this  one  of  the  best  and 
most  instructive  meeting  in  the  history  of 
the  association.  Each  was  given  a task, 
and  has  done  it  well,  not  only  in  these  lo- 
cal duties  but  in  active  cooperation  with 
similar  committees  of  the  State  Associa- 
Uon. 

General  Chairmen 
Dr.  J.  A.  Ryan,  Covington 
Dr.  Luther  Bach,  Bellevue 

Executive  Committee: 

J.  A.  Ryan,  Covington 
George  Herman,  Newport 
Luther  Bach,  Bellevue 
C.  W.  Air,  Ludlow 
R.  J.  Rust,  Newport 
J.  L.  Pythian,  Newport 
‘M.  J.  Weber,  Ludlow 

Hotel  Reservations  Committee: 

R.  L.  Blitz,  Chairman,  Newport 

R.  T.  Hoy,  Newport 
John  Dorger,  Erlanger 
J.  A.  Vesper,  Newport 

W.  J.  O’Rourke,  Newport 
Entertainment  Committee: 

W.  R.  Miner,  Chairman,  Covington 
C.  W.  Justice,  Ludlow 

M.  R.  Walsh,  Covington 

J.  D.  Northcutt,  Covington 
J.  E.  Dawson,  Newport 
Daniel  Boeh,  Dayton 
G.  H.  Zwich,  Dayton 

E.  C.  Wilhite,  Covington 

N.  A.  Jett,  Covington 

J.  H.  Caldwell,  NewpKJrt 
C.  E.  Smith,  Covington 

F.  E.  Bell,  Ludlow 

Finance  Committee: 

C.  N.  Heisel,  Chairman,  Covington 
J.  H.  Humpert,  Covington 

E.  E.  DeVillez,  Covington 

F.  H.  Welte,  Newport 

S.  G.  Blitz,  Newport 

G.  R.  Coe,  Erlanger 

E.  W.  Northcutt,  Covington 
J.  C.  Riffe,  Covington 
E.  J.  Stratman,  Ft.  Thomas 
Wm.  A.  Krieger,  Newport 

Women  Physicians  Committee: 

Dorothy  Worcester,  Chairman,  Covington 
Emily  Hess,  Ft.  Thomas 
Gladys  L.  Rouse,  Florence 


Woman’s  Auxiliary  Committee: 

Mrs.  Luther  Bach,  Chairman,  Bellevue 
Mrs.  W.  R.  Miner,  Covington 
Mrs.  John  Dawson,  Newport 

Transportation  Committee: 

W.  R.  Miner,  Chairman,  Covington 

Charles  Baron,  Covington 

A.  F.  Helmhold,  Newport 

W.  1.  Huesing,  Newport 

R.  W.  Bledsoe,  Covington 

R.  A.  Heringihaus,  Bellevue 

R.  J.  Hoffman,  S.  Ft.  Mitchell 

F.  L.  Koehler,  Bellevue 

P.  E.  Kerkow,  Covington 

H.  R.  Molony,  Covington 

Golf  Committee: 

R.  E.  Reichert,  Chairman,  Newport 
L.  M.  Quill,  Covington 
L.  C.  Sauter,  Newport 
Sherman  Garrison,  Bellevue 

Publicity  Committee: 

E.  G.  Heiselman,  Chairman,  Newport 
E.  B.  Mersch,  Covington 
J.  T.  Molony,  Covington 
A.  F.  Schultz,  Covington 

Registration  Committee: 

O.  W.  Frickman,  Chairman,  Newport 
Donald  J.  Higgins,  Nev/port 
Elmer  R.  Schnake,  Newport 

Hobby  Committee: 

A.  J.  Schwertman,  Chairman,  Covington 
E.  L.  Smith,  Covington 

L.  C.  Hafer,  Covington 

Public  Health  Committee: 

H.  C.  White,  Chairman,  Covington 
J.  O.  Haizlip,  Ft.  Thomas 
E.  R.  Schnake,  Newport 
W.  G.  Eckman,  Covington 
Chest  Physicians  Committee: 

Charles  J.  Farrell,  Chairman,  Covington 
Joseph  H.  Humpert,  Covington 
John  L.  Cassidy,  Covington 

General  Practice  Committee: 

J.  J.  Rolf,  Chairman,  Covington 

P.  E.  Muncy,  Covington 

Scientific  Exhibits  Committee: 

M.  K.  Rich,  Chairman,  Covington 
R.  H.  Weaver,  Latonia 

John  Siehl,  Covington 

Fraternity  Luncheon  Committee: 

W.  V.  Pierce,  Chairman,  Covington 
William  J.  O’Rourke,  Newport 
Edward  J.  Stratman,  Fort  Thomas 
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REPORT  OF  THE  TREASURER 

To  the  House  of  Delegates  of  the  Kentucky 
State  Medical  Association: 

I submit  herewith  report  of  the  audit  of  the 
books  and  records  of  the  Secretary,  Dr.  Bruce 
Underwood,  and  the  Treasurer,  Dr.  Woodford 
B.  Troutman,  for  the  period  beginning  Septem- 
ber 1,  1947  and  ending  September  1,  1948. 

The  various  exhibits  and  statements  sub- 
mitted herewith  set  forth  in  detail  the  financial 
transactions  for  the  period  and  show  the  con- 
dition of  your  affaii's  as  reflected  by  your 
records. 

The  accountants.  Christen,  Brown,  Mc- 
Croskey  & Rufer,  hereby  certify  that,  in  their 
opinion,  the  attached  exhibits  and  statements 
correctly  present  the  assets  of  the  Kentucky 
State  Medical  Association  at  September  1,  1948 
and  its  receipts  and  disbui'sements  for  the 
period  from  September  1,  1947  to  September 
1,  1948,  as  reflected  by  the  records. 

Respectfully  submitted, 

W.  B.  Troutman,  M.  D.,  Treasurer 
ST.-i.TEJIEXT  OF  ASSETS 
September  1,  1948 

CASH— 

Treasurer’s  Checking  Accounts,  as 
follows : 

Bullitt  County  Bank,  Shepherdsville, 

(Exhibit  A)  $10,582.31 

Cash  on  hand  for  Deposit 

(Eixhibit  B)  276.50 


$10,858.81 

Citizens  Fidelity  Bank  and  Trust 

Company,  Louisville,  (Exhibit  A)  4,500.00  $15,358.81. 


Treasurer’s  Savings  Accounts,  as 
follows : 

Bullitt  County  Bank,  Shepherdsville  4,269.67 
Citizens  Fidelity  Bank  and  Trust 

Company,  Louisville  3,013.89 

First  National  Bank,  Louisville.  . . . 4,513.50 

Lincoln  Bank  and  Trust  Company, 

Louisville  4,513.50 


Total  (Exhibit  C) $16,310.56 

Cash  on  Hand  for  Deposit 

(Ebchibit  B)  37.50 


16,348.06 

Total  Cash  $31,706.87 

Bonds  and  Stocks  in  Possession  of  Kentucky 

State  Medical  Association  (Exhibit  E) $37,389.10 

Office  Furniture,  Etc.  (Exhibit  F) 818.31 

Miscellaneous  Accounts  Beceivaible  (Exhibit  H)  725.50 


Total  Assets  $70,639.78 

Less  .Advance  Deposits  on  Advertising 

(Exhibit  H)  160.50 


.$70,479.28 


Purchase  of  Bonds  by 

Bank  — 17,000.00 

Transfer  of  Balance 
from  Kentucky  Bank 
and  Trust  Company, 

Madisonville  5.00  $ 6,025.46 


Kentucky  Medical  Journal  .,17,079.01 

Book  Fund  174.00 

.McDowell  Fund  650.00  23,928.47 


Total  $42,838.31 

DISBURSEMENTS: 

Kentucky  State  Medical  .Association ..  $19,591.87 

Kentucky  Medical  Journal  10,804.63 

McDowell  Fund  1,859.50  32,256.00 


Louisville,  as  follows: 
Shepherdsville,  Less 
iz;  $14,664.02 


To  Whom 
Secretary 


Total  Net  Assets  

EXHIBIT  A 

Reconciliation  of  Tareasurer’s  Accounts  for 
the  period  from  September  1,  L947  to  Septem- 
ber 1,  1948. 

CHECKING  ACCOUNTS 

BULLITT  COUNTY  BANK,  SHEPHERDSVILLE,  CITI- 
ZENS FIDELITA  BANK  AND  TRUST  COMPANY, 
LOUISVILLE. 

Balance  agreeing  with  Secretary’s  last  report 

(September  1,  1947) $18,909.84 

RECEIPTS: 

Kentucky  State  Medical 
Association: 

Dues  ■ Collected $27,520.46 

Transferred  to  Checking 
-Account,  Citizens  Fi  - 
delity iBank  and  Trust 
Company,  Louisville-  4,500.00 


Balance  in  Treasurer’s  Checking  Account, 

Bullitt  County  Bank,  Shepherdsville,  Sep- 
tember 1,  1948  $10,582.31 

Balance  in  Treasurer’s  Checking  Account, 

Citizens  Fidelity  Bank  and  Trust  Company, 

Louisville,  September  1,  1948  4,500.00 

Total  Balances,  Cheeking  .Accounts $15,082.31 

Reconciliation  of  above  ibalances  with  state- 
ments received  from  the  Bullitt  County  Bank, 
Shephersville,  and  the  Citizens  Fidelity  Bank 
and  Trust  Company, 

Bullitt  County  Bank, 

Vouchers  Outstanding, 

Check  No.  Date  Issued 

200 —  July  9,1948 — 

George  Glenn  Hatcher, 

of  State  

201 —  July  31,  1948 — 

Bruce  Underwood  

202 —  July  31,  1948 — 

Mildred  Rickard 

20‘3 — July  31,  1948 — 

Jessica  C.  Yenowine  

204 —  July  31,  1948 

Violet  Stilz  

205 —  July  31,  1948 — 

Curtis  & Curtis  

206 —  July  31,  1948 — 

J.  B.  Lukins  

207—  July  31,  1948 — 

Louisville  Postmaster  

208 —  July  31,  1948 — 

Bush-Krebs  Co 

209 —  July  31,  1948 — 

Henry  Fuchs  Florist  

210 —  July  31,  1948 — 

Netherland  Plaza  

211—  July  31,  1948 — 

The  Pendennis  Club  

212—  July  31,  1948— 

Premier  Paper  Company  

213 —  July  31,  1948 — 

Courier-Journal  Job  Printing  Co... 

214 —  July  31,  1948 — 

Southern  Bell  Telephone  & 

Telegraph  Co 

215 —  July  31,  1948 — 

Standard  Printing  Co 

216 —  July  31,  1948 — 

State  Department  of  Health  .... 

217—  July  31.  1948— 

The  Times- Journal  Publishin 

218 —  July  31,  1948 — 

Western  Union  Telegraph  Co.  . . 

219 —  July  31,  1948 — 

Jefferson  County  Medical  Society 

220 —  July  31,  1948 — 

[Canary  Cottage  

221 —  July  31,  1948 — 

Cardwell’s  Grocery  

22-2 — July  31,  1948 — 

Farmers  Supply  Company  .... 

223 —  July  31,  1948 — 

Kentucky  Utilities  Co.,  Inc 

224 —  July  31,  1948 — 

James  W.  Preston  & Son  .... 

225 —  July  31,  1948 — 

Mrs.  Walker  Owens  

226 —  July  31.  1948 — 

Boyle  Lumber  and  Supidy  Co..  . 

227 —  July  31,  1948 — 

H.  Coomer  & Sons 

228—  July  31.  1948 — 

Mrs.  J.  Hayden  Igleheart  .... 

229 —  July  31,  1948 — 

Old  Curiosity  Shop  

230—  July  31,  1948 — 

Mary  Hunton  Thurmond 

231 —  July  31,  1948 — 

Katherine  Turner’s  Shop  


Co.. 


Amount 


5.00 


232.30 

34.30 

157.80 

157.80 

150.00 

84.12 

180.70 

11.20 

25.00 

45.70 

47.20 

75.20 


55.00 


21.40 

16.00 


4.63 

807.00 


21.85 

15.00 


8.35 

5.37 

3.80 


1.49 


7.00 

52.30 


10.00 


4.00 

120.00 


65.00 


75.00 


300.00 
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232 —  Aug.  31,  1948 — 

linice  Underwood  232.30 

233 —  Aug.  31.  1948 — 

Mildred  Rickard  34.30 

2:u — Aug.  31.  1948 — 

Jessica  C.  Yenowiiu*  157.80 

23.5 — Aug.  31,  1948 — 

N’iolet  StiU  157.80 

220 — Aug.  31.  1948 — 

■['he  Tunes-. Journal  Publisliing  (’o.  . . 700.00 


Total  $ 4,081.71 


Balance  agreeing  with  Treasurer's  Balance $10,582.31 

(’iti/.ens  fidelity  Bank  and  Trust  Conivauy, 

Louisville  4,500.00 


'Potal  Balance,  Checking  Accounts.  ...  $15,082.31 

EXHIBIT  B 
Cash  on  Hand 
For  Deposit  August  1,  1948 


('HKCKINU  ACCOUNT  ITEMS; 

Advertisers : 

Bowling  ('.'reen  Business  University ...  $ 0.00 

Cordon  S.  Buttorft  1.50 

U.  Hayes  Davis  3.00 

eJessiUil  Love  3.00 

E.  L.  Shiflett  1.50 

Sweets  Pathology  Laboratory  4.00  19.00 


Subscription : 

Wintnrop-Stearns,  Inc 5.00  5.00 

Exhibit  Space: 

C'anieron  Surgical  Specialty  Co 62.50 

Tne  Maico  Company,  Inc 130.00 

'J'lie  Smitli-Dorsey  Company  . . . 60.00  252.50 


Total  $276.50 

Savings  Account  Item: 

inteiest  on  U.  S.  Savings  Bonds  ....  37.50  37.50 


Total  Amount  for  Deposit $314,00 

EXHIBIT  C 
Savings  Accounts 
RECEIPT'S 

Balance  agi'eaing  with  Secretary’s  last  re- 
port, September  1,  1947  $15,679.77 

Inteiest  on  Savings  Accounts,  as  follows: 

Bullitt  County  Bank, 

Shepherdsville  $ 48.16 

Citizens  Fidelity  iBank  & 

Trust  Co..  Louisville  . . 6.47 

First  National  Bank, 

Louisville  28.29 

Lincoln  Bank  and  Trust 

Co..  Louisville  28.32  $111.24 


Dividends  on  Louisville 

Title  Mortgage  Cojnpany 44.55 

Ii^terest  on  U.  S.  oavings 
Bonds,  as  follows: 

U.  S.  Savings  Bond 125.00 

U.  S.  Savings  Bonds  75.00 

U.  S.  Savings  Bond  25.00 

U.  S.  Savings  Bonds  250.00  475.00  630.79 


Total  $16,310.56 

Savings  Accounts  deposited  in  fol- 
lowing banks: 

liullitt  County  Bank,  Shepherdsville.  . 4,269.67 
Citizens  Fidelity  Bank  & Trust  Co., 

Louisville  3.013.89 

First  National  Bank.  Louisville  4,513.50 

Tnncoln  Bank  & Trust  Co.,  Louisville  4,513.50 
Total  ($37.50  cash  on  hand 

not  included)  $16,310.56 

EXHIBIT  D 


McD'owell  Fund 

REPAIRS  AND  SUPPLIES  ACCOUNT: 


Receipts : 

Balance  on  hand,  September  1,  1947 $ 31.00 

'I’ransferred  rroin  A.ssociation  .\ccount  $1,400.00 


Dislnirsements : 

Repairs  

Supplies  

Labor  

Painting  Contract  

Dry  Cleaning  and  Laundry.. 


$1,431.00 

$146,80 
129.64 
, 106.00 
. 900.00 
3.06 


$1,285.50 


Balance  on  haid.  Repairs  and  Supplies  Account, 

August  1,  1948  $ 145.50 

FURNITURE  ACCOUNT 
Receipts ; 

Purchase  Price  of  Bonds  from  Kentucky  Medical 
•lournal.  Part  II  Woman's  Auxiliai-y  Section  do- 
nated to  this  fund  by  Kentucky  State  Medical 

.Vssociatlou  $ 650.00 

Disbursements : 

Lumber  for  ('ornice  $ 10.00 

Martlia  and  George  Washington 

Prints  Framed  4.00 

1 Lamp  120.00 

Portraits  of  Samuel  McDowell  65.00 

1 Blanket  Chest  75.00 

1 Pair  of  Candelabra 

(Gov.  Shelby)  300.00  574.00 

Balance  on  hand.  Furniture  Account 

August  1,  1948  $ 76.00 

Balance  on  hand,  McDowell  Fund, 

August  1.  1948  $ 221.50 

EXHIBIT  E 


Bonds  and  Stocks 
September  1,  1948 

BONDS: 


$ 

1,000.00  United 

States 

Savings 
$ 

920.00 

$ 

5,000.00  United 

States 

Savings 

4,735.00 

$ 

3.000.00  United 

States 

Savings 

Bonds  

2,841.00 

$ 

1,000.00  United 

States 

Savings 

Bond  Series  G . . 

956.00 

$ 

10,000.00  United 

States 

Savings 

Bonds  Series  G . 

9,620.00 

$ 

2,000.00  United 

States 

Savings 

Bonds  Series  G 

2,000.00 

$ 

5,000.00  United 

States 

Savings 

Bond  Series  G . 

5,000.00 

$ 

10,000.00  United 

Stales 

Savings 

Bond  Series  G 

10,000.00 

$ 

500,00  United 

States 

Savings 

Bonds  Series  F 

393.00 

$ 

100.00  United 

States 

Savings 

Bond  Series  F . . 

74.00 

$ 

50.00  United 

States 

Savings 

Bonds  Series  F 

Total  Bonds  . . . . 

37.00 

EXHIBIT  F 


$36,576.00 


Invoice  of  the  Property  of  the  Association 
Septemiber  1,  ili948 


45  Bound  Volumes  Kentucky  Medi- 
cal Journals,  1903-1947 $ 450.00 

1 2 Drawer  O.  G.  Mi  File $ 25.00 

Less  50  pet.  Depreciation 12.50  12.50 


6 No.  1546  Olive  Green  4x6 

Card  Files  $ 26.90 

Less  50  pet.  Depreciation 13.45  13.45 


1 Portable  Amplifier,  Complete ....  $230.23 

Less  90  pet.  Depreciation 207.21  23.02 


1 A No.  1284816  Elite  Royal  Type- 
writer (Portable)  $ 71.83 

Less  10  pet.  Depreciation 7.18  64.65 


1 No.  1071  L.  O.  G.  File $ 77.25 

Less  10  pet.  Depreciation 7.72  69.53 


1 No.  1070  L.  O.  G.  File $ 67.25 

Less  10  pet.  Depreciation 6.72  60.53 


1 No.  1805  O.  G.  File $ 58.50 

Less  10  pet.  Depreciation .5.85  52.65 


1 12”  Oscillating  Westinghouse 

Fan  $ 37.95 

Less  10  pet.  Depreciation 3.79  34.16 


1 No.  2060  O.  G'.  Commercial  grade 
iShaw-Walker  File 37.62 


Total  $ 818.31 


Gift  to  Kentucky  State  Medical  A.ssociation  by  Mrs.  P.  E. 

Blackerby  (Exhibit  G) 

1 78”  Leather  Settee 

1 Walnut  Table  with  Glass  Top 

2 Chairs  upholstered  in  Leather 


Total  Di.shnrsements 
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8 Walnut  Chairs 
1 Walnut  Telephone  Stand 

1 Rug  12"  X 8” 

2 Pairs  Drapes 

2 Venetian  Blinds 

OLD  PROPERTY 

1 Filing  Caibinet 

1 Globe  Safe  with  Fixtures 

1 Cabinet  for  Addressograph,  36  Drawers 

1 Cabinet  for  Addressagraph,  18  Drawers 

4521  Medical  Addressograph  Plates 

1 Allen  Wales  Adding  Machine  No.  10350 

(All  of  the  property  listed  under  "Old  Property"  has  been 

fully  depreciated.) 


Brought  Forward; 

Total  Bonds  $36,576.00 

STOCKS; 

Louisville  Title  Mortgage  Company  Common  Stock 

Certificate  813.10 


Total  Bonds  and  Stocks  $37,389.10 


The  above  bonds  and  stocks  are  held  by  the  Bullitt  County 
Bank,  Shepherdsville,  in  safekeeping  for  Woodford  B. 
Troutman,  Treasurer,  Louisville. 

EXHIBIT  G 

Guy  Aud,  M.  D.,  President 
Kentucky  State  Medical  Association 
Brown  Building 
Louisville  2,  Kentucky 
Dear  Doctor  Aud; 

Realizing  full  well_  the  deep  affection  Doctor  had  for  the 
members  of  the  Kentucky  State  Medical  Association,  and, 
feeling  it  would  be  his  wish,  I am  now  making  a gift, 
in  his  memory,  of  the  office  furniture  he  used  so  well  in 
service  to  the  Profession  and  the  people  of  Kentucky,  to 
the  Kentucky  State  Medical  Association,  This  furniture 
was  his  personal  property,  and  the  children  and  I are  very 
happy  in  doing  this,  for  we  know  it  will  be  treasured  by 
the  Association. 

Sincerely, 

Helen  C.  Blackerby 
(Mrs.  P.  E.  Blackerby) 

July  22.  1948. 

EXHIBIT  H 

Miscellaneous  Accounts  Receivable 
September  1,  1948 

Cooperative  Medical  Advertising 

Bureau  $740.59 

Lass  (Commission  111.09'  629.50 


Advertising  Other  Than  Co- 


operative : 

Guy  Aud  

Creditors  Protective 

Bureau  36.00 

Walter  Dean  

1.50 

L.  Ray  Ellars  

1.50 

Huber  Herrick  .... 

H.  C.  Herrmann  . , . 

1.50 

George  F.  McAuliffe 

1.50 

Frank  Pirkev  

H.  W.  Schien  

1.50 

E.  Dargen  Smith  . . 

3.00 

H.  B.  Strull  

Total  Miscellaneous  Accounts  Receivable $ 725.50 

ADVANCE  DEPOSITS 
Advertising  Other  Than  Co.- 


operative 

Drs.  Asman  and  Asman  ....  7.50 

Charles  G.  Baker  7.50 

R.  A.  Pate  7.50 

J.  Andrew  Bowen  18.00 

Thos.  J.  Crice  6.00 

Irving  A.  Gail  1.50 

Guy  P.  Grigsby  13.50 

Robert  Kelly  7.50 

T.  Norbert  Kende  10.50 

Paul  S.  Osborne 1.50 

Drs.  Ray  and  Ray  7.50 

John  H.  Rompf  7.50 


Winston  U.  Rutledge  12.00 

James  E.  Ryan  18.00 

Allen  M.  Sakler  7.50 

Frank  Simon  7.50 

Lawrence  A.  Taugher  ....  7.50 

John  M.  Townsend  4.50 

Woodford  B.  Troutman  ....  7.50 


Total  Advance  Deposits  $ 160.50 

EXHIBIT  I 

RECEIPTS 


Checking  Accounts; 

Collections  of  Dues  for  Associa- 
tion (Exhibit  J)  $ 27,520.46 

Purchase  of  Bonds  in  Bank 

(Exhibit  E)  — 17,000.00 

Transfer  of  Balance  from  Ken- 
tucky Bank  & Trust  Co.,  Madi- 

sonville,  Ck.  No.  124  voided..  5.00  $10,525.46 


Income  from  Journal  (Exhibit  K)  17,079.01 

Book  Fund; 

Sale  of  “Medicine  and  Its  Development  in  Ken- 
tucky, (Exhibit  M)  174.00 

McDowell  Fund; 

Donation  by  Kentucky  State  Medical  Association 

(Exhibit  D)  650.00 

Dividends  and  Interest  on  Investments  (Ex- 
hibit C)  630.79 


Total  Receipts — All  Funds  $29,059.26 

Balance  on  Hand,  September  1,  1947, 

Association  and  Journal  $18,867.31 

Balance  on  Hand,  September  1,  1947, 

Book  Fund  11.53 

Balance  on  Hand,  September  1,  1947, 

McDowell  B'und  31.00 

Balance  on  Hand,  September  1,  1947, 

Savings  Accounts  15,679.77 


Total  Balances,  September  1,  1947 $34,589.61 


Total  Receipts  and  Beginning  Balances — 

All  Funds  $63,648.87 

DISBURSEMENTS 

Total  Disbursements  — All  Funds 

(Eixhibit  L)  $32,256.00 

Balance  on  Hand  this  date. 

Checking  Accounts  $14,675.28 

Balance  on  Hand  this  date. 

Book  Fund  185.53 

Balance  on  Hand  this  date, 

McDowell  Fund  221.50 

Balance  on  Hand  this  date. 

Savings  Accounts  16,310.56 


Total  Balances  on  Hand  (not  includ- 
ing $314.00)  $31,392.87 


Total  Disbursements  and  Ending  Bal- 
ances— All  Funds  $63,648.87 

EXHIBIT  J 


Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  corresponding 


with  checks,  deposit  slips  and  receipts  filed: 

Dues; 

1947 

Oct.  1 — To  collections  to  date $ 787.50 

Nov.  1 — To  collections  to  date 247.50 

Dec.  1 — To  collcetions  to  date  ....  220.46  ■ 

Collection  of  Dues  ....$217.50 
Dividend  on  Dues  ....  2.96 


$220.46 

1948 

Jan.  1 — To  collections  to  date 322.50 

Feb.  1 — To  collections  to  date 765.00 

March  1 — To  collections  to  date  ....  10,860.00 
April  1 — To  collections  to  date....  4,695.00 

May  1 — To  collections  to  date 6,750.00 

June  1 — To  collections  to  date  ....  1,500.00 
July  1 — To  collections  to  date  ....  540.00 

August  1 — To  collections  to  date  . . 832.50 


Total  Dues  $27,520.46 
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EXHIBIT  K 


Collections  by  Editor  on  account  of  the  Journal,  corresponding  with  receipts 
to  the  Treasurer  as  evidenced  by  checks,  deposit  slips  and  receipts  on  file: 


RECEIIPTS  FROM  ADVERTISING 


Cooperative  Medical  Adv.  Bureau 

Cards,  Local 

Profit  Dis- 

G ross 

Bureau 

Net 

.Advertising, 

tribution  bv 

1947 

Amount  Deductions 

Receipts 

Etc. 

Medical  Adv. 
Burea  ii 

September  . 

$ 1,828.01  $ 

274.20 

$ 1,553.81 

$ 901.08 

October  . . . 

982.77 

147.42 

835.35 

.773.04 

November 

961.46 

144.22 

K1  7.24 

302.09 

December 

1948 

927.96 

139.19 

788.77 

311.70 

January  . . 

832.10 

124.82 

T07.28 

441.38 

1,175.00 

Februar.v 

911.35 

136.70 

774.65 

297.49 

March  . . . 

128.32 

727.14 

329.15 

.April  

136.46 

773.27 

234.19 

May  

116.05 

657.60 

416.55 

June  

920.11 

138.02 

782.09 

2,376.21 

Julv  

748.15 

112.22 

6i>5.93 

468.00 

Totals 

CHECKING 

$10,650.75  $ 

ACCOUNTS: 

1,597.62 

$ 9,tV53.13 

EXHIBIT  L 

DISBURSEMENTS 

$ 6,850.88 

$ 1,175.00 

Kentucky  State  Medical  Association: 

Secretary’s  Salary  $ 3,000.00 

Less  Social  Security  Tax  Deduction  $ 30.00 

Less  Federal  Withholding  Tax  Deduction  404.40 

Less  City  of  Louisville  Occupational  Tax  Deduction 5.00  439.40 


Secretary’s  Sundries  (Stenographer)  

Less  Social  Security  Tax  Deduction  

Treasurer’s  Bond  

State  Department  of  Health  Services  Rendered  Kentucky  State  Medical  Association 


Administrative  Assistant  * 

Less  Social  Security  Tax  Deduction  5.80 

Less  Federal  Withholding  Tax  Deduction 62.97 


Administrative  Assistant’s  Sundries  

Stenographer’s  Salary  

Less  Social  Security  Tax  Deduction  3.85 

Less  Federal  Withholding  Tax  Deduction  41.87 


5.00 

.05 


580.53 

68.77 


385.07 

45.72 


Stenographer’s  Salary  1,360.00 

Less  Social  Security  Ta.x  Deduction  13.60 

Less  Federal  Withholding  Tax  Deduction  56.40 

Less  City  of  Louisville  Occui)ational  Tax  Deduction 3.40  73.40 


Senior  Account  Clerk  340.00 

Less  Social  Security  Ta.x  Deduction  3.40 

Less  Federal  Withholding  Tax  Deduction  17.60 

Less  City  of  Louisville  Occupational  Tax  Deduction 3.40  24.10 


Social  Security  Taxes  paid  Collector  of  Internal  Revenue.  . 
Federal  Withholding  Taxes  Paid  Collector  of  Internal  Revenue 


Officers.  Councilors  and  Committee  E.xpense  

Expense  of  Delegates  to  American  Medical  .A.ssociation 

Attorneys’  Fees,  Medico-Legal  Committee 

Stenographer,  Medico-Legal  Committee  420.00 

Less  Social  Security  Tax  Deduction 4.20 

Less  City  of  Louisville  Occupation«l  Tax  Deduction .70  4.90 


Medico-Legal  Committee,  Costs  and  Expenses  

Telephone  Calls,  Telegrams  and  Express  

Postage  and  Stamped  Envelopes  

K'nvelopes  and  Paper  

Office  Equipment  

Association  Sundries  

Louisville  Meeting  Expense  

(’ampbell-Kenton  Meeting  E.xpense  

Physicians’  Directories  . . 

Appropriations  to  County  Societies  for  Dues  of  Men  in  Armed  Services 

Refund  of  Dues  

Woman’s  Auxiliary  Expense  

Medical  Scholarship  Fund  Pledge  


Suib  Total 
Bonds  


Total  Kentucky  State  Medical  Association 


Kentucky  Medical  Journal: 

Business  Manager  5.06 

Journal  Printing  9.186.00 

.Journal  Postage  200*00 

Journal  Telephone  Calls  and  Telegrams  45.05 

Journal  Express  and  Freight  33.33 

Journal  Sundries  1,335.25 


transferred 


Total 

Receipts 

from 

Journal 

$ 2.454.89 
1,608.39 
1,119.33 
1,100.47 

2,323.66 

1.072.14 

1.056.29 
1,007.46 

1.074.15 

3.158.30 
1,103.93 


$17,079.01 


2,560.60 


4.95 


12.50 

1,850.00 


511.76 

78.69 


339.35 


1,286.60 


315.60 

128.80 

719.64 

796.33 

144.95 

650.00 


415.10 


14.11 

341.22 

1,174.64 

210.26 

37.82 

304.63 

4,393.24 

217.73 

345.00 

1.065.00 

15.00 

8.35 

1,000.00 


$18,941.87 

650.00 


$19,591.87 


Total  Kentuck.v  Medical  Journal 


$10,804.63 
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1948  REFERENCE  COMMITTEES  OF 
THE  HOUSE  OF  DELEGATES 
Appointed  by  Dr.  Guy  Aud,  President  and 
Dr.  C.  a.  Vance,  President-Elect 
Committee  on  Credentials: 

J.  Sam  Brown,  Ghent,  Chairman 
James  S.  Lutz,  Louisville 
E.  L.  Gates,  Greenville 

Committee  on  Scientific  Work: 

C.  A.  Vance,  Lexington,  Chairman 
Bruce  Underwood,  Louisville 

R.  Haynes  Barr,  Consultant,  Owensboro 

E.  L.  Henderson,  Louisville 

W.  Vinson  Pierce,  Consultant,  Covington 

Medico-Legal  Committee 
J.  B.  Lukins,  Louisville,  Chairman 
W.  Clark  Bailey,  Harlan 
G.  L.  Simpson,  Greenville 
W.  B.  Troutman,  Louisville 
Lanier  Lukins,  Louisville 

Committee  on  Postgraduate  Course: 

W.  W.  Nicholson,  Louisville,  Chairman 
W.  H.  Pennington,  Lexington 
Guinn  Cost,  Hopkinsville 

Committee  on  Medical  Economics: 

C.  C.  Howard,  Glasgow,  Chairman 
G.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
W.  Clark  Bailey,  Harlan 
Carl  Norfleet,  Somerset 
Raymond  G.  Culley,  Ashland 
Hugh  Houston,  Murray 

Committee  on  Hospital  Standardization: 
Hugh  Houston,  Murray,  Chairman 
IShelby  Carr,  Richmond 

S.  H.  Flowers,  Middlesboro 
Sam  A.  Overstreet,  Louisville 
Howell  Davis,  Owensboro 

Committee  on  Nurse  Training: 

IChas.  B.  Stacy,  Pineville,  Chairman 
Hugh  Houston,  Murray 
Sam  A.  Overstreet,  Louisville 

Committee  on  Auditing: 

Lanier  Lukins,  Louisville,  Chairman 
J.  L.  Tanner,  Henderson 

F.  M.  Travis,  Frankfort 

Committee  on  Report  of  Council: 

J . H.  Blackburn,  Bowling  Green,  Chairman 
W.  H.  Barnard,  Elizabethtown 
Virgil  G.  Kinnaird,  Lancaster 
Committee  on  Publicity: 

E.  G.  Heiselman,  Newport,  Chairman 
E.  B.  Mersch,  Covington 
J.  T.  Molony,  Covington 
A.  F.  Schultz,  Newport 


Committee  on  Technical  Exhibits: 

L.  H.  South,  Louisville,  Chairman 
Misch  Casper,  Louisville 
J.  M.  Blades,  Butler 

Committee  on  Scientific  Exhibits: 
Gordon  S.  Buttorff,  Louisville,  Chairman 
Eugene  Blake,  Paducah 
John  E.  Dawson,  Newport 
A.  M.  Lyon,  Frankfort 
Committee  on  Medical  Education: 

Marion  F.  Beard,  Louisville,  Chairman 
Herbert  Clay,  Louisville 

L.  T.  Minish,  Frankfort 

John  Walker  Moore,  Consultant,  Louisville 

Committee  on  Diseases  of  the  Heart: 

W.  B.  Troutman,  Louisville,  Chairman 
Luther  Bach,  Newport 
Robert  L.  Reeves,  (Paducah 
Charles  N.  Kavanaugh,  Lexington 

Committee  on  Medical  Ethics: 

D.  P.  Hall,  Louisville,  Chairman 
H.  V.  Johnson,  Georgetown 

W.  L.  Woolfolk,  Owensiboro 

Advisory  Committee  to  the  Director  of 
Hospitals  and  Mental  Hygiene: 

Spafford  Ackerly,  Louisville,  Chairman 
George  H.  Wilson,  Lexington 
Irvin  Abell,  Louisville 
C.  C.  Howard,  Glasgow 
R.  Haynes  Barr,  Owensboro 

E.  M.  Howard,  Harlan 
H.  H.  Leet,  Lexington 

Committee  on  Crippled  Children: 

Richard  T.  Hudson,  Louisville,  Chairman 
Charles  C.  Garr,  Lexington 
Franklin  Jelsma,  Louisville 

M.  D.  Garred,  Ashland 

C.  M.  MoKinlay,  Lexington 
Charles  F.  Wood,  Louisville 

Committee  on  Cancer  Control: 

Arnold  Griswold,  Louisville,  Chairman 
Wallace  Frank,  Louisville 
William  R.  Miner,  Covington 

Committee  on  Journal: 

Misch  Casper,  Louisville,  Chairman 
J.  P.  Wyles,  Cynthiana 
tE.  S.  Dunham,  'Edmonton 

Committee  (Advisory)  on  Obstetrics: 
Rudolph  F.  Vogt,  Louisville,  Chairman 
Alice  N.  Pickett,  Louisville 
John  S.  Oldham,  Owensboro 
L.  T.  Minish,  Frankfort 
Stanley  Parks,  Lexington 

Committee  (Advisory)  on  Pediatrics: 
James  H.  Pritchett,  Louisville,  Chairman 
Thomas  J.  Marshall,  Paducah 
J.  G.  VanDermark,  Covington 
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R.  J.  Estill,  Lexington 
Lee  Palmer,  Louisville 

Committee  (Advisory)  on  Syphilis 
Control: 

Oscar  E.  Bloch,  Jr.,  Louisville,  Chairman 
Charles  Baker,  Louisville 

C.  C.  Barrett,  Lexington 

Committee  on  Public  Relations: 

Irvin  Abell,  Louisville,  Chairman 

D.  M.  Clardy,  Hopkinsville 
J.  B.  Lukins,  Louisville 
Shelby  Carr,  Richmond 
Bruce  Underwood,  Louisville 

Woman’s  Auxiliary  Advisory 
Committee: 

Bruce  Underwood,  Louisville,  Chairman 

E.  L.  Heflin,  Louisville 
J.  M.  Blades,  Butler 

C.  C.  Howard,  Glasgow 

Committee  on  McDowell  Memorial: 
Irvin  Abell,  Louisville,  Chairman 
Emil  Novak,  Baltimore,  Md. 

C.  A.  Vance,  Lexington 
J.  Rice  Cowan,  Danville 
John  H.  Blackburn,  Bowling  Green 

E.  W.  Jackson,  Paducah 

Committee  on  Resolutions: 

F.  M.  Travis,  Frankfort,  Chairman 
George  R.  Coe,  Erlanger 

W.  K.  Crume,  Bardstown 
Committee  on  Tuberculosis: 

R.  O.  Joplin,  Louisville,  Chairman 
Paul  A.  Turner,  Louisville 
John  B.  Floyd,  Richmond 
Lawrence  O.  Toomey,  Bowling  Green 
Lawrence  A.  Taugher,  Louisville 

Committee  for  Study  of  Medical  Care 
AND  Prepayment  Plans: 

Oscar  O.  Miller,  Louisville,  Chairman 
J.  B.  Lukins,  Louisville 
Clark  Bailey,  Harlan 
W.  R.  McCormack,  Bowling  Green 
T.  O.  Meredith,  Harrodsburg 
Charles  Stacy,  Pineville 
R.  Haynes  Barr,  Owensboro 
Bruce  Underwood,  Louisville 
Vernon  Pace,  Paducah  • 

J.  G.  Samuels,  Hickman 

G.  L.  Simpson,  Greenville 

E.  S.  Dunham,  Edmonton 

W.  H.  Barnard,  Elizabethtown 
Keith  Crume,  Bardstown 
B.  B.  Baughman,  Frankfort 
B.  J.  Baute,  Lebanon 
A.  L.  Cooper,  Somerset 

F.  L.  Duncan,  Monticello 
Vinson  Pierce,  Covington 
Richard  Rust,  Newport 
Clyde  Sparks,  Ashland 
John  Archer,  Prestonsburg 


E.  C.  Yates,  Lexington 
John  W.  Scott,  Lexington 

Committee  on  Industrial  Medicine  and 
Surgery: 

Gradie  R.  Rowntree,  Louisville,  Chairman 
E.  M.  Howard,  Harlan 
George  Brockman,  Greenville 
Ira  N.  Kerns,  Louisville 
Charles  B.  Stacy,  Pineville 
Clyde  Sparks,  Ashland 
Committee  on  General  Practice: 

Clark  Bailey,  Harlan,  Chairman 
E.  R.  Goodloe,  Paducah 
E.  M.  Moore,  Lexington 
Travis  Pugh,  Bowling  Green 

Committee  on  Rural  Health: 

D.  G.  Miller,  Jr.,  Morgantown,  Chairman 
Alec  Spencer,  West  Liberty 

Garnett  J.  Sweeney,  Liberty 
Committee  on  Hobbies: 

Jesshill  Love,  Louisville,  Chairman 
A.  J.  Schwertman,  Covington 

E.  L.  Smith,  Covington 
L.  C.  Hafer,  Covington 


TECHNICAL  EXHIBITS 
The  Technical  Exhibits  will  be  in  the 
North  and  South  Halls,  Fourth  Floor, 
Netherland  Plaza  Hotel,  and  will  be  open 
from  9 A.  M.  to  6 P.  M.  Monday,  Tuesday 
and  Wednesday,  September  27,  28  and  29 
and  12  noon  on  Thursday,  September  30. 

The  list  of  exhibitors  and  their  ad- 
dresses follow: 

Booth  No. 


Abbott  Laboratories,  North  Chicago,  111. . 24 

A.  S.  Aloe  Company,  St.  Louis,  Mo G1 

Ames  Company,  Inc.,  Elkhart,  Ind 17 

Ayerst,  McKenna  & Harrison,  Ltd., 

New  York,  N.  Y 211 

Burroughs  Wellcome  & Company, 

New  York,  N.  Y 58 

Camel  Cigarettes,  New  York,  N.  Y 5 

Cameron  Heartometer  Company, 

Chicago,  Illinois  35 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  N.  J 2 

The  Coca-Cola  Company,  Atlanta,  Ga...  15-16 
The  Dick  X-Ray  Company, 

Louisville,  Ky 23 

Doho  Chemical  Corporation,’  New  York, 

N.  Y 10 

General  Electric  X-Ray  Corp., 

Cincinnati,  Ohio  8-9 

Kay  Surgical,  Inc.,  Lexington,  Ky 34 

The  Kelley-Koett  Mfg.  Co., 

Covington,  Ky 14 

Lanteen  Medical  Laboratories,  Inc., 

Chicago,  Illinois  57 

Lederle  Laboratories  Division,  American 

Cyanamid  Co.,  New  York,  N.  Y 3 
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Booth  No. 

The  Liebel  Flarsheim  Co.,  Cincinnati, 


Ohio  62 

Eli  Lilly  and  Company, 

Indianapolis,  Ind 51 

The  Maico  Company,  Inc., 

Minneapolis,  Minn 39 

J.  A.  Majors  Co.,  New  Orleans,  La 38 

M & R Dietetic  Laboratories,  Inc., 

Columbus,  Ohio  52 

Mead  Johnson  & Company, 

Evansville,  Ind 7 

The  Medical  Protective  Company, 

Fort  Wayne,  Ind 6 

The  Wm.  S.  Merrell  Company, 

Cincinnati,  Ohio  33 

Philip  Morris  & Company, 

New  York,  N.  Y 56 

Proctor  and  Gamble,  Cincinnati,  0 13 

The  C.  V.  Mosby  Company, 

St.  Louis,  Mo 53 

Ortho  Pharmaceutical  Corp., 

Raritan,  N.  J 32 

Parke,  Davis  & Co.,  Detroit,  Mich 20 

Pet  Milk  Sales  Corporation, 

St.  Louis,  Mo 19 

Radium  Service  Corporation  of  America, 

Chicago,  111 18 

G.  D.  Searle  & Co.,  Chicago,  111 50 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa. . . 49 

The  Smith-Dorsey  Company, 

Lincoln,  Neb 54 

E.  R.  Squibb  & Sons,  New  York,  N.  Y.. . 36 

U.  S.  Vitamin  Corporation, 

New  York,  N.  Y 48 

Winthrop-Stearns,  Inc.,  New  York,  N.  Y.  4 

The  Max  Wocher  & Son  Co., 

Cincinnati,  Ohio  55 

Louisville  Surgical  Supply  Inc., 

Louisville,  Ky 22 

T.  S.  Young  & Co.,  Chicago 44 


SCIENTIFIC  EXHIBITS 

Ample  space  has  been  arranged  for  the 
Scientific  Exhibits  and  there  will  be 
plenty  of  booths,  wall  space  and  lounging 
room.  If  it  is  possible  we  would  like  for 
every  doctor  to  take  advantage  of  this  ex- 
hibit no  matter  how  large  or  how  small 
their  contribution  may  be. 

We  have  secured  the  following  Scien- 
tific Exhibits  from  local  as  well  as  na- 
tional exhibitors,  and  there  are  many 
more  to  come. 

Charles  F.  Wood,  M.  D.,  Louisville,  on  Treat- 
ing Fractures. 

Kentucky  Chapter  of  Physio-Therapists 
Kentucky  Occupational  Therapy  Association 
Aero  Medical  Laboratory  of  the  Army 
Everett  L.  PLrkey,  M.  D.,  Louisville,  X-ray 
Differential  Diagnosis  of  Cancer  of  the 
Lung. 


Longevity  and  Mortality  of  Physicians,  Metro- 
politan Life  Insurance  Co.,  New  York 
Dale  P.  Osborne,  M.  D.,  Cincinnati,  Graphic 
Registration  of  the  Heart  Cycle 
American  Medical  Association 
Trichinosis 
Malaria 

Menace  of  Rats 
Amebiasis 

Therapeutic  Highlights 
Modern  Therapy 
Vaccines  and  Serums 
Endocrine  Products — Actions  and  Uses 
Prevention  of  Malpractice 
Baruch  Center  of  Physical  Medicine,  Hydro- 
therapy, New  York  City 
Alfred  M.  Glazer,  M.  D.,  Cincinnati,  Cancer 
Clinic  of  the  Jewish  Hospital 
Frank  M.  Mayfield,  M.  D'.,  Cincinnati,  Cerebral 
Angiorrhaphy 

Karl  G.  Zwick,  M.  D.,  Cincinnati 
Mrs.  Walker  Owens,  Mt.  Vernon,  The  Mc- 
Dowell Home 

Sweets  Pathology  Laboratory,  Lexington 
Samuel  Brown,  M.  D.,  Cincinnati,  O. 

Walton  Walters,  M.  D.,  Mayo  Clinic,  Rochester, 
Minn. 

H.  R.  Heberlin,  M.  D.,  Jackson  Clinic,  Madi- 
son, Wisconsin 

Willis  E.  Brown,  M.  D.,  Iowa  City,  Iowa,  De- 
partment of  Obstetrics  & Gynecology, 
University  of  Iowa 

Robert  Dean  Woolsey,  M.  D.,  St.  Louis,  Mo. 

D.  G.  Miller,  M.  D.,  Morgantown 
Woolfolk  Barrow,  M.  D.,  Lexington 
Howard  E.  Dorton,  M.  D.,  Lexington 
Mrs.  Shelby  Carr,  Richmond,  Health  Educa- 
tion 

James  W.  Gardner,  M.  D.,  Department  of 
Neurological  Surgery,  University  of  Cin- 
cinnati 

Jackson  Clinic,  Madison,  Wisconsin 
University  of  Louisville  School  of  Medicine 
Veterans  Administration,  T.  B.  Service. 
Glaucoma  by  Donald  J.  Lyle,  Richard  Hoff- 
man, Cincinnati 

Henry  Ford  Hospital  Division  of  General  Sur- 
gery. Treatment  of  Acute  Appendicitis, 
Arthur  B.  McGraw,  Head  of  Division 
Northwestern  University  School  of  Medicine 
Rare  Books 

Registry  of  Medical  Technologist  of  the  Ameri- 
can Society  of  Clinical  Pathologists 
Herbert  Lee  Clay,  Jr.,  University  of  Louisville 
School  of  Medicine,  Liver  Biopsy 
Colored  Motion  Picture,  Nutrition,  Proof  of  the 
Pudding 

New  Film  on  Heart  Disease.  Be  your  Age.  Pre- 
mier Showing  New  York’s  Radio  City 
Music  Hall 
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COMMITTEES  OF  THE  CAMPBELL- 
KENTON  COUNTY  MEDICAL  SOCIETY 
FOR  THE  ANNUAL  MEETING 

The  following  local  committees  were 
appointed  very  early  in  the  Spring  by  the 
President,  Dr.  R.  J.  Rust  for  the  welfare 
and  entertainment  of  the  association.  They 
have  proven  their  value  by  working  un- 
ceasingly to  make  this  one  of  the  best  and 
most  instructive  meeting  in  the  history  of 
the  association.  Each  was  given  a task, 
and  has  done  it  well,  not  only  in  these  lo- 
cal duties  but  in  active  cooperation  with 
similar  committees  of  the  State  Associa- 
I ion. 

General  Chairmen 
Dr.  J.  A.  Ryan,  Covington 
Dr.  Luther  Bach,  Bellevue 

Executive  Committee: 

J.  A.  Ryan,  Covington 
George  Herman,  Newport 
Luther  Bach,  Bellevue 
C.  W.  Air,  Ludlow 
R.  J.  Rust,  Newport 
J.  L.  Pythian,  Newport 

M.  J.  Weber,  Ludlow 

Hotel  Reservations  Committee: 

R.  L.  Blitz,  Chairman,  Newport 

R.  T.  Hoy,  Newport 

John  Dorger,  Erlanger  • 

J.  A.  Vesper,  Newport 
W.  J.  O’Rourke,  Newport 
Entertainment  Committee: 

W.  R.  Miner,  Chairman,  Covington 
C.  W.  Justice,  Ludlow 

M.  R.  Walsh,  Covington 

J.  D.  North cutt,  Covington 
J.  E.  Dawson,  Newport 
Daniel  Boeh,  Dayton 
G.  H.  Zwich,  Dayton 

E.  C.  Wilhite,  Covington 

N.  A.  Jett,  Covington 

J.  H.  Caldwell,  Newport 
C.  E.  Smith,  Covington 

F.  E.  Bell,  Ludlow 

Finance  Committee: 

C.  N.  Heisel,  Chairman,  Covington 
J.  H.  Humpert,  Covington 

E.  E.  DeVillez,  Covington 

F.  H.  Welte,  Newport 

S.  G.  Blitz,  Newport 

G.  R.  Coe,  Erlanger 

E.  W.  Northcutt,  Covington 
J.  C.  Riffe,  Covington 
E.  J.  Stratman,  Ft.  Thomas 
Wm.  A.  Krieger,  Newport 

Women  Physicians  Committee: 

Dorothy  Worcester,  Chairman,  Covington 
Emily  Hess,  Ft.  Thomas 
Gladys  L.  Rouse,  Florence 


Woman’s  Auxiliary  Committee: 

Mrs.  Luther  Bach,  Chairman,  Bellevue 
Mrs.  W.  R.  Miner,  Covington 
Mrs.  John  Dawson,  Newport 

Transportation  Committee: 

W.  R.  Miner,  Chairman,  Covington 

Charles  Baron,  Covington  . 

A.  F.  Helmhold,  Newport 

W.  1.  Huesing,  Newport 

R.  W.  Bledsoe,  Covington 

R.  A.  Heringihaus,  Bellevue 

R.  J.  Hoffman,  S.  Ft.  Mitchell 

F.  L.  Koehler,  Bellevue 

P.  E.  Kerkow,  Covington 

H.  R.  Molony,  Covington 

Golf  Committee: 

R.  E.  Reichert,  Chairman,  Newport 
L.  M.  Quill,  Covington 
L.  C.  Sauter,  Newport 
Sherman  Garrison,  Bellevue 

Publicity  Committee: 

E.  G.  Heisehnan,  Chairman,  Ntewport 
E.  B.  Mersch,  Covington 
J.  T.  Molony,  Covington 
A.  F.  Schultz,  Covington 

Registration  Committee: 

O.  W.  Frickman,  Chairman,  Newport 
Donald  J.  Higgins,  Nev/port 
Elmer  R.  Schnake,  Newport 

Hobby  Committee: 

A.  J.  Schwertman,  Chairman,  Covington 
E.  L.  Smith,  Covington 

L.  C.  Hafer,  Covington 

Public  Health  Committee: 

H.  C.  White,  Chairman,  Covington 
J.  O.  Haizlip,  Ft.  Thomas 
E.  R.  Schnake,  Newport 
W.  G.  Eekman,  Covington 
Chest  Physicians  Committee: 

Charles  J.  Farrell,  Chairman,  Covington 
Joseph  H.  Humpert,  Covington 
John  L.  Cassidy,  Covington 

General  Practice  Committee: 

J.  J.  Rolf,  Chairman,  Covington 

P.  E.  Muncy,  Covington 

Scientific  Exhibits  Committee: 

M.  K.  Rich,  Chairman,  Covington 
R.  H.  Weaver,  Latonia 

John  Siehl,  Covington 

Fraternity  Luncheon  Committee: 

W.  V.  Pierce,  Chairman,  Covington 
William  J.  O’Rourke,  Newport 
Edward  J.  Stratman,  Fort  Thomas 
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REPORT  OF  THE  TREASUIRER 

To  the  House  of  Delegates  of  the  Kentucky 
State  Medical  Association: 

I submit  herewith  report  of  the  audit  of  the 
books  and  records  of  -the  Secretary,  Dr.  Bruce 
Underwood,  and  the  Treasurer,  Dr.  Woodford 
B.  Troutman,  for  the  period  beginning  Septem- 
ber 1,  1947  and  ending  September  1,  1948. 

The  various  exhibits  and  statements  sub- 
mitted herewith  set  forth  in  detail  the  financial 


Purchase  of  Bonds  by 

Bank  — 17,000.00 

Transfer  of  Balance 
from  Kentucky  Bank 
and  Trust  Company, 

Madisonville  5.00  $ 6,025.46 


Kentucky  Medical  Journal  ^17,079.01 

Book  Fund  174.00 

McDowell  Fund  650.00  23,928.47 


Total  $42,838.31 

DISBURSEMENTS: 

Kentucky  State  Medical  Association.  ..$19,591.87 

Kentucky  Medical  Journal  10,804.63 

McDowell  Fund  1,859.50  32,256.00 


transactions  for  the  period  and  show  the  con- 
dition of  your  affairs  as  reflected  by  your 
records. 

The  accountants.  Christen,  Brown,  Mc- 
Croskey  & Rufer,  hereby  certify  that,  in  their 
opinion,  the  attached  exhibits  and  statements 
correctly  present  the  assets  of  the  Kentucky 
State  Medical  Association  at  September  1,  iL948 
and  its  receipts  and  disbursements  for  the 
period  from  September  1,  1947  to  September 
1,  1948,  as  reflected  by  the  records. 

Respectfully  submitted, 

W.  B.  Troutman,  M.  D.,  Treasurer 
STATEMENT  OF  ASSETS 
September  1,  1948 

CASH— 

Treasurer's  Checking  Accounts,  as 
follows ; 

Bullitt  County  Bank,  Shepherdsville, 

(Exhibit  A)  $10,582.31 

Cash  on  hand  for  Deposit 

(Etxhibit  B)  276.50 


$10,858.81 

Citizens  Fidelity  Bank  and  Th-ust 

Company,  Louisville,  (Exhibit  A)  4,500.00  $15,358.81 


Treasurer’s  Savings  Accounts,  as 
follows : 

Bullitt  County  Bank,  Shepherdsville  4,269.67 
Citizens  Fidelity  Bank  and  Trust 

Company,  Louisville  3,013.89 

First  National  Bank,  Louisville.  . . . 4,513.50 

Lincoln  Bank  and  Trust  Company, 

Louisville  4,513.50 


Total  (Exhibit  C) $16',310.56 

Cash  on  Hand  for  Deposit 

(Eixhibit  B)  37.50  16,348.06 


Total  Cash  $31,706.87 

Bonds  and  Stocks  in  Possession  of  Kentucky 

State  Medical  Association  (Exhibit  E) $37,389.10 

Office  Furniture,  Etc.  (Exhibit  F) 818.31 

Miscellaneous  Accounts  Receivaible  (E-xhibit  H)  725.50 


Total  Assets  $70,639.78 

Less  Advance  Deposits  on  Advertising 

(Exhibit  H)  160.50 


Total  Net  Assets  $70,479.28 

EXHIBIT  A 


Reconciliation  of  Treasurer’s  Accounts  for 
the  period  from  September  I,  L947  to  Septem- 
ber 1,  1948. 


CHECKING  ACCOUNTS 

BULLITT  COUNTY  BANK,  SHEPHERDSVILLE,  CITI- 
ZENS FIDELITY:  BANK  AND  TRUST  COMPANY, 
LOUISVILLE. 

Balance  agreeing  with  Secretary’s  last  report 

(September  1,  1947) $18,909.84 

RECEIPTS : 

Kentucky  State  Medical 
Association: 

Dues  CoUceted $27,520.46 

Transferred  to  Checking 
Account,  Citizens  Fi- 
delity iBank  and  Trust 
Company,  Louisville-  4,500.00 


Balance  in  Treasurer’s  Checking  Account, 
Bullitt  County  Bank,  Shepherdsville,  Sep- 


tember 1,  1948  $10,582.31 

Balance  in  Treasurer’s  Checking  Account, 

Citizens  Fidelity  Bunk  and  Trust  Company, 

Louisville,  September  1,  1948  4,500.00 


Total  Balances,  Checking  Accounts $15,082.31 


Reconciliation  of  above  Ibalances  with  state- 
ments received  from  the  Bullitt  County  Bank, 
Shephersville,  and  the  Citizens  Fidelity  Bank 
and  Trust  Company,  Louisville,  as  follows: 
Bullitt  County  Bank,  Shepherdsville,  Less 


Vouchers  Outstanding>  viz:  

Check  No.  Date  Issued  To  Whom 

Amount 

200 — July  9,1948 — 

George  Glenn  Hatcher,  Secretary 
of  State  $ 

5.00 

201 — July  31,  1948 — 

Bruce  Underwood  

232.30 

20-2 — July  31,  1948 — 

Mildred  Rickard 

34.30 

203 — July  31,  1948 — 

Jessica  C.  Yenowine  

157.80 

204 — July  31,  1948 

Violet  Stilz  

157.80 

205— July  31,  1948 — 

Curtis  & Curtis  

150.00 

206 — -July  31,  1948— 

J.  B.  Lukins  

84.12 

207 — July  31,  1948 — 

Louisville  Postmaster  

180.70 

208 — July  31,  1948 — 

Bush-Krebs  Co 

11.20 

209 — July  31,  1948 — 

Henry  Fuchs  Florist  

25.00 

210 — July  31,  1948 — 

Netherland  Plaza  

45.70 

211— July  31,  1948 — 

The  Pendennis  Club  

47.20 

212— July  31,  1948 — 

Premier  Paper  Company  

75.20 

213 — July  31,  1948 — 

Courier-Journal  Job  Printing  Co... 

55.00 

214 — July  31,  1948 — 

Southern  Bell  Telephone  & 

Telegraph  Co 

21.40 

215 — July  31,  1948 — 

Standard  Printing  Co 

16.00 

216 — July  31,  1948 — 

State  Department  of  Health  .... 

4.63 

217 — July  31,  1948— 

The  Times-Journal  Publishing  Co.. 

807.00 

218— July  31,  1948— 

Western  Union  Telegraph  Co 

21.85 

219 — July  31,  1948 — 

Jefferson  County  Medical  Society . . 

15.00 

220 — July  31,  1948 — 

Canary  Cottage  

8.35 

221— July  31,  1948 — 

Cardwell’s  Grocery  

5.37 

222 — July  31,  1948 — 

Farmers  Supply  Company  

3.80 

223 — July  31,  1948 — 

Kentucky  Utilities  Co.,  Inc 

1.49 

224— July  31,  1948— 

James  W.  Preston  & Son  

7.00 

225 — July  31,  1948 — 

Mrs.  Walker  Owens  

52.30 

226 — July  31.  1948 — 

Boyle  Lumber  and  Supply  Co 

10.00 

227 — July  31,  1948 — 

H.  Coonier  & Sons 

4.00 

228 — July  31,  1948 — 

Mrs.  J.  Hayden  Igleheart  

120.00 

229 — July  31,  1948— 

Old  Curiosity  Shop  

65.00 

230 — July  31,  1948 — 

Mary  Hunton  Thurmond  

75.00 

231 — July  31,  1948 — 

Katherine  Turner’s  Shop  

300.00 
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232 —  Aug.  31,  1948 — 

Bruce  Underwood  232.30 

233 —  Aug.  31.  1948 — 

Mildred  Rickard  34.30 

234 —  Aug.  31,  1948 — 

•Jessica  C.  Yeuowine  157.80 

235 —  Aug.  31,  1948 — 

Violet  Stilz  157.80 

236 —  Aug.  31.  1948 — 

The  Times-.lourniil  Pul)lishing  Co.  . . 700.00 


Total  $ 4,081.71 


Balance  agreeing  with  Treasurer's  Balance $10,582.31 

Citizens  r'idelity  Bank  and  Trust  Company, 

Louisville  4,500.00 

Total  Balance.  Checking  Accounts ....  $15,082.31 

EXHIBIT  B 
Cash  on  Hand 
For  Deposit  August  1,  1948 


CHECKING  ACCOUNT  ITEMS: 
Advertisers : 


Dowling  (i'reen  Business  University. 

. . $ 6.00 
1.50 

K.  Hayes  Davis  

3.00 

3.00 

1.50 

4.00 

19.00 

Subscription : 

Wintiirop-Slearns,  Inc 5.00  5.00 

Exhibit  Space: 

Cameron  Surgical  Specialty  Co 62.50 

Tne  Alaico  Company,  Inc 130.00 


'liie  Smun-Doi 

60.00 

252.50 

Total  . 
Savings  Aceount 
Inleipst  on  U. 

Item ; 

S.  Savings  Bonds  . . . 

. . 37.50 

.$276.50 

37.50 

Total  Amount  for  Deposit $314.00 

EXHIBIT  C 
Savings  Accounts 
RECEIPTS 

Balance  agreeing  with  Secretary's  last  re- 
port, September  1,  1947  $15,679.77 

Interest  on  Savings  Accounts,  as  follows: 

Bullitt  County  Bank, 


Shepherdsville  $ 

Citizens  Fidelity  iBank  & 
Trust  Co..  Louisville  . . 
First  National  Bank, 

Louisville  

Lincoln  Bank  and  Trust 
(’o.,  Louisville  

48.16 

6.47 

28.29 

28.32 

$111.24 

Dividends  on  Louisville 

'’i'itle  Mortgage  Company.  . 

. 44.55 

Interest  on  U.  S.  Savings 
Bonds,  as  follows: 

U.  S.  Savings  Bond 

U.  S.  Savings  Bonds  

U.  S.  Saving.s  Bond  

U.  S.  Savings  Bonds  

125.00 

75.00 

25.00 

250.00 

475.00 

630.79 

^516  310  AO 

Savings  -Accounts  deposited  in  fol- 

lowing  banks; 

Bullitt  County  Bank,  Shepherdsville.  . 4,269.67 
Citizens  Fidelity  Bank  & Trust  Co., 

Loui.sville  3.013.89 

First  National  Bank,  Louisville  4,513.50 

Lincoln  Bank  & Trust  Co.,  Louisville  4,513.50 
Total  ($37.50  cash  on  hand 

not  included)  $16,310.56 

EXHIBIT  D 
McD'owell  Fund 

REPAIRS  AND  SUPPLIES  ACCOUNT: 


Receipts : 

Balance  on  hand,  September  1,  1947 $ 31.00 

Transferred  Trom  Association  Account  $1,400.00 


Disbursements : 

Rei>a.irs  .... 

Supplies  .... 

Labor  

Painting  Contract  

Dry  Cleaning  and  Laundry... 


$1,431.00 

$146.80 

129.64 

106.00 

900.00 

3.06 


$1,285.50 


Balance  on  haid,  Repairs  and  Supplies  Account, 

August  1,  1948  $ 145.50 

FURNITURE  ACCOUNT 
Receipts ; 

Purchase  Price  of  Bonds  from  Kentucky  Medical 
•lournal.  Part  II  Woman's  Auxiliary  Section  do- 
nated to  this  fund  by  Kentucky  State  Medical 

Association  $ 650.00 

Disbursements: 

Lumber  for  Cornice  $ 10.00 

Martha  and  George  Washington 

Prints  Fi’amed  4.00 

1 Lamp  120.00 

Portraits  of  Samuel  McDowell  65.00 

1 Blanket  Chest  75.00 

1 Pair  of  Candelabra 

(Gov.  Shelby)  300.00  574.00 


Balance  on  hand.  Furniture  Account 

August  1,  1948  $ 76.00 

Balance  on  hand,  McDowell  Fund, 

Aiigmst  1,  1948  $ 221.50 

EXHIBIT  E 


Bonds  and  Stocks 
September  1,  1948 

BONDS; 


$ 

1,000.00  United 

States 

Savings 
$ 

920.00 

$ 

5,000.00  United 

States 

Savings 

4,735.00 

$ 

3.000.00  United 

States 

Savings 

Bonds  

2,841.00 

$ 

1,000.00  United 

States 

Savings 

Bond  Series  G . . 

956.00 

$ 

10,000.00  United 

States 

Savings 

Bonds  Series  G . 

9,620.00 

$ 

2,000.00  United 

States 

Savings 

Bonds  Series  G 

2,000.00 

$ 

5.000.00  United 

States 

Savings 

Bond  Series  G . 

5,000.00 

$ 

10,000.00  United 

States 

Savings 

Bond  Series  G 

40,000.00 

$ 

500.00  United 

States 

Savings 

Bonds  Series  F 

393.00 

$ 

100.00  United 

States 

Savings 

Bond  Series  F . . 

74,00 

$ 

50.00  United 

States 

Savings 

Bonds  Series  F 

Total  Bonds  . . . . 

37.00 

EXHIBIT  F 


Invoice  of  the  Property  of  the  Association 
September  1,  ili948 

45  Bound  Volumes  Kentucky  Medi- 


cal  Journals,  1903-1947 

1 2 Drawer  0.  G.  Mi  File 

Less  50  pet.  Depreciation 

, .$  25.00 
. 12. .50 

$ 

450.00 

12.50 

6 No.  1546  Olive  Green  4x6 

, . $ 26.90 

Less  50  pet.  Depreciation 

13.45 

13.45 

1 Portable  Amplifier,  Complete.  . . 
Less  90  pet.  Depreciation 

.$230.23 
. 207.21 

23.02 

1 A No.  1284816  Elite  Royal  Type- 

.$  71.83 

Less  10  pet.  Depreciation 

7.18 

64.65 

1 No.  1071  L.  0.  G.  File 

Less  10  pet.  Depreciation 

7.72 

69.53 

1 No.  1070  L.  O.  G.  File 

Less  10  pet.  Depreciation 

.$  67.25 
6.72 

60.53 

1 No.  1805  0.  G.  File 

Less  10  pet.  Depreciation.  . . 

.5.85 

52.65 

1 12”  Oscillating  Westinghouse 

.$  37.95 

Less  10  pet.  Depreciation 

3.79 

34.16 

1 No.  2060  0.  G*.  Commercial  grade 
iShaw- Walker  File 

37.62 

Total  

.$ 

818.31 

Gift  to  Kentucky  State  Medical  Association  by 

Mrs. 

P.  E. 

Blackerby  (Exhibit  G) 

1 78"  Leather  Settee 

1 Walnut  Table  with  Glass  Top 

2 Chairs  upholstered  in  Leather 


Total  Disbur.sements 
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8 Walnut  Chairs 
1 Walnut  Telephone  Stand 

1 Rug  12”  X 8” 

2 Pairs  Drapes 

2 Venetian  Blinds 

OLD  PROPERTY 

1 Filing  Caibinet 

1 Globe  Safe  with  Fixtures 

1 Cabinet  for  Addressograph,  36  Drawers 

1 Cabinet  for  Addressagraph,  18  Drawers 

4521  Medical  Addressograph  Plates 

1 Allen  Wales  Adding  Machine  No.  10350 

(All  of  the  property  listed  under  “Old  Property”  has  been 

fully  depreciated.) 

Brought  Forward: 

Total  Bonds  $36,576.00 

STOCKS: 

Louisville  Title  Mortgage  Company  Common  Stock 

Certificate  813.10 


Total  Bonds  and  Stocks  $37,389.10 

The  above  bonds  and  stocks  are  held  by  the  Bullitt  County 
Bank,  Shepherdsville,  in  safekeeping  for  Woodford  B. 
Troutman,  Treasurer,  Louisville. 

EXHIBIT  G 

Guy  Aud,  M.  D.,  President 
Kentucky  State  Medical  Association 
Brown  Building 
Louisville  2,  Kentucky 
Dear  Doctor  Aud: 

Realizing  full  well  the  deep  affection  Doctor  had  for  the 
members  of  the  Kentucky  State  Medical  Association,  and, 
feeling  it  would  be  his  wish,  I am  now  making  a gift, 
in  his  memory,  of  the  office  furniture  he  used  so  well  in 
service  to  the  Profession  and  the  people  of  Kentucky,  to 
the  Kentucky  State  Medical  Association.  This  furniture 
was  his  personal  property,  and  the  children  and  I are  very 
happy  in  doing  this,  for  we  know  it  will  be  treasured  by 
the  Association. 

Sincerely, 

Helen  C.  Blackerby 
(Mrs.  P.  E.  Blackerby) 

July  22,  1948. 

EXHIBIT  H 

Miscellaneous  Accounts  Receivable 
September  1,  1948 

Cooperative  Medical  Advertising 

Bureau  $740.59 

Lass  ((Ajmmisswju  111.09'  629.50 


Advertising  Other  Than  Co- 


Operative : 

Guy  Aud  

Creditors  Protective 

Bureau  36.00 

Walter  Dean  

L.  Ray  Ellars 

1.50 

Huber  Herrick  .... 

3.00 

H.  C.  Herrmann  . . . 

George  F.  McAuliffe 

Frank  Pirkey  

37.50 

H.  W.  Schien  

1.50 

E.  Dargen  Smith  . . 

3.00 

H.  B.  Strull  

Total  Miscellaneous  Accounts  Receivable $ 725.50 

ADVANCE  DEPOSITS 
Advertising  Other  Than  Co.- 


operative 

Drs.  Asman  and  Asman  ....  7.50 

Charles  G.  Baker  7.50 

R.  A.  Pate  7.50 

J.  Andrew  Bowen  18.00 

Thos.  J.  Crice  6.00 

Irving  A.  Gail  1.50 

Guy  P.  Grigsby  13.50 

Robert  Kelly  7.50 

T.  Norbert  Kende  10.50 

Paul  S.  Osborne 1.50 

Drs.  Ray  and  Ray  7.50 

John  H.  Rompf  7.50 


Winston  U.  Rutledge  12.00 

James  E.  Ryan  18.00 

-Allen  M.  Sakler  7.50 

Frank  Simon  7.50 

Lawrence  A.  Taugher  ....  7.50 

■John  M.  Townsend  4.50 

Woodford  B.  Troutman  ....  7.50 


Total  Advance  Deposits  $ 160.50 

EXHIBIT  I 

RECEIPTS 


Checking  Accounts: 

Collections  of  Dues  for  -Associa- 
tion (Exhibit  J)  $ 27,520.46 

Purchase  of  Bonds  in  Bank 

(Exhibit  E)  — 17,000.00 

Transfer  of  Balance  from  Ken- 
tucky Bank  & Trust  Co.,  Madi- 

sonville,  Ck.  No.  124  voided..  5.00  $10,525.46 


Income  from  Journal  (Exhibit  K)  17,079.01 

Book  Fund: 

Sale  of  “Medicine  and  Its  Development  in  Ken- 
tucky, (Exhibit  M)  174.00 

McDowell  Fund: 

Donation  by  Kentucky  State  Medical  Association 

(Exhibit  D)  650.00 

Dividends  and  Interest  on  Investments  (Ex- 
hibit C)  630.79 


Total  Receipts — All  Funds  $29,059.26 

Balance  on  Hand,  September  1,  1947, 

-Association  and  Journal  $18,867.31 

Balance  on  Hand,  September  1,  1947, 

Book  Fund  11.53 

Balance  on  Hand,  September  1,  1947, 

McDowell  Fund  31.00 

Balance  on  Hand,  September  1,  1947, 

Savings  Accounts  15,679.77 


Total  Balances,  September  1,  1947 $34,589.61 


Total  Receipts  and  Beginning  Balances — 

-All  Funds  $63,648.87 

DISBURSEMENTS 

Total  Disibursements  — AU  Funds 

(Elxhibit  L)  $32,256.00 

Balance  on  Hand  this  date. 

Checking  Accounts  $14,675.28 

Balance  on  Hand  this  date. 

Book  Fund  185.53 

Balance  on  Hand  this  date, 

McDowell  Fund  221.50 

Balance  on  Hand  this  date. 

Savings  Accounts  16,310.56 


Total  Balances  on  Hand  (not  includ- 
ing $314.00)  $31,392.87 


Total  Disbursements  and  Ending  Bal- 
ances— All  Funds  $63,648.87 


EXHIBIT  J 


Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  corresponding 


with  checks,  deposit  slips  and  receipts  filed: 

Dues: 

lOAT  .'..■d-L, 

Oct.  1 — To  collections  to  date $ 787.50 

Nov.  1 — To  collections  to  date 247.50 

Dec.  1 — To  collcetions  to  date  ....  220.46 

Collection  of  Dues  ....$217.50 
Dividend  on  Dues  ....  2.96 


$220.46 

1948 

Jan.  1 — To  collections  to  date 322.50 

Feb.  1 — To  collections  to  date 765.00 

March  1 — To  collections  to  date  ....  10,860.00 
-Aijril  1 — To  collections  to  date....  4,695.00 

May  1 — To  collections  to  date 6,750.00 

June  1 — To  collections  to  date  ....  1,500.00 
July  1 — To  collections  to  date  ....  540.00 

August  1 — To  collections  to  date  . . 832.50 


Total  Dues  $27,520.46 
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EXHIBIT  K 


Collections  by  Editor  on  account  of  the  Journal,  corresponding  with  receipts 
to  the  Treasurer  as  evidenced  by  checks,  deposit  slips  and  receipts  on  file: 

RECEUPTS  FROM  ADVERTISING' 


Cooperative 

Medical  Adv. 

Bureau 

Cards,  Local 

Profit  Dis- 

Gross 

Bureau 

N et 

■Advertising, 

tribution  by 

1947 

Amount 

Deductions 

Receipts 

Etc. 

Medical  Adv. 
Uurea  u 

September  . 

$ 1,828.01 

$ 274.20 

$ 1,553.81 

$ 901.08 

October  . . . 

982.77 

147.42 

835.35 

773.04 

Xoveiuber 

961.46 

144.22 

817.24 

302.09 

i>ecember 

1948 

927.96 

139.19 

7 8 8 . 7 7 

311.70 

January  . . 

832.10 

124.82 

707.28 

441.38 

1,175.00 

February 

911.35 

136.70 

774.65 

297.49 

March  . . . 

855.46 

128.32 

727.14 

329.15 

-Ipril  

909.73 

136.46 

773.27 

234.19 

May  

116.05 

657.60 

416.55 

June  

920.11 

138.02 

782.09 

2,376.21 

July  

748.15 

112.22 

6^5.93 

468.00 

Totals 

CHECKING 

$10,650.75 

ACCOUNTS: 

$ 1,597.62  $ 9,tl^3.13 

EXHIBIT  L 

DISBURSEMENTS 

$ 6,850.88 

$ 1,175.00 

Kentucky  State  Medical  Association: 

Secretary’s  Salary  $ '3,000,00 

Less  Social  Security  Tax  Deduction  $ 30.00 

Less  Federal  Withholding  Tax  Deduction  404.40 

Less  City  of  Louisville  Occupational  Tax  Deduction 5.00  439.40 


Secretar.v’s  Sundries  (Stenographer) 
Less  Social  Security  Tax  Deduction 


5.00 

.05 


Treasurer's  Bond  

Stale  Department  of  Health  Services  Rendered  Kentucky  State  Medical  Association 


Administrative  Assistant  580.53 

Less  Social  Security  Tax  Deduction  5.80 

Less  I'ederal  Withholding  Tax  Deduction 02.97  68.77 


Administrative  Assistant’s  Sundries  

Stenographer's  Salary  385.07 

Less  Social  Security  Ta.x  Deduction  3.85 

Less  Federal  Withholding  Tax  Deduction  41.87  45.72 


Stenographer’s  Salary  1,360.00 

Less  Social  Security  Ta.x  Deduction  13.60 

Less  Federal  Withholding  Tax  Deduction  56.40 

Less  City  of  Louisville  Occupational  Tax  Deduction 3.40  73.40 


.Senior  Account  Clerk  Il-lO.OO 

Less  Social  Security  Tax  Deduction  3.40 

Less  Federal  Withholding  Tax  Deduction  17.60 

l.ess  City  of  Louisville  Occupational  Tax  Deduction 3.40  24,10 


Social  Security  Taxes  paid  Collector  of  Internal  Revenue.  . 
Federal  Withholding  Taxes  Paid  Collector  of  Internal  Revenue 


Officers.  Councilors  and  Committee  E.xpen.se  

Expense  of  Delegates  to  American  Medical  Association 

-■Vttorneys'  Fees,  Medico-Legal  Committee  

.Stenographer,  Medico-Legal  Committee  420.00 

Less  Social  Security  Ta.x  Deduction 4.20 

Less  City  of  Louisville  Occupational  Tax  Deduction .70  4.90 


Medico-Legal  Committee,  Costs  and  Expenses  

Telephone  Calls,  Telegrams  and  Express  . . . . 

Postage  and  Stamped  Envelopes  

E'nvelopes  and  Paper  

Office  Equipment  

As.sociation  Sundries  

Louisville  Meeting  Expense  

Camphell-Kenton  Meeting  E.xpense  

Physicians’  Directories  

Appropriations  to  County  Societies  for  Dues  of  Men  in  Armed  Services 

Refund  of  Dues  

Woman's  Auxiliary  Expense  

Medical  Scholarship  Fund  Pledge  

Stub  Total  

Bonds  


Total  Kentucky  State  Medical  Association 


Kentucky  Medical  Journal: 

Business  Manager  5.00 

Journal  Printing  9,186.00 

.Journal  Postage  200.00 

.Journal  Telephone  Calls  and  Telegrams  

.Journal  Express  and  Freight  33.33 

Journal  Sundries  1,335.25 


transferred 


Total 

Receipts 

from 

Journal 

.‘ii  2,454.89 
1,608.39 
1,119.33 
1,100.47 

2,323.66 

1.072.14 

1.056.29 
1,007.46 

1.074.15 

3.158.30 
1,103.93 


$17,079.01 


2,560.60 


4.95 


12.50 

1,850.00 


511.76 

78.09 


339.35 


1,286.60 


315.60 

128.80 

719.64 

796.33 

144.95 

650.00 


415.10 


14.11 

341.22 

1,174.04 

210.26 

37.82 

304.63 

4,393.24 

217.73 

345.00 

1,065.00 

15.00 

8.35 

1.000.00 


$18,941.87 

650.00 


$19,591.87 


Total  Kentucky  Medical  Journal 


$10,804.63 
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McDowell  Fund : 

Renovation  of  McDowell  Home: 


Repairs  $ 146.80 

Materials  and  Supplies  129.64 

Labor  106.00 

Painting  Contract  900.00 

Dr.v  Cleaning  and  Laundr.v  3.06 

Furnishings  574.00 


Total  McDowell  Fund 


1,859.50 


Total  Checking  Account  Disbursements 


$32,256.00 


EXHIBIT  M 

Medicine  and  Its  Development  in  Kentucky 


Book  Fund 

RECEIPTS 

Balance  on  hand,  September  1,  1947  $ 11.53 

Number  Description  Amount 

174  oe  $1.00  per  bk.  $174.00 

Total  Sales  $ 174.00 


Total  $ 185.53 

Detail  of  Original  Publication: 

Total  Sold  982 

Hooks  Donated  to  \V.  P.  A 10 

Medical  Librar.v,  State  Department  of  Health  1 

Complimentary  Copies  turned  over  to 

Secretary  7 


Original  Publication  1,000 

EXHIBIT  N 

Detailed  list  of  receipts  from  County  Societies 
from  September  1947  to  September  1948,  com- 
pared with  income  of  same  period  last  year: 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Braoken-Pendleton 

Breathitt  

Breckinridge  

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  .... 

Carlisle  

Carroll-Gallatin-TiTnible 

Carter  

Casey  

VChristiau  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

E still  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Oarrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry 
Hiokman 
Hopkins 
Jackson 
Jefferson 
Jessamine 
Johnson 
Knott 
Knox  . . . 


1947 

1948 

.$  90.00 

$ 90.00 

90.00 

60.00 

75.00 

75.00 

75.00 

330.00 

300.00 

75.00 

90.00 

300.00 

315.00 

30.00 

45.00 

225.00 

195.00 

600.00 

525.00 

195.00 

195.00 

105.00 

180.00 

60.00 

45.00 

60.00 

OO.O'O 

15.00 

22.50 

30.00 

30.00 

135.00 

135.00 

165.00 

180.00 

1,410.00 

1,755.00 

60.00 

45.00 

135.00 

157.50 

150.00 

120.00 

15.00 

30.00 

525.0(0 

480.00 

180.00 

225.00 

67.50 

90.00 

75.00 

90.00 

15.00 

75.00 

90.00 

690.00 

765.00 

110.00 

90.00 

1,942.30 

2,122.50 

150.00 

105.00 

120.00 

90.00 

270.00 

307.50 

180.00 

2J0.00 

60.00 

90.00 

105.00 

105.00 

28(5.00 

240.00 

15.00 

52.50 

45.00 

67.50 

135.00 

120.00 

225.66 

22’5’.66 

690.00 

705.00 

165.00 

165.00 

75.00 

75.00 

345.00 

315.00 

150.00 

165.00 

75.00 

60.00 

300.00 

330.00 

.8,227.50 

135.V00 

150.00 

120.66 


8,797.50 

82.50 

150.00 

112’.56 


Larue  

30.00 

45.00 

Laurel  

. . . 105.00 

90.00 

Lawrence  

60.00 

120.00 

Lee  

45.00 

Leslie  

Letcher  

. . . 180.00 

270.66 

Lewis  

15.00 

15.00 

Lincoln  

. ..  105.00 

90.00 

Livingston  

45.00 

30.00 

Logan  

15.00 

217.50 

Lyon  

60.00 

60.00 

McCracken  

. . . 480.00 

555.00 

McCreary  

. . . 105.00 

90.00 

McLean  

30.00 

30.00 

Madison  

. ..  360.00 

420.00 

Magoffin  

30.00 

Marion  

. ..  150.66 

135.00 

Marshall  

. . . 150.00 

135.00 

Martin  

15.00 

Mason  

. . . 240.00 

45.66 

Meade  

22.50 

Menifee  

30.66 

Mercer  

. ..  180.00 

195.66 

Metcalfe  

60.00 

60.00 

Monroe  

15.00 

45.00 

Montgomery  

. . 120.00 

135.00 

Morgan-Elliott-Wolfe  

. . . 135.00 

120.00 

Muhleniberg  

. . . 120.00 

165.00 

Nelson  

. . . 105.00 

195.00 

Nichols  

30.00 

45.00 

Ohio  

30.00 

30.00 

Oldham  

Owen  

30.66 

75.66 

Owsley  

45.00 

75.00 

Perry  

. . 375100 

360.00 

Pike  

. . . 300.00 

45.00 

Po'w'ell  

Pulaski  

. . . 345.66 

300.66 

Robertson  

30.00 

Rockciastle  

. . 105.00 

90.66 

Rowan  

60.00 

75.00 

Russell  

30.00 

60.00 

Scott  

210.00 

Shelbv  

. . 210.00 

262.50 

Simpson  

, . . 105.00 

105.00 

Spencer  

Tavlor  

90.66 

120.66 

Todd  

62.50 

90.00 

Trigg  

60.00 

60.00 

L^nion  

. ..  150.00 

135400 

Warren-Edmonsoln  

. . 420.00 

450.00 

Washington  

60.00 

60.00 

Wavne  

75.00 

Webster  

. . . 105.00 

30.66 

Wliitlay  

90.00 

240.00 

Woodford  

90.00 

45.00 

$26,077.20 

$27,502.50 

Dividend  on  dues  deposited 

National  Bank  of  Kentucky. 

2.96 

Total  (Refund  $15  not 

included)  

$27,505.46 

EXHIBIT  O 

Total  Membership  by 

Councilor 

Districts  by 

Counties  for  1948  as  compared  to 

that  of  1947. 

1947 

1948 

First  District — T.  A.  Frazer,  Marion,  Councilor 
Hugh  L.  Houston,  Murray,  Acting  Councilor 

Ballard  5 5 

Caldwell  9 9 

Calloway  11  11 

Carlisle  4 3 

Crittenden  5 1 

Fulton  11  13 

Graves  18  16 

Hickman  5 4 

Livingston  3 2 

Lyon  4 4 

Marshall  7 7 

McCracken  30  33 

Trigg  4 4 


116 


112 
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Second  District — E.  L.  Gates,  Greenville,  Councilor 


. . 46 

48 

Bath  

. . 0 

0 

.Bouilboii 

. . 22 

21 

Breathitt 

. . 19 

22 

Clark  .... 

. . 2 

2 

Estill  .... 

. . 8 

10 

Fayette  . . . 

2 

Jessamine 

. . 10 

9 

Lee  

. . 5 

1 

Madison 

— 

— 

Menifee  . . . 

114 

115 

Montgomery 

Hancock 


Ohio  . . 
Union 
Webster 


Third  District — C.  C.  Howard,  Glasgow,  Councilor 

When  4 

Barren  19 

Butler  2 

Christian  33 

(Lumberland  4 

Bogan  1 

Metcalfe  4 

Monroe  1 

Simpson  7 

Todd  4 

Warren  Edmonson  28 


107 

Fourth  District — J.  I.  Greenwell,  New  Haven, 


Bullitt 


Hart 
Barue  . 
Meade  . 
Nelson 
Spencer 


Carroll-Gallatin-Trimble 


Oldham 
Owen  . 


Anderson 


Green 


119 

Councilor 


Clinton 
Garrard 
Bincoln  . . 
McCreary 
Fulaski  . . 
Kockcastle 


Bracken-Pendleton 


Grant 


Nicholas 


Carter 

Floyd 


Martin 
Pike  . 


...  4 

4 

. . . 1 

0 

3 

. . . 15 

15 

. . . 5 

5 

3 

. . . 0 

1 

11 

. . . 0 

0 

34 

42 

Louisville, 

Councilor 

. . . 9 

9 

. . . 17 

20 

...  10 

11 

566 

0 

. . . 2 

5 

...  14 

17 

589 

628 

re,  Danville,  Councilor 

6 

. . . 0 

0 

. . . 13 

13 

3 

. . . 10 

9 

. . . 12 

12 

7 

. . . 4 

4 

51 

54 

Sonaerset, 

Councilor 

. . . 1 

1 

. . . 5 

5 

6 

6 

. . . 6 

6 

. . . 21 

20 

6 

. . . 2 

4 

0 

58 

54 

i,  Butler, 

Councilor 

. . . 2 

2 

. . . 7 

9 

. . . 92 

105 

7 

7 

. . . 11 

11 

3 

...  2 

3 

. . . 2 

0 

148 

147 

Paintsville, 

, Councilor 

34 

. . . 9 

8 

5 

8 

10 

8 

1 

1 

0 

0 

91 

75 

Tenth  District — J.  Farra  Van  Meter,  Lexington,  Councilor 

5 5 

15  13 

3 3 

12  13 

6 6 

126  137 

9 5 

3 0 

23  23 

1 0 

8 8 

Morgan-Elliott-Wolfe  9 8 

Owsley  3 4 

Powell  0 0 

Rowan  4 5 

Soott  10  13 

Woodford  6 3 

243  246 

Eleventh  District — H.  K.  Buttermore,  Liggett,  Councilor 

Bell  17  20 

Clay  0 3 

Harlan  44  47 

Jackson  o 0 

Knott  0 0 

Knox  8 8 

Laurel  7 6 

Leslie  0 0 

Letcher  10  14 

Perry  22  23 

Whitley  5 16 


District  Total  113 

Gl-and  Total  1664 


137 


1729 


EXHIBIT  P 

Reconciliation  of  Membership  Dues  Collected 
for  1947-48 

Rate  Amount 


Number  Dues 
1946  1947  1948 

Current 
year  dues 


Total  Amt. 


Current 
year  dues 

'47  dues 
Pd.  '48 
'47  dues 
Pd.  '48 

'46  dues  2 


95 

20 


1726  $15.00 

3 ,7.50 

15.00 

7.50 

15.00 


$25,890.00 


t22.50  $25,912.50 


1,425.00 

150.00 


Total  2 115 

Dividend  on  dues 
Kentucky  


1729 

deposited 


J«1 

1,575.00 

30.00 


$27,517.50 


National  Bank  of 


2.96 


$27,520.46 


Less  refunds  of  1947  dues 
from  January  thru  June 
as  follows : 

Et  M.  Thomas,  B’ayette  Co..  .$7.50 
C.  R.  Messer,  Knox  Co..  . 7.50 


Delinquent  Dues  Collected 
First  District 

Calloway  1 

Fulton  1 

Marshall  2 

McCracken  4 

.Second  District 

Daviess  3 

Muhlenberg  1 

W ebster  1 

Third  District 

Christian  1 

Cumberland  1 

Logan  1 

5 

Monroe  1 

Warren-Edmonson  1 

Fourth  District 

Bullitt  1 

1 

Grayson  1 

Meade  1 

Nelson  2 


-15.00 


$27,505.46 
During  1947-48 


$15.00 

15.00 

15.00 

15.00 


15.00 

15.00 

15.00 


15.00 

15.00 

7.50 

15.00 

15.00 

15.00 


15.00 

7.50 

7.50 

7.50 

15.00 


15.00 

15.00 

30.00 

60.00 


45.00 

15.00 
15.00 


15.00 

15.00 
7.50 

75.00 

15.00 
15.00 


15.00 
7.50 
7.50 
7.50 

30.00 
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Fifth  District 


Carroll-Gallat  in-Trimble 

. . 2 

15.00 

30.00 

Franklin  

. . . 1 

7.50 

7.50 

Jefferson  

. . .21 

15.00 

315.00 

1 

7.50 

7.50 

Shelby  

. . . 1 

7.50 

7.50 

Sixth  District 

Anderson  

. . . 5 

15.00 

75.00 

Green  

. . . 3 

7.50 

22.50 

Mercer  

. . . 1 

15.00 

15.00 

Taylor  

. . . 1 

15.00 

15.00 

Seventh  District 

Casey  

. . . 1 

15.00 

15.00 

Eighth  District 

Boone  

. . . 1 

15.00 

15.00 

Bracken-Pendleton  . . . 

. . . 3 

15.00 

45.00 

Campbell-Kenton  

. . . 12 

15.00 

180.00 

Ninth  District 

Boyd  

15.00 

15.00 

Flovd  

. . . 1 

15.00 

15.00 

Magoffin  

. . . 1 

15.00 

15.00 

iPike  

Tenth  District 

. . . 3 

15.00 

45.00 

Bath  

15.00 

15  00 

■Clark  

. . . 2 

15.00 

30.00 

Fayette  

. . . 1 

15.00 

15.00 

8 

7.50 

60.00 

Jessamine  

. . . 1 

7.50 

7.50 

Madison  

15.00 

75.00 

Montgomery  

. . . 1 

15.00 

15.00 

Owsley  

. . . 1 

15.00 

15.00 

Scott  

. . . 1 

15.00 

15.00 

Eleventh  District 

IBell  

. . . 1 

15.00 

15.00 

Clay  

. . . 1 

15.00 

15.00 

1 

7.50 

7.50 

Letcher  

. . . 4 

15.00 

60.00 

Perry  

15.00 

15.00 

Total  Delinquent  Dues 

Collected  

. . 117 

$1,605.00 

Dividends  on  dues  deposited 
National  Bank  of  Ken- 
tucky   2.96 


$1,607.96 

Less  refund  of  1947  dues 
from  January  thru  June 
as  follows: 


E.  M.  Thompson,  Fayette  County....  7.50 

C.  R.  Messer,  Kno.x  County  7.50  — 15.00 


$1,592.96 

EXHIBIT  Q 

Total  Membership  Appropriations  by  Coun- 
cilor Districts  for  Service  Men — 1947-1948 


Memibers  Amount 

Second  District — E.  L.  Gaites,  Greenville,  Councilor 
Daviess  3 45.00  45.00 


Fourth  District — J.  I.  Greenwell,  New  Haven,  Councilor 
Nelson  3 45.00  45.00 


Fifth  District — J.  B.  Lukins, 
Jefferson  60 


Louisville,  Councilor 

900.00  900.00 


Ninth  District — Paul  B.  Hall,  Paintsville,  Councilor 


Boyd  2 30.00 

Greenup  1 15.00. 

Johnson  1 15.00  60.00 


Tenth  District — J.  Farra  Van  Meter,  Le.xington,  Councilor 


Scott  1 15.00  15.00 

Grand  Total  71  $1,065.00 


EXHIBIT  R 


Secretary’s  Monthly  Balance  Sheet,  Agreeing  with  Books 

1947 

Sept.  1 Balance  on  Hand  (Checking  Account)  $18,867.31 

Balance  on  Hand  (Book  Fund)  11.53 

Balance  on  Hand  (McDowell  Fund)  31.00 


Total  .Balance  on  Hand 


Oct.  1 
Nov.  1 

Association  and  Journal  

Association  and  Journal  

Dec.  1 

Association  and  Journal  

1948 

Jan.  1 

Association  and  Journal  

Feb.  1 

March  1 

Association  and  Journal  

Transferred  to  Checking  Account  Citizens  Fidelity 

Bank  & Trust  Company  

Association  and  Journal  

April  1 

Association  and  Journal  to  2-23-48  . . 

Association  and  Journal  

May  1 

Purchase  of  Bonds  by  Bank  

Transferred  to  McDowell  Fund 

June  1 

McDowell  Fund  

Transferred  to  McDowell  Fund  from 
Association  and  Journal  

Association 

Transfer  of  (Balance  from  Bank  & 

Trust  Co. 

July  1 

Aug.  1 

Sept.  1 

Association  and  Journal  

McDowell  Fund  

Association  and  Journal  

Totals  

Disbursements 

iCollections 

Balance 

$ 4,609.14 

$ 3,242.39 

$17,543t09 

3,934.47 

1,020.54 

19.00 

14,648.16 

3,494.61 

2,175.14 

10.00 

13,338.69 

1,498.84 

1,422.97 

30.00 

13,292.82 

3,452.19 

— 4,50t».00 

5,340.63 

1,730.64 

3,088.66 

22.00 

6,720.65 

2,098.31 

5,812.14 

6,120.00 

25.00 
650.00 

5,751.29 

55.00 
— 17,000.00 

6,035.77 

1,829.42 

7,757.46 

— 1,400.00 

8.00 

975.45 

1,400.00 

10,996.36 

2.446.49 

2,574.15 

240.09 

5.00 

10,888.93 

1,864.64 

3,698.30 

5.00 

12,727.59 

2,155.55 

1,936,43 

643.96 

11,864.51 

1,282.20 

10,582.31 

$32,256.00 

$23,928.47 
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Balance  on  Hand,  Septembei'  1,  1947 ; 

Checking  Account  

Book  Fund  

McDowell  Fund  


18.S67.31 

11.53 

31.00  42,838.31 


Balance  on  Hand  September  1,  1948: 


Association  and  Journal  10,175.28 

Book  Fund  185.53 

McDowell  Fund  221.50 


Net  Checking  Account  Balance 
Total  Disbursements  as  above 


$10,582.31 

$32,256x00  $42,838.31 


EXHIBIT  S 

Detailed  Statement  of  Disbursements  of  Woodford  B.  Troutman,  M.  D.,  Treasurer,  Kentucky 
State  Medical  Association,  each  made  on  a Voucher  Check  signed  by  Guy  Aud,  President, 
P.  E.  Blackerby,  Secretary  or  Bruce  Underwood,  Secretary,  and  Woodford  B.  Troutman, 
Treasurer,  from  September  1,  1947  through  August  31,  1948,  approved  by  the  Council  and 
ordered  paid  by  House  of  Delegates. 


1947 

Sept.  16 — Voucher  Check  No.  1 

..$  10.30 

Bush-Krebs  Co.,  Louisville 

To  2 copper  halftones  

Sept.  16 — Voucher  Check  No.  2 

$ 10.30 

42.00 

Courier-Journal  Jab  Printing  Co.,  Louisville 

To  2.325  inserts  . . 

Sept.  16 — Voucher  Check  No.  3 

42.00 

2.95 

Kohler  Stamp  & Stationery  Co.,  Louisville 

To  1 signature  stamp  

Sept.  16 — Voucher  Check  No.  4 

37.82 

Office  Eiquipment  Co.,  Louisville 

To  1 conunercial  grade  Shaw- Walker  file 

Sept.  16 — Voucher  Check  No.  5 . . 

37.82 

37.75 

standard  Typewriter  & Supply  Co.,  Louisville 

To  supplies  

Sept.  16 — Voucher  Check  No.  6 

1.95 

W.  K.  Stewart  Co.,  Louisville 

To  1 frame 

1.95 

Sept.  16 — Voucher  Check  No.  7 

16.65 

Southern  Bell  Telephone  & Telegraph  Co.,  Louisville 

To  local  service  charge  for  1 month  on  JA  7591  

To  long  distance  calls  

11.00 

Sept.  16 — Voucher  Check  No.  8 

16.65 

4.84 

State  Department  of  Health,  Louisville 

To  reimbursement  for  express  for  Journal 

Sept.  16 — Voucher  Check  No.  9 

The  Times-Journal  Publishing  Co.,  Bowling  Green 

To  2,300  September  Issue — 91  pages  including 

financial  report  and  doctor's  directory  in  6 pt 

To  8 ads  in  color  

To  3 inserts  

4.84 

982.00 

27.00 

To  insert  of  President 

To  1 color  ad  page  not  charged  in  August  Journal 

1,095.00 

10.00 

Less  credit  by  Check  No.  252  dated  August  31  1947  

1,105.00 
700.00 

Sept.  16 — Voucher  Check  No.  10  

405.00 

423.09 

Louisville  Postffiaster,  Louisville 

To  postage  

423.09 

Sept.  16 — Voucher  Cheek  No.  11  

L.  H.  South,  M.  D.,  Louisville 

To  Pendennis  Club  , 

24.50 

Sept.  16 — Voucher  Check  No.  12  

2.10 

To  Kaufman  Straus.  ribbons  

2.10 

Sept.  16 — Voucher  Check  No.  13  

50.00 

Robert  N.  Dennis  & Co.,  Louisville 

To  audit  of  records  of  P.  E.  Blackerby,  Secretary, 
and  Woodford  B.  Troutman,  Treasurer,  and 
audit  of  records  of  Treasurer  of  the  Woman’s 

Auxiliary,  Mrs.  W.  H.  Etorich,  Business  Man- 
ager of  “The  Quarterly”  

50.00 

Sept.  16 — Voucher  Check  No.  14 

105.00 

Jefferson  Count.v  Medical  Society,  Louisville 
To  an  amount  authorized  by  the  House  of 
Delegates  aud  a corresponding  amount  to  be 
returned  to  the  State  Association  to  cover  ithe 
dues  of  the  men  in  the  armed  services  or 
discharged  from  the  armed  services  not  other- 
wise provided  for  105.00 


Sept.  16 — Voucher  Check  No.  15  

30.00 

Boyd  County  Medical  Society,  Ashland 

To  an  amount  authorized  (by  the  House  of  Dele- 

gates,  and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or 
discharged  from  the  armed  services  not  other- 
wise provided  for  


30.00 
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Sept.  16 — Voucher  Check  No.  16  

Daviess  Count.v  Medical  Society,  Owensboro 
To  an  amount  authorized  by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  Toe  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  30.00 

Sept.  16 — Voucher  Check  No.  17 

Scott  County  Medical  Society,  Georgetown 
To  an  amount  authorized  by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 


wise provided  for  15.00 

Sept.  30 — Voucher  Check  No.  18  

P.  E.  Blackerby,  Louisville 

To  September  salary.  Secretary  250.00 

Less  Social  Security  tax  for  September 2.50 

Less  Withholding  tax  for  September 44.20  46.70 


203.30 

Sept.  30 — Voucber  Check  No.  19  

Merl  P.  Moon,  Louisville 

To  September  salary.  Administrative  Assistant 375.00 

Less  Social  Security  tax  for  September 3.75 

Less  Withholding  tax  for  September  40.70  44.45 


330.55 

To  expense  of  trips  to  Danville,  August  6th, 

Somerset.  August  13th,  Columbus,  Ohio, 

August  25  and  26,  Bowling  GVeen,  August 
27th.  Lexington  and  Harlan,  September  4 and 
5 and  Paducah.  Septeni(ber  17th  re:  Prepay- 
ment Plan  78.69 


Sept.  30 — Voucher  Check  No.  20  

Mildred  Rickard,  Louisville 

To  September  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  September.  . . . 


409.24 


35.00 

.35 


Sept.  30 — Voucher  Check  No.  21 

Essie  C.  Van  Dyke,  Louisville 
To  September  salary,  1st  thru  10th,  at  15.00 
Less  Social  Security  tax  for  September.  . 


34.65 


5.00 

.05 


Sept.  30 — Voucber  Check  No.  22  

Blanche  Bell,  Louisville 

To  September  salary.  Stenographer 

Less  Social  Security  tax  for  September 
Less  Withholding  tax  for  September 


4.95 


125.00 

1.25 

13.60  14.85 


Sept.  30 — Voucher  Check  No.  23  

State  Department  of  Health,  Louisville 
To  services  rendered  for  month  of  September.  . 

Sept.  30 — Voucher  Check  No.  24 

W.  B.  Atkinson,  M.  D.,  Campbellsville 

To  expense  as  Councilor  of  6th  District 

Sept.  30 — Voucher  Check  No.  25  

Charles  A.  Vance,  M .D.,  Lexington 

To  expense  as  Councilor  of  10th  District 

Sept.  30 — Voucher  Check  No.  26  

IBastian  Bros.  Co.,  Rochester,  N.  Y. 

To  834  Bars  & Bangles  Gold  Plate  World  War  II 
To  473  Bars  & Bangles  Gold  Plate  Louisville  1947 


110.15 


185.00 


27.00 


112.80 


542.10 

378.40 


To  Parcel  Post  and  Insurance 


920.50 

.87 


Sept.  30 — Voucher  Check  No.  27  

The  Brown  Hotel,  Louisville 

To  rental  of  South  Room  for  meeting  of  Rural 
Practitioners  and  organization  of  General  Prac- 
titioners   

Sept.  30 — Voucher  Check  No.  28  

Louisville  Paper  Company,  Louisville 

To  paper  

Sept.  30 — Voucher  Check  No.  29  

E.  H.  Roederer,  Louisville 

To  lettering  235  ribbons,  210  ‘‘Delegate”  and 
25  ‘‘Secretary”  


921.37 


20.00 


77.66 


35.25 


Sept.  30 — Voucher  Check  No.  30  

Southern  Bell  Telephone  & Telegraph  Company, 

Louisville 

To  local  service  charge  for  1 month  on  JA  7591  11.00 

To  long  distance  calls  13.70 


30.00 


15.00 


203.30 


409.24 


34.65 

4.95 

110.15 

185.00 

27.00 

112.80 

921.37 


20.00 

77.66 

35.25 


24.70 


$ 24.70 
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Sept.  30 — Voucher  Check  No.  31  

Bowling  Green  Postmaster,  iBowling  Green 

To  Journal  postage  50.00 

Sept.  30 — Voucher  Check  No.  32  

State  Department  of  Health,  Louisville 

To  reimbursement  for  express  for  Journal 2.82 

Sept.  30 — Voucher  Check  No.  33 

The  Times-Journal  Publishing  Co.,  Bowling  Green 

To  2.100  October  Issue — 75  pages  626.00 

To  10  ads  in  color  100.00 

To  2 inserts  18.00 


744.00 

To  8 additional  pages  in  September  Journal 

not  charged  64.00 


Sept.  30 — Voucher  Check  No.  34  

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  ta.\cs  from  July  1 through 
September  30,  1947 — 1%  of  pay  roll  paid, 

as  follows : 

P.  E.  Blackerby  

Merl  P.  Moon  

Mildred  Wright  Rickard 

Essie  C.  Van  Dyke  

Blanche  Bell  


808.00 


7.50 

11.25 

1.05 

.35 

3.75  23.90 


Sept. 


Oct. 


Oct. 


Oct. 


Oct. 


Oct. 


Oct. 


Oct. 


Oct. 


Oct. 


To  employees’  share  from  July  through  Sep- 
tember 30  1947 — 1%  of  pay  roll  paid,  as 


follows: 

P.  E.  Blackerbv  7.50 

Merl  P.  Moon  11.25 

Mildred  Wright  Rickard  1.05 

Essie  C.  Van  Dvke  .35 

Blanche  Bell  3.75  23.90 


47.80 

30 — 'Voucher  Check  No.  35  

Collector  of  Internal  Revenue.  Louisville 
To  Withholding  taxes  from  July  1 through  Sep- 
tember 30,  1947.  reducted  from  salaries,  as 


follows : 

P.  E.  Blackerbv  132.60 

Merl  P.  Moon  122.10 

Blanche  Bell  40.80 


31 — Voucher  Check  No.  36  

P.  E.  Blackerby,  Louisville 

To  October  salary,  Secretary  

Less  Social  Security  tax  for  Octoiber  2,50 

Less  Withholding  tax  for  October  44,20 


31 — Voucher  Check  No,  37  

Merl  P,  Moon,  Louisville 

To  October  salary,  17  days.  Administrative  As- 


sistant, at  375,00  per  month 

Less  Social  Security  tax  for  October  2,05 

Less  Withholding  tax  for  October  22,27 


31 — Voucher  Check  No,  38  

Mildred  Rickard,  Louisville 

To  October  salary,  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  Octoiber  


31 — Voucher  Check  No,  39  

Blanche  Bell,  Louisville 

To  October  salary.  Stenographer  

Less  Social  Security  tax  for  October  1-25 

Less  Withholding  tax  for  October  13,60 


31 — Voucher  Check  No,  40  

State  Department  of  Health,  Louisville 
To  services  rendered  for  month  of  October,  , , , 

31 — Voucher  Check  No,  41 

Hugh  L,  Houston,  Murray 

To  expenses  as  Councilor  of  1st  District  

31 — Voucher  Check  No,  42  

E,  L,  Gates,  Greenville 

To  expenses  as  Councilor  of  2nd  District  

31 — Voucher  Check  No,  43  

J.  I,  Greenwell,  New  Haven 

To  expenses  as  Councilor  of  4th  District  

31 — Voucher  Check  No,  44  

L,  H,  South,  M,  D,,  Louisville 

To  expense  of  trip  to  Bowling  Green  and  re- 
turn, September  22nd  and  23rd  

To  State  Meeting  expense  for  self  and  4 assistants 


295,50 

250.00 

46.70 

203.30 


205.53 

24.32 

181.21 


35.00 
35 

34.65 

125.00 
14.85 

110.15 

185.00 

109.41 

103.00 

18.00 


5.00 

11.75 


1948 

50.00 

2.82 

808.00 


47.80 


295.50 

203.30 

181.21 

34.65 

110.15 

185.00 

109.41 

103.00 

18.09 

16.75 


16.75 
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Oct.  31 — Voucher  Check  No.  45  

Father  Alphonse  M.  Schwitalla,  St.  Louis,  Mo. 

To  State  Meeting  e.xpense  as  Guest  Speaker 25.84 

Oct.  31 — ^Voucher  Check  No.  46  

F.  S.  Crockett,  M.  D. 

To  State  Meeting  expense  as  G'uest  Speaker 21.50 

Oct.  31 — Voucher  Check  No.  47  

Elva  V.  Grant.  Louisville 

To  State  Meeting  expense  15.10 

To  Honorarium  50.00 


Oct.  31 — Voucher  Check  No.  48  

Agnes  Blair.  Louisville 

To  State  Meeting  expense  10.25 

To  Honorarium  50.00 


60.25 


16.80 

31.20 


48.00 

To  Honorarium  50.00 


98.00 


25.00 


71.58 


15.00 


7.18 


170.40 


428.20 


21.75 


11.25 

33.70 


44.95 


7.57 


436.00 

459.50 

259.08 


1.154.58 

54.00 


1,100.58 


641.00 

60.00 

18.00 


719.00 

To  800  programs — Annual  Meeting  1947 — 

Louisville  130.00 

Less  cost  of  paper  paid  bv  Association — Ck. 

No.  237  dated  7-31-48  38.90  91.10 


810.10 

Nov.  29 — Voucher  Check  No.  61  

P.  E.  Blackerby,  Louisville 

To  November  salary.  Secretary  250.00 

Less  Social  Security  tax  for  November  2.50 

Less  Withholding  tax  for  November  44.20  46.70 


203.30 

To  reimbursement  for  luncheon  meeting  of  Pre- 
payment Medical  Care  Committee  at  French 

Village,  10-20-47  2.50 


205.80 


Oct.  31 — Voucher  Check  No.  50  

Otho  Haskins,  Louisville 

To  Honorarium  

Oct.  31 — Voucher  Check  No.  51  

Louisville  Postmaster.  Louisville 

To  September  postage  

Oct.  31 — Voucher  Check  No.  52  

.Jefferson  Count.v  Medical  Society,  Louisville 
To  an  amount  authorized  by  the  House  of  Dele- 
gates and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dees  of  a man  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  

Oct.  31 — Voucher  Check  No.  53  

IBush-Krebs  Co..  Louisville 

To  cut  

Oct.  31 — Voucher  Check  No.  54  

Joston  Manufacturing  Co..  Owatonna,  Minn. 

To  10  Medals — Distinguished  Service  Awards.. 

Oct.  31 — 'Voucher  Check  No.  55  

Jos.  T.  Griffin  Co.,  Louisville 

To  Elxhibits  

Oct.  31 — Voucher  Check  No.  56  

Louisville  Paper  Company,  Louisville 

To  25  M 8%xll  Canary  Transit  Second  Sheets.  . 

Oct.  31 — Voucher  Check  No.  57  

Southern  Bell  Telephone  and  Telegraph  Co.. 
Louisville 

To  local  service  charge  for  1 month  on  JA  7591 
To  long  distance  calls 


Oct.  31 — Voucher  Check  No.  58  

State  Department  of  Health,  Louisville 
To  reimbursement  for  express  for  Journal.  . . . 

Oct.  31 — Voucher  Check  No.  59  

The  Brown  Hotel,  Louisville 

To  room  rental  

To  expense  of  dinners  and  Woman’s  Auxiliary 

luncheon  

To  room  service  including  sundry  expense  for  of- 
ficers, guest  speakers  and  workers  


Less  credit  (by  ad  in  June  through  November 
1947  


Oct.  31 — Voucher  Check  No.  60  

The  Times-Journal  Publishing  Co..  Bowling  Green 
To  2,100  November  Issue — 75  pages  including 

6 pt.  references  

To  6 ads  in  color  

To  2 inserts  . 


Oct.  31 — Voucher  Check  No.  49  

Ray  Wunderlich,  Louisville 

To  State  Meeting  expense  for  self  and  2 assistants 
To  reimbursement  for  night  watchman  


25.84 

21.50 

65.10 

60.25 

98.00 


25.00 

71.58 

15.00 


7.18 

170.40 

428.20 

21.75 

44.95 

7.57 

1,100.58 


810.10 


205.80 
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Nov. 


Nov. 


Nov. 


Nov. 


Nov. 


Nov. 


No. 


Nov. 


Nov. 


Nov. 


29 — Voucher  Check  No.  62  

Mildred  Rickard,  Louisville 

To  November  salar.v,  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  November  


34.65 


29 — Voucher  Check  No.  63  

Blanche  Bell.  Louisville 
To  November  salary,  Stenographer  .... 
Less  Social  Security  tax  for  November 
Less  Withholding  tax  for  November  . 


29 — Voucher  Check  No.  64  

State  Department  of  Health.  Louisville 
To  services  rendered  for  month  of  November..  . 

29 — 'Voucher  Check  No.  65  • 

The  French  A'illage,  Louisville 
To  22  dinners  for  meeting  of  Prepayment  Medi- 
cal Care  Committee  

29 — Voucher  Check  No.  66  

Louisville  Postmaster,  Louisville 

To  October  postage  

29 — Voucher  Check  No.  67  

Bowling  Green  Postmaster,  Bowling  Green 

To  Journal  postage  

29 — Voucher  Check  No.  68  

Agnes  Blair,  Louisville 

To  reimbursement  for  dinner  of  helper  at  Pre- 

paj-ment  Medical  Care  Meeting  

29 — Voucher  Check  No.  69  

■Jefferson  County  Medical  Society.  Louisville 
To  an  amount  authorized  by  the  House  of  Dele- 
gates in  session.  September  30.  1946.  and  a 

corresponding  amount  to  be  returned  to  the 
State  Association  to  cover  the  dues  of  the 
men  in  the  armed  services  or  discharged  from 
the  armed  services  not  otherwise  provided  for 

29 — Voucher  Cheek  No.  70  

Daviess  County  Medical  Society.  Owensboro 
To  an  amount  authorized  by  the  House  of  Dele- 
gates and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  a man  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  

29 — Voucher  Check  No.  71  

Bastian  Bros  Co..  Rochester.  N.  T. 

To  970  emblems  gold  plate  

To  PP  & Insurance 


125.00 

1.25 

13.60  14.85 


110.15 


185.00 


37.00 


39.38 


50.00 


1.00 


60.00 


15.00 


514.10 

1.01 


Nov.  29 — Voucher  Check  No.  72  

Bush-Krebs  Co.,  Louisville 
To  3 halftones — -portraits  of  doctors 
Less  credit  


Nov.  29 — Voucher  Check  No.  73  

Mrs.  0.  R.  Reesor.  Jjouisville 

To  reimbursement  for  expense  re:  K.  S.  M.  A. 

Woman’s  Auxiliary  luncheon  

Nov.  29 — Voucher  Check  No.  74  

Nolte  Flow'e'rs.  Louisville 

To  centerpieces  for  K.  S.  M.  A.  Woman’s  Aux- 
iliary luncheon  

Nov.  29 — Voucher  Cheek  No.  75  

The  Master  Reporting  Co..  New  York.  N.  Y. 

To  reporting  Proceedings  of  Annual  Meeting — 
K.  S.  M.  A. — Sept.  28-Oct.  2,  1947 — Brown 

Hotel.  Louisville •. 

Nov.  29 — Voucher  Check  No.  76  

Southern  Bell  Telephone  and  Telegraph  Company, 
Louisville 

To  local  service  charge  for  1 month  on  .JA  7591 
To  long  distance  calls  


Nov.  29 — Voucher  Check  No.  77  

State  Department  of  Health.  Louisville 
To  reimbursement  for  express  for  Journal  .... 

Nov.  29 — Voucher  Check  No.  78  

The  Times-.Tournal  Publishing  Co.,  Bowling  Green 
To  2,125  December  Issue — 143  pages  including 

tables,  6 pt.  index  

To  8 ads  in  color  

To  2 inserts  


To  8 pages  not  charged  in  November  Issue 


Nov.  29 — Voucher  Check  No.  79  

Rankin  C.  Blount,  Secretary,  Fayette  County 
Medical  Society 

To  refund  of  1947  dues  from  .January  through 
June  for  E.  M.  Thompson,  M.  D.,  Lexington 


515.11 


13.80 

7.73 

607.00 


1.50 


55.75 


752.44 


11.25 

12.10 


23.35 


3.91  • 


1,229.00 

80.00 

18.00 


1,327.00 

64.00 


1,391.00 


7.50 


34.65 


110.15 


185.00 

37.00 

39.38 

50.00 

1.00 

60.00 


15.00 


515.11 

6.07 

1.50 

55.75 

752.44 


23.35 


3.91 

1,391.00 


7.50 
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McDowell  Fund: 

Renovation  of  McDowell  Home: 


Repairs  $ 146.80 

Materials  and  Supplies  129.64 

Labor  106.00 

Painting  Contract  900.00 

Dr.v  Cleaning  and  Laundr.v  3.06 

Furnishings  574.00 


Total  McDowell  Fund  1,859.50 

Total  Checking  Account  Disbursements  


$32,256.00 


EXHIBIT  M 

Medicine  and  Its  Development  in  Kentucky 


Book  Fund 

RECEIPTS 

Balance  on  hand,  September  1,  1947  $ 11.53 

Number  Description  Amount 

174  ffi  $1.00  per  bk.  $174.00 

Total  Sales  $ 174.00 


Total  $ 185.53 

Detail  of  Original  Publication: 

Total  Sold  982 

Aooks  Donated  to  W.  P.  A 10 

Medical  Library,  State  Department  of  Health  1 

Complimentary  Copies  turned  over  to 

Secretary  7 


Original 


Publication  

EXHIBIT  N 


1,000 


Detailed  list  of  receipts  from  County  Societies 
from  September  1947  to  September  1948,  com- 
pared with  income  of  same  period  last  year: 


1947  1948 


Adair  .•.$  90.00 

Allen  90.00 

Anderson  

Ballard  75.00 

Barren  330.00 

Bath  75.00 

Bell  300.00 

Boone  30.00 

Bourbon  225.00 

Bovd  600.00 

Boyle  195.00 

Braoken-Pendleton  105.00 

Breathitt  60.00 

Breckinridge  60.00 

Bullitt  15.00 

Butler  30.00 

Caldwell  135.00 

Calloway  165.00 

Campbell-Kenton  1,410.00 

Carlisle  60.00 

Carroll-GallatinTiimble  135.00 

Carter  150.00  ' 

Casey  15.00 

\Christian  525.00 

Clark  180.00 

Clay  

Clinton  90.00 

Crittenden  90.00 

Cumberland  75.00 

Daviess  690.00 

Estill  110.00 

Fayette  1,942.30 

Fleming  150.00 

Floyd  120.00 

Franklin  2 70.00 

Fulton  180.00 

(iarrard  60.00 

Grant  105.00 

Graves  285.00 

Grayson  15.00 

Green  45.00 

Greenup  135.00 

Hancock  

Hardin  225.00 

Harlan  690.00 

Harrison  165.00 

Hart  75.00 

Henderson  345.00 

Henry  150.00 

Hiokman  75.00 

Hopkins  300.00 

Jackson  .... 

Jefferson  .8,227.50 

Jrtisamine  135.'i00 

Johnson  150.00 

Knott  

Knox  120.00 


$ 90.00 
60.00 
75.00 

75.00 

300.00 

90.00 

315.00 

45.00 

195.00 

525.00 

195.00 

180.00 

45.00 

60.00 

22.50 

30.00 

135.00 

180.00 
1,755.00 

45.00 

157.50 
120.00 

30.00 

480.00 

225.00 

67.50 

75.00 

15.00 

90.00 

765.00 
90.00 

2,122.50 

105.00 
90.00 

307.50 

2J0.00 

90.00 

105.00 

240.00 
• 52.50 

67.50 

120.00 

22’5'.66 

705.00 

165.00 

75.00 

315.00 

165.00 

60.00 

330.00 

8, 79V.  5 6 

82.50 

150.00 

112.50 


30.00 

45.00 

90.00 

105.00 

60.00 

120.00 

45.00 

Leslie  

180.00 

270*  66 

Lewis  

15.00 

15.00 

105.00 

90.00 

45.00 

30.00 

15.00 

217.50 

60.00 

60.00 

480.00 

555.00 

105.00 

90.00 

30,00 

30.00 

360.00 

420.00 

30.00 

150.00 

135.00 

150.00 

135.00 

15.00 

240.00 

45.00 

22.50 

30.00 

180.00 

195.00 

60.00 

60.00 

15.00 

45.00 

120.00 

135.00 

135.00 

120.00 

Muhlenlberg  

120.00 

105.00 

165.00 

195.00 

30.00 

45.00 

30.00 

30.00 

30.00 

75.00 

45.00 

75.00 

375100 

360.00 

300.00 

45.00 

345.00 

300.00 

30.00 

105.00 

90.00 

60.00 

75.00 

. ..;.  30.00 

60.00 

150.00 

210.00 

210.00 

262.50 

105.00 

105.00 

Spencer  

ab.oo 

120.66 

Todd  

62.50 

90.00 

Trigg  

60.00 

150.00 

60.00 

135100 

420.00 

450.00 

60.00 

60.00 

75.00 

Webster  

105.00 

90.00 

30.66 

240.00 

90.00 

45.00 

$26,077.20  $27,502.50 

Dividend  on  dues  deposited 

National  Bank  of  Kentucky.  . . . 2.96 


Total  (Refund  $15  not 

included)  $27,505.46 

EXHIBIT  O 

Total  Membership  by  Councilor  Districts  by 
Counties  for  1948  as  compared  to  that  of  1947. 

1947  1948 

First  District — T.  A.  Frazer,  Marion,  Councilor 
Hugh  L.  Houston,  Murray,  Acting  Councilor 


•Ballard  5 5 

Caldwell  9 9 

Calloway  11  11 

Carlisle  4 3 

Crittenden  5 1 

Fulton  11  13 

Graves  18  16 

Hickman  5 4 

Livingston  3 2 

Lyon  4 4 

Marshall  7 7 

McCracken  30  33 

Trigg  4 4 


116  112 
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Second  District — E, 

, L.  Gates, 

Greenville, 

Councilor 

Tenth  District — J.  Farra  Van  Meter, 

Duviess  

. . . 46 

48 

Hancock  

. . . 0 

0 

Hendarsolb,  

. . . 22 

21 

(Hopkins  

. . . 19' 

22 

McLean  

...  2 

2 

Muhlenberg  

10 

Ohio  

...  2 

2 

Union  

9 

Webster  

. . . 5 

1 

Menifee  

Montgomery  

Morgan-Elliott-Wolfe  

Owsley  

Third  District — C. 
Allen  

C.  Howard, 

114 

Glasgow, 

Councilor 

115 

4 

Barren  19  20 

Butler  2 2 

Christian  33  31 

Cumberland  4 5 

Bogan  1 9 

Metcalfe  4 4 

Monroe  1 2 

Simpson  7 7 

Todd  4 6 

Warreu-Edmonson  28  29 

107  119 

Fourth  District — J.  I.  Greenwell,  New  Haven,  Councilor 

Breckinridge  4 4 

Bullitt  1 0 

Grayson  1 3 

Hardloi  15  15 

Hart  5 5 

Barue  1 3 

Meade  0 1 

Nelson  7 11 

Spenoer  0 0 


3 
0 

Rowan  4 

Soott  10 

Woodford  6 

243 


5 
13 

3 
13 

6 

137 

5 

0 

23 

0 

8 

8 

4 
0 

5 
13 

3 

246 


Eleventh  District — H.  K.  Butteriuore,  Biggett,  Councilor 

Bell  17 

Clay  0 

Harlan  44 

Jackson  0 

Knott  0 

Knox  8 

Baurel  7 

Leslie  0 

Letcher  10 

Perry  22 

Whitley  5 


District  Total  113 

liVand  Total  1664 


20 

3 

47 

0 

0 

8 

6 

0 

14 

23 

16 

137 

1729 


34  42 

Fifth  District — J.  B.  Lukins,  Louisville,  Councilor 


Carroll-Gallatin-Trimble  9 9 

Franklin  17  20 

Henry  10  11 

Jefferson  537  566 

Oldham  0 0 

Owen  2 5 

Shelby  14  17 

589  628 

Sixth  District — George  M.  McClure,  Danville,  Councilor 

.\datir  6 6 

Anderson  0 0 

Boyle 13  13 

Green  0 3 

Marion  10  9 

Mercer  12  12 

Taylor  6 7 

Washington  4 4 


51  54 

Seventh  District — Carl  Norfleet,  Somerset,  Councilor 


EXHIBIT  P 

Reconciliation  of  Membership  Dtues  Collected 
for  1947-48 

Number  Dues  Rate  Amount  Total  Amt. 

1946  1947  1948 

Current 


year  dues 
Current 

1726 

$15.00 

$25,890.00 

year  dues 

3 

,7.50 

22.50 

$25,912.50 

'47  dues 

Pd.  '48 

95 

15.00 

1,425.00 

’47  dues 

Pd.  ’48 

20 

7.50 

150.00 

1,575.00 

'46  dues  2 

15.00 

30.00 

Total  2 

115 

1729 

$27,517.50 

Dividend  on 

dues 

deposited  National  Bank 

of 

Kentucky 

2.96 

Casey  . . . 
Clinton  . . 
Garrard 
Lincoln  . . 
McCreary 
Pulaski  . . 
Rockcastle 
Russell  . . 
Wayne 


Eighth  District — J.  M. 

Boone  

Bracken-Pendletou  

Campbell-Kenton  

Fleming  

Grant  

Harrison  

Mason  

Nicholas  

Robertson  


Ninth  District — Paul  B. 

(Boyd  

Carter  

Floyd  

Greenup  

Johnson  

Lawrence  

fLewis  

Magoffin  

Martin  

Pike  


1 

5 

4 
7 

6 

21 

2 

5 


1 

5 

6 
6 
6 

20 

6 

4 

0 


$27,520.46 

Less  refunds  of  1947  dues 
from  January  thru  June 
as  follows : 

El  M.  Thomas,  Fayette  Co..  .$7.50 

C.  R.  Messer,  Knox  Co...  7.50  — 15.00 

$27,505.46 

Delinquent  Dues  Collected  During  1947-48 


Hall, 


>,  Butler, 

Councilor 

Calloway  

...  1 

$15.00 

$ 15.00 

2 

Fulton  

...  1 

15.00 

15.00 

9 

Marshall  

...  2 

15.00 

30.00 

105 

McCracken  

...  4 

15.00 

60.00 

7 

7 

Second  District 

. . . 11 

11 

Daviess  

3 

15.00 

45.00 

3 

Muhlenberg  

...  1 

15.00 

15.00 

3 

Webster  

. . . 1 

15.00 

15.00 

. . . 2 

0 

Third  District 

148 

147 

Christian  

...  1 

15.00 

15.00 

Paintsville 

, Councilor 

Cumberland  

...  1 

15.00 

15.00 

Logan  

1 

7.50 

7.50 

34 

5 

15.00 

75.00 

8 

Monroe  

...  1 

15.00 

15.00 

Q 

5 

Warren-Edmonson  . . . 

...  1 

15.00 

15.00 

10 

Fourth  District 

8 

Bullitt  

...  1 

15.00 

15.00 

1 

1 

7.50 

7.50 

0 

Grayson  

...  1 

7.50 

7.50 

0 

. . . 1 

7.50 

7.50 

91 

75 

Nelson  

2 

15.00 

30.00 
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Fifth  District 


Carroll-Gallatin-Trimble 

. . 2 

15.00 

30.00 

Franklin  

. . . 1 

7.50 

7.50 

Jefferson  

. . .21 

15.00 

315.00 

1 

7.50 

7.50 

Shelby  

. . . 1 

7.50 

7.50 

Sixth  District 

.\nderson  

15.00 

75.00 

Green  

. . . 3 

7.50 

22.50 

Mercer  

. . . 1 

15.00 

15.00 

Taylor  

. . . 1 

15.00 

15.00 

Seventh  District 

Casey  

. . . 1 

15.00 

15.00 

Eighth  District 

Boone  

. , . 1 

15.00 

15.00 

Bracken-Pendleton  . . . 

. . . 3 

15.00 

45.00 

Campbell-Kenton  

. . . 12 

15.00 

180.00 

Ninth  District 

Boyd  

15.00 

15.00 

Floyd  

. . . 1 

15.00 

15.00 

Magoffin  

. . . 1 

15.00 

15.00 

JPike  

. . . 3 

15.00 

45.00 

Tenth  District 

Bath  

15.00 

15  00 

.Clark  

...  2 

15.00 

30.00 

Fayette  

. . . 1 

15.00 

15.00 

8 

7.50 

60.00 

Jessamine  

. . . 1 

7.50 

7.50 

Madison  

15.00 

75.00 

Moiiitgomerv  

. . . 1 

15.00 

15.00 

Owsley  

. . . 1 

15.00 

15.00 

Scott  

15.00 

15.00 

Eleventh  District 

IBell  

. . . 1 

15.00 

15.00 

Clay  

. . . 1 

15.00 

15.00 

1 

7.50 

7.50 

Letcher  

. . . 4 

15.00 

60.00 

Perry  

. . . 1 

15.00 

15.00 

Total  Delinquent  Dues 
Collected  

. .117 

$1,605.00 

Dividends  on  dues  deposited 
National  Bank  of  Ken- 
tucky   2,96 


$1,607.96 

Less  refund  of  1947  dues 
from  January  thru  June 
as  follows: 


E.  M.  Thompson,  Fayette  iCounty....  7.50 

C.  R.  Messer,  Knox  County  7,50  — 15.00 


$1,592.96 

EXHIBIT  Q 

Total  Membership  Appropriations  by  Coun- 
cilor Districts  for  Service  Men — 1947-1948 

Members  Ajnount 

Second  District- — E.  L.  Gates,  Greenville,  Councilor 
Daviess  3 45.00  45.00 


Fourth  District — J.  I.  Greenwell,  New  Haven,  Councilor 
Nelson  3 45.00  45.00 


Fifth  District — J.  B.  Lukins,  Louisville,  Councilor 
Jefferson  60  900.00  900.00 


Ninth  District — Paul  B.  Hall,  Paintsville,  Councilor 

Boyd  2 30.00 

Greenup  1 15.00. 

Johnson  1 15.00  60.00 


Tenth  District — J.  Parra  Van  Meter,  Lexington,  Councilor 
Scott  1 15.00  15.00 

Grand  Total  71  $1,065.00 


1947 
Sept.  1 


Oct.  1 
Nov.  1 

Dec.  1 

1948 
Jan.  1 

Feb.  1 

March  1 
April  1 


May  1 

June  1 

July  1 
Aug.  1 
Sept.  1 


EXHIBIT  R 

Secretary’s  Monthly  Balance  Sheet,  Agreeing  with  Books 


Balance  on  Hand  (Checking  Account) 

Balance  on  Hand  (Book  Fund)  

Balance  on  Hand  (McDowell  Fund)  . 

Total  Balance  on  Hand  

Association  and  Journal  

Association  and  Journal  

Book  Fund  

Association  and  Journal  

Book  Fund  


Association  and  Journal  

Book  Fund  

Association  and  Journal  

Transferred  to  Checking  Account  Citizens  Fidelity 

Bank  & Trust  Company  

Association  and  Journal  

Book  Fund  

Association  and  Journal  to  2-23-48  

Association  

Book  Fund  

McDowell  Fund  

Association  and  Journal  

Book  Fund  

Purchase  of  Bonds  by  Bank  

Association  and  Journal  

Transferred  to  McDowell  Fund 

Book  Fund  

McDowell  Fund  

Transferred  to  McDowell  Fund  from  Association 

Association  and  Journal  

McDowell  Fund  

Transfer  of  iBalance  from  Bank  & Trust  Co. 

Madisonville  

Association  and  Journal  

Book  Fund  

Association  and  Journal  

McDowell  Fund  

Association  and  Journal  


. . .$18,867.31 

31.00 

. . .$18,909.84 

Disbursements 

Collections 

Balance 

$ 4,609.14 

$ 3,242.39 

$17,543<09 

3,934.47 

1,020.54 

19.00 

14,648.16 

3,494.61 

2,175.14 

10.00 

13,338.69 

1,498.84 

1,422.97 

30.00 

13,292.82 

3,452.19 

— 4,500.00 

5,340.63 

1,730.64 

3,088.66 

22.00 

6,720.65 

2,098.31 

5,812.14 

6,120.00 

25.00 
650.00 

5,751.29 

55.00 
— 17,000.00 

6,035.77 

1,829.42 

7,757.46 

— 1,400.00 

8.00 

975.45 

1,400.00 

10,996.36 

2,446.49 

2,574.15 

240.09 

5.00 

10,888.93 

1,864.64 

3,698.30 

5.00 

12,727.59 

2,155.55 

1,936.43 

643.96 

11,864.51 

1,282.20 

10,582.31 

$32,256.00 

$23,928.47 

Totals 
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Balance  on  Hand,  September  1,  1947 : 

Checking  Account  

Book  Ij'und  

McDowell  Fund  


18,867.31 

11.53 

31.00  42,838.31 


Balance  on  Hand  September  1,  1948; 


Association  and  Journal  10,175.28 

Book  Fund  185.53 

McDowell  f'und  221.50 


Net  Checking  Account  Balance 
Total  Disbursements  as  above 


$10,582.31 

$32,256i00  $42,838.31 


EXHIBIT  S 

Detailed  Statement  of  Disbursements  of  Woodford  B.  Troutman,  M.  D.,  Treasurer,  Kentucky 
State  Medical  Association,  each  made  on  a Voucher  Check  signed  by  Guy  Aud,  President, 
P.  E.  Blackerby,  Secretary  or  Bruce  Underwood,  Secretary,  and  Woodford  B.  Troutman, 
Treasurer,  from  September  1,  1947  through  August  31,  1948,  approved  by  the  Council  and 
ordered  paid  by  House  of  Delegates. 

1947 

Sept.  16 — Voucher  Check  No.  1 $ 10.30 


Sept.  16 


Bush-Krebs  Co.,  Louisville 

To  2 copper  halftones  

16 — Voucher  Check  No.  2 

$ 10.30 

42.00 

Courier-Journal  Joib  Printing  Co.,  Louisville 

To  2,325  inserts  

42.00 

16 — Voucher  Check  No.  3 

2.95 

Kohler  Stamp  & Stationery  Co.,  Louisville 

To  1 signature  stamp  

2.95 

16 — Voucher  Check  No.  4 

37.82 

Office  Equipment  Co.,  Louisville 

To  1 commercial  grade  Shaw-Walker  file 

37.82 

16 — Voucher  Check  No.  5 

37.75 

standard  Typewriter  & Supply  Co.,  Louisville 

To  supplies  

16 — Voucher  Check  No.  6 

1.95 

W.  K.  Stewart  Co.,  Louisville 

To  1 frame 

1.95 

16 — Voucher  Check  No.  7 

16.65 

Southern  Bell  Telephone  & Telegraph  Co.,  Louisville 

To  local  service  charge  for  1 mouth  on  JA  7591  

To  long  distance  calls  


11.00 

5.65 


Sept.  16 — Voucher  Check  No.  8 

State  Department  of  Health,  Louisville 

To  reimbursement  for  express  for  Journal 

Sept.  16 — Voucher  Check  No.  9 

The  Tiines-Journal  Publishing  Co.,  Bowling  Green 
To  2,300  September  Issue — 91  pages  including 

financial  report  and  doctor's  directory  in  6 pt 

To  8 ads  in  color  

To  3 inserts  

To  insert  of  President 


16.65 


4.84 


982.00 

80.00 

27.00 

6.00 


4.84 

405.00 


1,095.00 


To  1 color  ad  page  not  charged  in  August  Journal 10.00 


1,105.00 

Less  credit  by  Check  No.  252  dated  August  31,  1947  700.00 


405.00 

Sept.  16 — Voucher  Check  No.  10  

Louisville  Postmaster,  Louisville 

To  postage  423.09 

Sept.  16 — Voucher  Check  No.  11  

L.  H.  South,  M.  D.,  Louisville 

To  Pendenuis  Club  24.50 

Sept.  16 — Voucher  Check  No.  12  

To  Kaufman  Straus,  ribbons  2.10 


Sept.  16 — Voucher  Check  No.  13  

Robert  N.  Dennis  & Co.,  Louisville 
To  audit  of  records  of  P.  E.  Blackerby,  Secretary, 
and  Woodford  B.  Troutman,  Treasurer,  and 
audit  of  records  of  Treasurer  of  the  Woman’s 
Auxiliary,  Mrs.  W.  H.  Etarich,  Business  Man- 
ager of  "The  Quarterly”  50.00 

Sept.  16 — A'oucher  Check  No.  14 

Jefferson  County  Medical  Society,  Louisville 
To  an  amount  auithorized  by  the  House  of 
Delegates  and  a corresponding  amount  to  be 
returned  to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or 
discharged  from  the  armed  services  not  other- 
wise provided  for  105.00 

Sept.  16 — Voucher  Check  No.  15  

Boyd  County  Medical  Society,  Ashland 
To  an  amount  authorized  (by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or 
discharged  from  the  armed  services  not  other- 
wise provided  for  30.00 


423.09 

24.50 

2.10 

50.00 


105.00 


30.00 
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Sept.  16 — Voucher  Check  No.  16  

Daviess  Count.v  Medical  Society,  Owensboro 
To  an  amount  authorized  by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  1)6  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  30.00 

Sept.  16 — Voucher  Check  No.  17 

Scott  County  Medical  Society,  Georgetown 
To  an  amount  authorized  by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 


wise provided  for  15.00 

Sept.  30 — Voucher  Check  No.  18  

P.  E.  Hlackerby,  Louisville 

To  September  salary.  Secretary  250.00 

Less  Social  Security  tax  for  September 2.50 

Less  Withholding  tax  for  September 44.20  46.70 


203.30 

Sept.  30 — Voucher  Check  No.  19  

Merl  P.  Moon,  Louisville 

To  September  salary.  Administrative  Assistant 375.00 

Less  Social  Security  tax  for  September 3.75 

Less  Withholding  tax  for  September  40.70  44.45 


330.55 

To  expense  of  trips  to  Danville,  August  6th, 

Somerset.  August  13th,  Columbus,  Ohio. 

.\ugust  25  and  26,  Bowling  GVeen,  August 
27th,  Lexington  and  Harlan,  September  4 and 
5 and  Paducah.  Septentber  17th  re:  Prepay- 
ment Plan  78.69 


Sept.  30 — Voucher  Check  No.  20  

Mildred  Rickard,  Louisville 

To  September  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  September.  . . . 


409.24 


35.00 

.35 


Sept.  30 — Voucher  Cheek  No.  21 

Essie  C.  Van  Dyke,  Louisville 
To  September  salary,  1st  thru  10th,  at  15.00 
Less  Social  Security  tax  for  September.  . 


34.65 


5.00 

.05 


Sept.  30 — Voucher  Check  No.  22  

Blanche  Bell,  Louisville 

To  September  salary.  Stenographer 

Less  Social  Security  tax  for  September 
Less  Withholding  tax  for  September . . . . . 


Sept.  30 — Voucher  Check  No.  23  

State  Department  of  Health,  Louisville 
To  services  rendered  for  month  of  September.  . 

Sept.  30 — Voucher  Check  No.  24 

W.  B.  Atkinson,  M.  D.,  Campbellsville 

To  expense  as  Councilor  of  6th  District 

Sept.  30 — Voucher  Check  No.  25  

Charles  A.  Vance,  M .D.,  Lexington 

To  expense  as  Councilor  of  lOth  District 

Sept.  30 — Voucher  Check  No.  26  

IBastian  Bros.  Co.,  Rochester,  N.  Y. 

To  834  Bars  & Bangles  Gold  Plate  World  War  II 
To  473  Bars  & Bangles  Gold  Plate  Louisville  1947 


To  Parcel  Post  and  Insurance 


Sept.  30 — A'oucher  Check  No.  27  

The  Brown  Hotel,  Louisville 

To  rental  of  South  Room  for  meeting  of  Rural 
Practitioners  and  organization  of  General  Prac- 
titioners   

Sept.  30 — Voucher  Check  No.  28  

Louisville  Paper  Company,  Louisville 

To  paper  

Sept.  30 — Voucher  Check  No.  29  . . . '. 

E.  H.  Roederer,  Louisville 

To  lettering  235  ribbons,  210  ‘‘Delegate”  and 
25  “Secretary”  

Sept.  30 — Voucher  Check  No.  30  

Southern  Bell  Telephone  & Telegraph  Company, 
Louisville 

To  local  service  charge  for  1 month  on  JA  7591 
To  long  distance  calls  


4.95 


125.00 

1.25 

13.60  14.85 


110.15 


185.00 


27.00 


112.80 


542.10 

378.40 


920.50 

.87 


921.37 


20,00 


77.66 


35.25 


11.00 

13.70 


30.00 


15.00 


203.30 


409.24 


34.65 


4.95 


110.15 

185.00 

27.00 

112.80 

921.37 


20.00 

77.66 

35.25 


24.70 


$ 24.70 
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Sept.  30 — Voucher  Check  No.  31  

Bowling  Green  Postmaster,  iBowling  Green 

To  Journal  postage  50.00 

Sept.  30 — Voucher  Check  No.  32  

State  Department  of  Health,  Louisville 

To  reimbursement  for  e.xpress  for  Journal 2.82 

Sept.  30 — Voucher  Check  No.  33 

The  Times-Journal  Publishing  Co.,  Bowling  Green 

To  2,100  October  Issue — 75  pages  626.00 

To  10  ads  in  color  100.00 

To  2 inserts  18.00 


50.00 

2.82 

808.00 


To  8 additional  pages  in  September  Journal 
not  charged  


744.00 

64.00 


Sept.  30 — Voucher  Check  No.  34  

Collector  of  Internal  Revenue.  Louisville 
To  Social  Security  taxes  from  July  1 through 
September  30,  1947 — 1%  of  pay  roll  paid, 

as  follows; 

P.  E.  Blackerby  7.50 

Merl  P.  Moon  11.25 

Mildred  Wright  Rickard 1.05 

Essie  C.  Van  Dyke  .35 

Blanche  Bell  3.75 


To  employees’  share  from  Jul.v  through  Sep- 
tember 30  1947 — 1%  of  pay  roll  paid,  as 

follows: 

P.  E.  Blackerby  7.50 

Merl  P.  Moon  11.25 

Mildred  Wright  Rickard  1.05 

Essie  C.  Van  Dyke  .35 

Blanche  Bell  3.75 


808.00 


23.90 


23.90 


47.80 


47.80 

Sept.  30 — ^Voucher  Check  No.  35  295.50 


Collector  of  Internal  Revenue.  Louisville 

To  Withholding  taxes  from  July  1 through  Sep- 
tember 30,  1947,  reducted  from  salaries,  as 
follows : 

132.60 

Merl  P.  Moon  

Blanche  Bell  

122.10 

40.80 

Oct. 

295.50 

203.30 

P.  E.  Blackerby,  Louisville 

To  October  salary.  Secretary  

Less  Social  Security  tax  for  October  

Less  Withholding  tax  for  October  

2.50 

44.20 

250.00 

46.70 

Oct. 

203.30 

181.21 

Merl  P.  Moon,  Louisville 

To  October  salary,  17  days.  Administrative  As- 
sistant, at  375.00  per  month 

L€SS  Social  Security  tax  for  October  

Less  Withholding  tax  for  October  

2.05 

22.27 

205.53 

24.32 

Oct. 

181.21 

34.65 

Mildred  Rickard.  Louisville 

To  October  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  Octo'ber  

35.00 

35 

Oct. 

34.65 

110.15 

Blanche  Bell,  Louisville 

To  October  salary.  Stenographer  

Less  Social  Security  tax  for  October  

Less  Withholding  tax  for  October  

1.25 

13.60 

125.00 

14.85 

110.15 

185.00 

Oct. 

State  Department  of  Health,  Louisville 

To  services  rendered  for  month  of  October 

185.00 

109.41 

Hugh  L.  Houston,  Murray 

109.41 

Oct. 

103.00 

E.  L,  Gates,  Greenville 

103.00 

Oct. 

18.00 

J.  I.  Greenwell.  New  Haven 

18.00 

Oct. 

16.75 

L.  H,  South,  M.  D,,  Louisville 

To  expense  of  trip  to  Bowling  Green  and  re- 

5.00 

To  State  Meeting  expense  for  self  and  4 assistants 

11.75 

16.76 
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Ocl.  31 — Vouclier  Chet-k  No.  45  

Father  .\lphonse  M.  Schwitalla,  St.  Louis,  Mo. 

To  State  Meeting  e.vpense  as  Guest  Speaker 25.84 

Ocl.  31 — ^Voucher  Check  No.  4(5  

F.  S.  Crockett,  M.  D. 

To  State  Meeting  expense  as  G'uest  Speaker 21.50 

Oct.  31 — Voucher  Check  No.  47  

Elva  V.  Grant.  Louisville  • 

To  State  Meeting  expense  15.10 

To  Honorarium  50.00 


Oct.  31 — Voucher  Check  No.  48  

Agnes  Hlair.  Louisville 

To  State  Meeting  expense  10.25 

To  Honorarium  .' 50.00 


60.25 

Ocl.  31 — Voucher  Check  No.  49  

Ra.v  Wunderlich,  Louisville 

To  State  Meeting  expense  for  self  and  2 assistants 16.80 

To  reimbursement  for  night  watchman  31.20 


48.00 

To  Honorarium  50.00 


98.00 


25.00 


71.58 


15.00 


7.18 


170.40 


428.20 


21.75 


11.25 

33.70 


44.95 


7.57 


436.00 

459.50 

259.08 


1,154.58 

54.00 


1,100.58 


641.00 

60.00 

18.00 


719.00 

To  800  programs — Annual  Meeting  1947 — 


Louisville  130.00 

Less  cost  of  paper  paid  bv  .Association — Ck. 

No.  237  dated  7-31-48  38.90  91.10 


810.10 

Nov.  29 — Voucher  Check  No.  61  

P.  E.  Blackerby,  Louisville 

To  November  salary,  Secretary  250.00 

Less  Social  Security  tax  for  November  2.50 

Less  Withholding  tax  for  November  44.20  46.70 


203.30 

) reimbursement  for  luncheon  meeting  of  Pre- 
payment Medical  Care  Committee  at  French 

Village,  10-20-47  2.50 


Oct.  31 — Voucher  Check  No.  60  

The  Times-.Journal  Publishing  Co..  Bowling  Green 
To  2,100  November  Issue — 75  pages  including 

6 lit.  references  

To  6 ads  in  color  

To  2 inserts  . 


Oct.  31 — Voucher  Check  No.  50  

Otho  Haskins,  Louisville 

To  Honorarium  

Oct.  31 — Voucher  Check  No.  51  

Louisville  Postmaster,  Louisville 

To  September  postage  

Oct.  31 — Voucher  Check  No.  52  

Jefferson  County  Medical  Society,  Louisville 
To  an  amount  authorized  by  the  House  of  Dele- 
gates and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  a man  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  

Oct.  31 — Voucher  Check  No.  53  

IBush-Krebs  Co.,  Louisville 

To  cut  

Oct.  31 — Voucher  Check  No.  54  

Joston  Manufacturing  Co..  Owatonna,  Minn. 

To  10  Medals — Distinguished  Service  Awards.  . 

Oct.  31 — 'Voucher  Check  No.  55  

'los.  T.  Griffin  Co.,  Louisville 

To  Ebchibits  

Oct.  31 — Voucher  Check  No.  56  

Louisville  Paper  Company.  Louisville 

To  25  M 8%xll  Canary  Transit  Second  Sheets.  . 

Oct.  31 — Voucher  Check  No.  57  

Southern  Bell  Telephone  and  Telegraph  Co., 
Louisville 

To  local  service  charge  for  1 month  on  JA  7591 
To  long  distance  calls 


Oct.  31 — Voucher  Check  No.  58  

State  Department  of  Health,  Louisville 
To  reimbursement  for  express  for  Journal.  . . . 

Oct.  31 — Voucher  Check  No.  59  

The  Brown  Hotel,  Louisville 

To  room  rental  

To  expense  of  dinners  and  Woma,p’s  Auxiliary 

luncheon  

To  room  service  including  sundry  expense  for  of- 
ficers, guest  speakers  and  workers  


Less  credit  Iby  ad  in  June  through  November 
1947  


25.84 

21.50 

65.10 

60.25 

98.00 


25.00 

71.58 

15.00 


7.18 

170.40 

428.20 

21.75 

44.95 

7.57 

1,100.58 


810.10 


20.5.80 
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Nov. 


Nov. 


Nov. 


Nov. 


Nov. 


Nov, 


No. 


Nov. 


Nov. 


Nov. 


29 — Voucher  Check  No.  62  

Mildred  Rickard,  Louisville 

To  November  salar.v,  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  November  


29 — A’oucher  Check  No.  63  

Blanche  Bell,  Louisville 
To  November  salary.  Stenographer  .... 
Less  Social  Security  tax  for  November 
Less  Withholding  tax  for  November  . 


29 — A'oucher  Check  No.  64  

State  Department  of  Health,  Louisville 
To  services  rendered  for  month  of  November.  . , 

29 — •A'oucher  Check  No.  65  

The  French  Village,  Louisville 

To  22  dinners  for  meeting  of  Prepayment  Medi- 
cal Care  Committee  

29 — A'oucher  Check  No.  66  

Louisville  Postmaster.  Louisville 

To  Octoiber  postage  

29 — Voucher  Check  No.  67  

Rowling  Green  Postmaster,  Bowling  Green 

To  Journal  postage  

29 — A'oucher  Check  No.  68  

Agnes  -Blair,  Louisville 

To  reimbursement  for  dinner  of  helper  at  Pre- 
payment Medical  Care  Meeting  

29 — Voucher  Check  No.  69  

•Jefferson  County  Medical  Society.  Louisville 
To  an  amount  authorized  by  the  House  of  Dele- 
gates in  session.  September  30.  1946,  and  a 
corresponding  amount  to  be  returned  to  the 
State  Association  to  cover  the  dues  of  the 
men  in  the  armed  services  or  discharged  from 
the  armed  services  not  otherwise  provided  for 

29 — -A^oucher  Cheek  No.  70  

Daviess  County  Medical  Society.  Owensboro 
To  an  amount  authorized  by  the  House  of  Dele- 
gates and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  a man  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  

29 — A’oucher  Check  No.  71  

Bastian  Bros  Co..  Rochester,  N.  Y. 

To  970  emblems  gold  plate  

To  PP  & Insurance 


35.00 

.35 

34.65 


125.00 

1.25 

13.60  14.85 


110.15 


185.00 


37.00 


39.38 


50.00 


1.00 


60.00 


15.00 


514.10 

1.01 


Nov.  29 — A’oucher  Check  No.  72  

Bush-Krebs  Co.,  Louisville 
To  3 halftones — portraits  of  doctors 
Less  credit  


Nov.  29 — A’oucher  Check  No.  73  

Mrs.  O.  R.  Reesor,  Louisville 

To  reimbursement  for  expense  re:  K.  S.  M.  A. 

AVoman’s  Auxiliary  luncheon  

Nov.  29 — A’oucher  Check  No.  74  > 

Nolte  Flowers.  Louisville 

To  centerpieces  for  K.  S.  M.  A.  Woman’s  Aux- 
iliary luncheon  

Nov.  29 — A’oucher  Cheek  No.  75  

The  Master  Reporting  Co.,  New  York.  N.  A’. 

To  reporting  Proceedings  of  .Annual  Meeting — 
K.  S.  M.  A. — Sept.  28-Oct.  2,  1947 — Brown 

Hotel.  Louisville -. 

Nov.  29 — A’oucher  Check  No.  76  

Southern  Bell  Telephone  and  Telegraph  Company, 
Louisville 

To  local  service  charge  for  1 month  on  .JA  7591 
To  long  distance  calls  


Nov.  29 — A’oucher  Check  No.  77  

State  Department  of  Health.  Louisville 
To  reimbursement  for  e.xpress  for  Journal  .... 

Nov.  29 — A’oucher  Check  No.  78  

The  Times-Journal  Publishing  Co.,  Bowling  Green 
To  2,125  December  Issue — 143  pages  including 

tables,  6 pt.  index  

To  8 ads  in  color  

To  2 inserts  


To  8 pages  not  charged  in  November  Issue 


Nov.  29 — A’oucher  Check  No.  79  

Rankin  C.  Blount,  Secretary,  Fayette  County 
Medical  Society 

To  refund  of  1947  dues  from  Januar.v  through 
June  for  E.  M.  Thompson,  M.  D.,  Lexington 


515.11 


13.80 

7.73 

607.00 


1.50 


55.75 


752.44 


11.25 

12.10 


23.35 


3.91  . 


1,229.00 

80.00 

18.00 


1,327.00 

64.00 


1,391.00 


34.65 


110.15 


185.00 

37.00 

39.38 

50.00 

1.00 

60.00 


15.00 


515.11 


6.07 


1,50 


55.75 


752.44 


23.35 


3.91 

1,391.00 


7.50 


7.50 
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Mar. 


Ma  r. 


Mur. 


Mar. 


.\pr. 


Apr. 


Apr. 


Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apr. 

Apri. 

Apr. 


Apr. 


.\pr. 


Apr. 

•Apr. 


Apr. 


31 — Voucher  Check  No.  142  . . 

Greenup  Count.v  Medical  Society,  Russell 
To  an  amount  authorized  by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  be  re- 
turned to  the  State  .Association  to  cover  the 
dues  of  a man  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  

31 — Voucher  Check  No.  143 

Agnes  E.  Blair,  Louisville 

To  expense  to  Cincinnati  

31 — Voucher  Check  No.  144  

Elva  A'.  Grant,  Louisville 

To  e.xpense  to  Cincinnati  

31 — Voucher  Check  No.  145  

Ra.v  Wunderlich,  Louisville 

To  e.xpense  to  Cincinnati  

S — Voucher  Check  No.  146  

P.  E.  Blackerhy,  Louisville 

To  reimbursement  for  e.xpense  of  President,  Guy 
.And,  President-Elect,  C.  A.  Vance,  and  Secre- 
tary, attending  Spring  Session  of  Council  of 
National  Emergency  Medical  Service,  Ameri- 
can Medical  Association,  Chicago,  April  5 and 

6,  1948  

30 — Voucher  Check  No.  147  

P.  E.  Blackerhy,  Louisville 

To  April  salary.  Secretary  

Less  Social  Security  tax  for  April  

Less  Withholding  tax  for  April  


30 — Voucher  Check  No.  148  

Mildred  Rickard,  Louisville 

To  A(pril  salary.  Stenographer  for  Medico- 

Legal  Conunittee  

Less  Social  Security  tax  for  April  


30 — Voucher  Check  No.  149  

•Jessica  C.  Yenowine,  Middletown 

To  April  salary.  Stenographer  

Less  Social  Security  tax  for  April 
Less  Withholding  tax  for  April  . . . . 


30 — Voucher  Check  No.  150  

State  Department  of  Health,  Louisville 

To  services  rendered  for  month  of  April 

30 — A’oucher  Check  No.  151  

L.  H.  South,  Louisville 

To  reimbursement  for  e.xpense  to  Cincinnati.. 

30 — A^oucher  Check  No.  152  

Louisville  Postmaster,  Louisville 

To  ilarch  postage  

30 — A'oucher  Check  No.  153  

American  Surety  Company  of  New  ATork,  Louis- 
ville 

To  premium  covering  Treasurer's  bond 

30 — A'oucher  Check  No.  154  

Bush-Krebs  Co.,  Louisville 

To  halftones  

30 — A’oucher  Cheek  No.  155  

ileffert  Office  Supply  Company,  Louisville 

To  Accounting  cards  

30 — ^A’oucher  Check  No.  156  

Southern  Bell  Telephone  and  Telegraph  Co., 
Louisville 

To  local  service  charge  for  1 month  on  JA  7591 
To  long  distance  calls  


30 — A'oucher  Check  No.  157  

State  Department  of  Health,  Louisville 

To  reimbursement  for  telegram  

30 — A’oucher  Check  No.  158  

The  Times-Journal  Publishing  Co.,  Bowling  Green 
To  2,275  Jlay  Issue — 83  pages  including  6 pt. 

references  

To  6 ads  in  color  

To  1 insert  


To  extra  postage 


30 — Voucher  Check  No.  159  

James  AV.  Preston  & Sons,  Danville 
To  contract  for  painting  McDowell  House 

30 — A'oucher  Check  No.  160  

Marshall  Preston,  Danville 

To  McDowell  Home  Expense  

30 — A'oucher  Check  No.  161  

Supreme  Electric  Co.,  Danville 
To  McDowell  Home  Expense  


15.00 


15.00 

5.10 

5.10 

4.20 

4.20 

4.44 

4.44 

147.12 


147.12 

203.30 

250.00 

2.50 

44.20  46.70 


203.30 

34.65 


35.00 

.35 


34.65 

163.00 

. . . . 170.00 

1.70 

5.30  7.00 


163.00 

185.00 

185.00 

21.00 

21.00 

196.62 

196.62 

12.50 


12.50 

26.72 

26.72 

6.12 

6.12 

28.80 


11.25 

17.55 

28.80 

3.59 

3.59 

801.00 

727.00 

60.00 

9.00 

796.00 

5.00 

801.00 

920.00 

920.00 

15.00 

15.00 

8.78 

8.78 
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Apr. 


May 


May 


May 


May 

May 

May 

May 

May 

May 

May 


May 


May 


May 


May 

May 

May 

May 

May 

May 

.1  line 


30 — Voucher  Check  No.  162  

Mrs.  Walker  Owens,  Mt.  Vernon 

To  reimbursement  for  McDowell  Home  Expense 31.67 

29 — Voucher  Check  No.  163  

P.  E.  iBlackerby,  Louisville 

To  May  salary.  Secretary  250.00 

Less  Social  Security  tax  for  May  2.50 

Less  Withholding  tax  for  May  12.70  1A.20 


234.80 

29 — Voucher  Check  No.  164  

Mildred  Kicdcard,  Louisville 

To  May  salary,  Stenographer  for  Medico-Legal 


Committee  35.00 

Less  Social  Security  tax  for  May  .35 


34.65 

29 — Voucher  Check  No.  165  

Jessica  C.  Yenowine,  Middletown 

To  May  salary.  Stenographer  170.00 

Less  Social  Security  tax  for  May  1.70 

Less  Withholding  tax  for  May  8.80  10.50 


159.50 

29 — Voucher  Check  No.  166  

State  Department  of  Health,  Louisville 

To  services  rendered  for  month  of  May  1 85.00 

29 — Voucher  Check  No.  167  

Curtis  & Curtis,  Attorneys  at  Law,  Louisville 

To  services  rendered  364.11 

29 — Voucher  Check  No.  168  

Louisville  Postmaster,  Louisville 

To  April  postage  54.45 

29 — Voucher  Check  No.  169  

Addressograph-Multigraph  Corporation,  Cleveland 

To  supplies  41.71 

29 — Voucher  Check  No.  170  

Hush-Krebs  Co.,  Louisville 

To  1 halftone  Portrait  6.50 

29 — Voucher  Check  No.  171  

Electric  Blue  Print  & Supply  Co.,  Louisville 

To  300  Blue  Prints  15.00 

29 — Voucher  Check  No.  172  

Southern  Bell  Telephone  & Telegraph  Co., 

Louisville 

To  local  service  charge  for  1 month  on  JA  7591  11.25 

To  long  distance  calls  12.05 


23.30 

29 — Voucher  Check  No.  173  

State  Department  of  Health,  Louisville 

To  reimbursement  for  telegram  3.47 


29 — Voucher  Check  No.  174  

Jefferson  County  Medical  Society,  Louisville 
To  an  amount  authorized  by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 


wise provided  for  180.00 

29 — Voucher  Check  No.  175  

The  Times-Journal  Publishing  Co.,  Bowling  Green 
To  2,150  June  Issue — 83  pages  including  6 pt. 

references  , 720.00 

To  7 ads  in  color  70.00 

To  1 insert  9.00 


To  3,500  copies  Physicians  Directories  (48  pages 
set  in  6t  pt.  type)  


799.00 

345.00 


29 — Voucher  Check  No.  176  

Mrs.  Walker  Owens,  Mt.  Vernon 
To  reimbursement  for  McDowell  Home  Expense 

29 — Voucher  Check  No.  177  

G.  Bittner’s  Sons,  Louisville 

To  McDowell  Home  Expense  

29 — Voucher  Cheek  No.  178  .:...< 

Mrs.  Karl  Winter,  Louisville 

To  reimbursement  for  McDowell  Home  Expense 

29 — Voucher  Check  No.  179  . 

Sims  Floral  Company,  Danville 

To  McDowell  Home  Expense  

29 — Voucher  Check  No.  180  

Danville  Laundry  & Dry  Cleaning  Co.,  Danville 
To  McDowell  Home  Expense  

29 —  Voucher  Check  No.  181  

Williams  & Jones.  Danville 

To  McDowell  Home  Expen.se  

30 —  Voucher  Check  No.  182  

P.  E.  Blackerby,  Louisville 

To  June  salary.  Secretary  

Less  Social  Security  tax  for  June 

Less  Withholding  tax  for  June 


1,144.00 

11.10 

25.00 

4.00 

3.00 

3.06 

193.93 


250.00 

15.20 


31.67 


234.80 


34.65 


159.50 


185.00 


364.11 


54.45 


41.71 

6.50 

15.00 


23.30 


3.47 

180.00 


1,144.00 


11.10 

25.00 


4.00 


3.00 


3.06 


193.93 


234.80 


234.80 


September,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


391 


June  30 — Voucher  Check  No.  183  

Mildred  Rickard,  Louisville 

To  June  salar.v.  Stenographer  for  Medico-Legal 

'Committee  35.00 

Less  Social  Secvirity  tax  for  June .35 


34.65 

.lune  30— Voucher  Check  No.  184  

Jessica  C.  Yenowine,  Middletown 

To  June  salary,  Stenographer  170.00 

Less  Social  Security  tax  for  June 1.70 

Less  Withholding  tax  for  June 8.80  10.50 


159.50 

June  30 — Voucher  Check  No.  185  

State  Department  of  Health,  Louisville 

To  services  rendered  for  month  of  June 185.00 

June  30 — Voucher  Check  No.  186  

L.  H.  South.  Louisville 

To  expenses  of  trip  to  Cincinnati 17.21 

• To  reimbursement  for  7 dinners  at  PendennisL.  

Club,  for  members  of  Scientific  Program 

Committee  32.10 


June  30 — ^Voucher  Check  No.  187  

Louisville  Postmaster,  Louisville 

To  May  postage  

.June  30 — Voucher  Check  No.  188  

Bowling  Green  Postmaster,  iBowling  Green 

To  Journal  postgae  

June  30 — Voucher  Cheek  No.  189  

Bush-Krebs  Co.,  Louisville 

To  1 halftone  

June  30 — Voucher  Checl^  No.  190  

The  French  Willage,  Louisville 

To  dinners  for  Medical  Scholarship  Fund  Group 

June  30 — Voucher  Check  No.  191  

Ijouisville  Paper  Company,  Louisville 

To  Paper  . 

Less  Credit  for  Check  No.  56  


49.31 


56.20 


50.00 


10.30 


10.30 


42.40 

21.75 


June  30 — Voucher  Check  No.  192  

Addressograph-Multigraph  Corp.,  Cleveland 

To  1 negative  

June  30 — Voucher  Check  No.  193  

Netherland  Plaza,  Cincinnati 

To  18  dinners  for  15  local  committeemen 

June  30 — Voucher  Check  No.  194  

Southern  Bell  Telephone  and  Telegraph  Com- 
pany, Louisville 

To  local  service  charge  for  1 month  on  JA  7591 
To  long  distance  calls  


20.65 


3.15 


61.62 


11.25 

19.05 


June  30 — Voucher  Check  No.  195  

To  reimbursement  for  express  for  Journal 

June  30 — Voucher  Check  No.  196  

The  Times-Journal  Publishing  Co.,  Bowling  Green 
To  2.125  July  Issue — 84  pages  including  6 pt. 

references  

To  6 ads  in  color  

To  1 insert  


30.30 


4.06 


717.00 

60.00 

9.00 


To  extra  postage 


786.00 

4.00 


June  30 — Voucher  Check  No.  197  

•Jefferson  County  Medical  Society,  Louisville 
To  an  amount  authorized  by  the  House  of  Dele- 
gates and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  the  men  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  

June  30 — Voucher  Check  No.  198  

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  April  1 through 
June  30,  1948 — 1%  of  pay  roll  paid,  as 

follows; 


P.  E.  Blackerby  7.50 

Mildred  Wright  Rickard  1.05 

Jessica  C.  Y’enowine  5.10 


To  employees’  share  from  April  1 through  June 
30,  1948 — 1%  of  pay  roll  paid,  as  follows: 

P.  E.  Blackerby  7.50 

Mildred  Wright  Rickard  1.05 

Jessica  C.  Y^enowine  5.10 


.lune  30 — Voucher  Check  No.  199  

Collector  of  Internal  Revenue,  Louisville 
To  Withholding  taxes  


790.00 


45.00 


13.65 


13.65 

27.30 


92.50 


34.65 


159.50 


185.00 

49.31 


56.20 

50.00 

10.30 

10.30 

20.65 


3.15 

61.62 

30.30 

4.06 

790.00 


45.00 


27.30 


92.50 
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July 


July 


July 


July 


July 

July 

July 

July 

July 

July 

July 

July 

July 

July 


July 

July 

July 


July 


9 — Voucher  Check  No.  200  

George  Glenn  Hatcher,  Secretary  of  State, 
Frankfort 

To  filing  and  recording  fee  to  accompany  State- 
ment of  Corporation  for  designating  process 


agents  5.00 

01 — Voucher  Check  No.  201  

Bruce  Underwood,  Louisville 

To  July  salary.  Secretary  250.00 

Less  Social  Security  tax  for  July  2.50 

Less  Withholding  tax  for  July  12.70 

Less  C.  of  L.  Occupational  tax  for  July 2.50  17.70 


31 — Voucher  Check  No.  202  

Mildred  Rickard,  Louisville 

To  July  salary.  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  July  

Less  C.  of  L.  Occupational  tax  for  July.... 


232.30 


35.00 

.35 

.35  .70 


34.30 

31 — A’oucher  Check  No.  203  

Jessica  C.  Yeuowine,  Middletown 

To  July  salary.  Stenographer  170.00 

Less  Social  Security  tax  for  July  1.70 

Less  Withholding  tax  for  July  8.80 

Less  C.  of  L.  Occupational  tax  for  July 1.70  12.20 


157.80 

31 — ^Voucher  Check  No.  204  

Violet  Stilz.  Louisville 

To  July  salary.  Senior  Account  Clerk  170.00 

Less  Social  Security  tax  for  July  1.70 

Less  Withholding  tax  for  July  8.80 

Less  C.  of  L.  Occupational  tax  for  July 1.70  12.20 


157.80 

31 — Voucher  Check  No.  205  

Curtis  & Curtis,  Attorneys  at  Law,  Louisville 

To  professional  services  150,00 

31 — Voucher  Check  No.  206  

J.  B.  Lukins,  Louisville 

To  reimbursement  for  expenses  as  delegate  to 

A.  M.  X.  Meeting  84.12 

31 — Voucher  Check  No.  207  

Louisville  Postmaster,  Louisville 

To  June  postage  180.70 

31 — Voucher  Check  No.  208  ’ 

Bush-Krebs  Co.,  Louisville 

To  halftone  portraits  11.20 

31 — Voucher  Check  No.  209  

Henry  Fuchs  Florist,  Louisville 

To  spray  for  Dr.  Blackerby  25.00 

31 — Voucher  Check  No.  210  

Netherland  Plaza,  Cincinnati 

To  16  lunches  45,70 

31 — Voucher  Check  No.  211  

The  Pendennis  Cluib,  Louisville 

To  27  luncheons  for  Council  Meeting  47.20 

31 — Voucher  Cheek  No.  212  

Premier  Paper  Company,  Louisville 

To  paper  and  envelopes  75.20 

31 — Voucher  Check  No.  213  

Courier-Journal  Job  Printing  Co.,  Louisville 

To  3,300  inserts  of  President,  C.  A.  Vance 55.00 

31 — Voucher  Check  No.  214  

Southern  Bell  Telephone  & Telegraph  Co., 

Louisville 

To  local  service  charge  for  1 month  on  JA  7591  11.25 

To  long  distance  calls  10.15 


21.40 

31 — Voucher  Check  No.  215  

Standard  Printing  Co.,  Louisville 

To  binding  3 volumes  Journal  A.  M.  A 16.00 

31 — Voucher  Check  No.  216  

State  Department  of  Health,  Louisville 

To  reimbursement  for  telegrams  for  Association 4.63 

31 — Voucher  Check  No.  217  

The  Times-Journal  Publishing  Co.  Bowling  GVeen 

To  2,125  August  Issue — 83  pages  707.00 

To  7 ads  in  color  70.00 

To  1 insert 9.00 


786.00 

To  7 galleys  of  type  set  and  not  used  21.00 


807.00 

31 — Voucher  Check  No.  218  

Western  Union  Telegraph  Company,  Louisville 

To  telegrams  for  Association  21.85 


5.00 


232.30 


34.30 


157.80 


157.80 


150.00 

84.12 

180.70 

11.20 

25.00 

45.70 

47.20 

75.20 

55.00 

21.40 


16.00 

4.63 

807.00 


21.85 


September,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


393 


July 


July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

July 

Aug. 


Aug. 


Aug. 


Aug. 


Aug. 


31 — Voucher  Check  No.  219  

Jefferson  County  Medical  Society,  Louisville 
To  an  amount  authorized  by  the  House  of  Dele- 
gates, and  a corresponding  amount  to  be  re- 
turned to  the  State  Association  to  cover  the 
dues  of  a man  in  the  armed  services  or  dis- 
charged from  the  armed  services  not  other- 
wise provided  for  

31 — Voucher  Check  No.  220  

To  sundry  e.vpense  incurred  organizing  County 

Auxiliary  

(IVoman's  Auxiliary  Expense) 

31 — Voucher  Check  No.  221  

Cardwell's  Grocery,  Danville 

To  McDowell  Home  Expense  

31 — Voucher  Check  No.  222  

Farmers  Supply  Company,  Danville 

To  McDowell  Home  Expense  

31 — Voucher  Check  No.  223  

Kentucky  Utilities  Company,  Inc. 

To  electricity  for  McDowell  Home  

31 — Voucher  Check  No.  224  

James  W.  Preston  & Son,  Danville 

To  paint  and  labor  painting  kitchen  of  McDowell 

House  

31 — Voucher  Check  No.  225  

Mrs.  Walker  Owens,  Mt.  Vernon 
To  reimbursement  for  McDowell  Home  Expense 

31 — Voucher  Check  No.  226  

Boyle  Lumber  and  Supply  Co.,  Danville 
To  making  and  installing  cornice  for  McDowell 

House  

31 — Voucher  Check  No.  227  

H.  Coomer  & Sons,  Danville 

To  McDowell  Home  Etxpense  

31 — Voucher  Cheek  No.  228  

Mrs.  .T.  Hayden  Igleheart,  Shelbyville 

To  1 lamp,  McDowell  Home  Expense 

31 — Voucher  Check  No.  229  

Old  Curiosity  Shop,  Louisville 

To  portrait  of  Samuel  McDowell  

31 — Voucher  Check  No.  230  

Mary  Hunton  Thurmond,  Danville 

To  1 blanket  chest,  McDowell  Home  Expense.  . 

31 — Voucher  Check  No.  231  

Katherine  Turner’s  Shop  Lexington 

To  1 pair  Gov.  Shelby  Candelabra,  McDowell 

Home  Expense — -Furniture  

31 — Voucher  Check  No.  232  

Bruce  Underwood,  Louisville 

To  August  salary.  Secretary  


Less  Social  Security  tax  for  August  \ 2.50 

Less  Withholding  tax  for  August  12.70 

Less  C.  of  L.  Occupational  tax  for  August 2.50 


31 — Voucher  Check  No.  233  

Mildred  Rickard,  Louisville 

To  August  salary,  Stenographer  for  Medico-Legal 


Committee  

Less  Social  Security  tax  for  August  35 

Less  C.  of  L.  Occupational  tax  for  August -35 


31 — Voucher  Check  No.  234  

Jessica  C.  Yenowine,  Middletown 

To  August  salary.  Stenographer  

Less  Social  Security  tax  for  August  1.70 

Less  Withholding  tax  for  August  81.80 

Less  C.  of  L.  Occupational  tax  for  August l-IO 


31 — Voucher  Check  No.  235  ..- 

Violet  Stilz,  Louisville 

To  August  salary.  Senior  Account  Clerk  

Less  Social  Security  tax  for  August  1.70 

Less  Withholding  tax  for  August  8.80 

Less  C.  of  L.  Occupational  tax  for  August l-IO 


31 — Voucher  Check  No.  236  * 

The  Times-.Journal  Publishing  Co.,  Bowling  Green 
To  account  of  September  Journal  


15.00 
8.35 

5.37 

3.80 

1.49 

7.00 

52.30 

10.00 

4.00 

120.00 

65.00 

75.00 

300.00 

250.00 

17.70 

232.30 

35.00 
.70 

34.30 

170.00 

12.20 

157.80 

170.00 

12.20 

157.80 

700.00 


15.00 


8.35 

5.37 

3.80 

1.49 

7.00 

52.30 

10.00 

4.00 

120.00 

65.00 

75.00 

300.00 

232.30 


34.30 


157.80 


157.80 


700.00 


TOTAL 


$32,256.00 
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THE  USE  OF  EXTRA  FINE  CATGUT  IN 
GENERAL  SURGERY 
W.  O.  Carson,  M.  D. 

Bowling  Green 

Galen  is  credited  with  being  the  first  to 
introduce  the  use  of  catgut  into  Surgery- 
in  the  first  Century  A.  D.  He  is  quoted 
from  his  article  “De  Methodo  Mendendi” 
recommending  its  use,  significantly  per- 
haps— “If  silk  threads  are  not  available.” 

We  next  hear  of  catgut  being  used  in 
1816  by  Dr.  P.  S.  Physick  of  Philadelphia 
following  his  observation  of  the  digestive 
action  of  wound  discharges  on  the  leather 
straps  that  were  being  used  at  that  time 
to  coapt  the  cut  surfaces.  This  was  borne 
out  first  by  experiments  in  which  buck- 
skin ligatures  were  buried  in  the  tissue 
of  a horse.  Other  materials  tested  includ- 
ed varnished  leather  (possibly  the  fore- 
runner of  our  modern  Chromicized  Cat- 
gut), kid,  parchment,  fish  intestines  and 
tendon.  It  remained  for  Luigi  Porta  of 
Italy  to  report  experiments  in  1840  prov- 
ing catgut  to  be  the  best  all  round  material 
for  use  as  ligatures. 

Lister  was  the  first  man  to  use  sterilized 
ligatures,  cutting  the  ends  short  and  bury- 
ing them  in  the  wound.  Lister  also  in- 
augurated the  use  of  chromic  acid  to  make 
the  suture  more  resistant  to  absorption 
and  also  showed  the  harmful  effects  on 
catgut  of  excessive  water. 

Modern  surgical  catgut  is  prepared  from 
the  submucous  connective  tissue  of  the 
small  intestines  of  sheep. 

Howes^  has  divided  the  period  of  wound 
healing  into  three  phases.  First,  the  lag 
period,  lasting  about  four  days,  during 
which  the  suture  material  must  supply  all 
the  needed  support  due  to  lack  of  any  in- 
herent strength  in  the  incision.  With  the 
appearance  of  fibroblastic  activity  phase 
two  is  inaugurated,  during  which  there  is 
a rapid  increase  in  natural  wound 
strength,  continuing  for  about  7 to  10  days. 
Following  this  period  phase  three  ensues 
— that  of  approaching  maturation  in  which 
the  scar  solidifies  and  the  varying  tissues 
gradually  attain  their  maximum  strength. 

In  choosing  the  size  of  catgut  to  use,  one 
fact  is  very  often  disregarded,  that  it  is  of 
no  avail  to  use  suture  material  of  greater 
tensile  strength  than  that  of  the  tissue  it 
is  approximating,  as  it  will,  under  suffi- 
cient strain,  merely  tear  out  of  the  tissue. 
Howes'-^  and  Harvey  have  shown  that  the 
larger  sizes  produce  greater  tissue  reac- 

Read  before  the  Warren  Edinonson  County  Medical  .So- 
ciety, March  11,  1948. 


tion  and  irritation,  thus  delaying  healing 
and  predisposing  to  abscess  formation, 
knot  extrusion  and  evisceration.  Hema- 
tomas become  almost  unknown  when  the 
finer  sizes  of  catgut  are  used,  which  is 
very  advantageous,  since  Howes  and  Har- 
vey have  demonstrated  the  very  great  de- 
laying action  of  a blood  clot  upon  the  on- 
set of  the  fibroblastic  process  which 
initiates  wound  healing.  Use  of  the  larger 
sizes  of  catgut  also  predisposes  to  wound 
infection  not  only  because  of  the  in- 
creased foreign  body  reaction  but  also  be- 
cause the  rougher  technic  usually  em- 
ployed with  their  use,  inevitably  causes 
greater  tissue  destruction  and  provides  a 
culture  medium  for  bacterial  growth. 
Many  of  the  untoward  wound  reactions, 
the  so-called  allergic  and  tissue  hunger  re- 
actions, are  in  reality  foreign  body  reac- 
tions caused  by  the  use  of  too  much  or  too 
large  catgut,  producing  simply  an  over- 
whelming of  the  tissues  with  marked 
edema,  and  leucocytic  infiltration. 

Knots  are  also  tied  much  more  securely 
with  the  smaller  guages  of  catgut. 

Howes  and  Harvey^  also  demonstrated 
that  only  in  fascia  and  similarly  condensed 
layers  of  connective  tissue  was  the  holding 
power  of  the  tissue  greater  than  the  ten- 
sile strength  of  the  very  finest  catgut. 
Shambaugh"^  had  a similar  viewpoint  as  a 
result  of  the  experience  at  Peter  Brent 
Brigham  Hospital. 

In  spite  of  the  experience  of  Tripp'’  and 
KraissF’-''  the  old  bugaboo  of  catgut  al- 
lergy has  been  disproved  by  ReiP,  Fru- 
goni^.  Gratia  and  Gilson^®,  Beluffi“  and 
PickrelP^. 

Bower  and  Pearce^^  conducted  extensive 
experimental  work  on  the  gastric  mucosa 
of  dogs,  repaired  with  both  ooooo  Chromic 
Catgut  and  oooo  Black  Silk  after  surgical 
bisection.  These  sutures  were  used  be- 
cause they  corresponded  in  size — both 
having  an  approximate  diameter  of  0.006 
inch.  Following  exhaustive  studies  they 
reached  the  following  conclusions: 

1.  Fine  Chromic  Catgut  is  more  easily 
handled  than  silk  of  the  same  caliber. 

2.  There  is  a marked  tissue  reaction  to 
fine  silk,  producing,  after  two  to  three 
days,  a pressure  necrosis  with  sloughing 
of  the  mucous  membrane,  as  shown  by 
redundant  intraluminal  loops,  as  confirm- 
ed, gastroscopically  by  Schindler^^. 

3.  Wound  healing  is  more  rapid  when 
fine  chromic  catgut  is  used. 

Mitchell  and  Soresi^®  confirmed  this. 
Glenn  and  Moore^'^  found  a difference  of 
only  0.07  per  cent  more  disruption  in 
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wounds  sutured  with  catgut  than  in  those 
closed  with  silk. 

I am  presenting  a very  limited  series  of 
cases  covering  pretty  well  the  general  run 
of  the  mill  cases  seen  by  a general  surgeon 
in  a small  town.  In  all  of  these  cases  ooo 
plain  or  chromic  catgut  was  the  only  ab- 
sorbable suture  material  used.  In  most 
cases  being  used  alone  and  in  some  in  con- 
junction with  fine  black  silk  or  white  cot- 
ton. In  all  cases  the  skin  was  closed  with 
either  black  silk  or  skin  clips  without  re- 
tention or  stay  sutures.  All  the  abdominal 
cases  were  ambulated  early,  from  the  first 
to  the  fourth  day.  Of  late  I have  been 
utilizing  a few  interrupted  silk  or  cotton 
sutures  through  the  fascia  in  all  cases, 
as  a sort  of  peace  of  mind  insurance.  I 
have  had  in  this  series  only  one  case  of 
wound  disruption.  The  wound  separated 
about  1/3  of  its  length,  down  to,  but  not 
through  the  peritoneum,  without  appar- 
ent cause  except  a very  severe  cough  the 
girl  developed,  following  a pelvic  lap.  It 
healed  nicely  following  a secondary 
closure. 
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OPERATIONS 

NO. 

NO.  OF  INFECTIONS 

DEATHS 

Appendectomies  

. .52 

3 

1 

Rupt.  Appendix  

. . 6 

6 

.1' 

Supra  Cervical  Hysterectomy  

..  7 

1 

0 

Complete  Hysterectomies  

..  2 

0 

0 

Vag.  Hysterectomies  

..  2 

1 

0 

Pelvic  Laps 

. 24 

-0 

0 

Repair  of  Laceration  of  Palate 

..  1 

0 

0 

Plastic  Repair  of  Eye  and  Forehead 

..  1 

0 

0 

Presacral  Sympathectomy 

..  1 

0 

0 

Rep.  of  Arterio-Venous  Aneurism  

..  1 

0 

0 

Nephrostomy  with  Removal  of  Large 

Staghorn  Stone  

..  1 

0 

0 

Cecostomy  

..  1 

0 

1 

Acute  Cholecystitis  with  Cholecystostomy . . 

..  1 

0 

0 

Removal  of  Foreign  Body  Compressing 
Radial  Nerve  

..  1 

0 

0 

Cholecystectomy  

..  3 

0 

0 

Caesarean  Sections  

. . 5 

0 

0 

Plastic  on  Penis  

..  1 

0 

0 

Exp.  Laps 

..  2 

0 

0 

Large  Twisted  Ovarian  Cysts  

..  2 

0 

0 

Enucleation  of  Eye  Following  Trauma 

..  2 

0 

0 

Subtotal  Gastrectomy  

..  1 

0 

0 

Repair  of  Laceration  of  Anus  and  Rectum . . 

..  1 

1 

0 

Excision  of  Semilunar  Cartilage 

..  2 

0 

0 

Vulvectomy  

..  1 

0 

0 

Bilat.  Vasectomy  

..  1 

0 

0 

Strangulated  Femoral  Hernia  

..  1 

1 

1 

Femoral  Hernia  

..  1 

0 

0 

Umbilical  Hernia  

..  1 

1 

0 

Inguinal  Hernia  

..  6 

0 

0 
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OPERATIONS 

NO. 

NO.  OF  INFECTIONS 

Strangulated  Ing.  Hernia  

..  1 

0 

Simple  Mastectomy  

..  2 

0 

Major  Amputations  

..  9 

2 

Open  Reductions  

..  8 

1 

Hemorrhoidectomies  , . 

..  6 

1 

Arthrodesis  of  Hip 

. . 1 

1 

Ligation  and  Injection  of  Saphenous  Veins.. 

..  7 

1 

Bilat.  Radical  Extirpation  of  Inguinal, 

Femoral  and  Saphenous  Glands  

..  1 

1 

Ant.  Colporrhapies  

..  6 

0 

Perineorrhaphies  

..  9 

0 

Removal  of  Steel  from  Arm 

. . il 

0 

Hydrocele  

..  2 

0 

Removal  of  Scalp  Tumor 

..  1 

0 

Removal  of  Large  Pseudomucinous 

Ovarian  Cyst 

..  1 

0 

Rep.  of  Macerated  Forearm  

..  1 

1 

Pinning  of  Hip  

..  3 

0 

Rep.  of  Tendons  

..  3 

0 

Plastic  Closure  of  Stump  

..  1 

0 

Repair  of  Stab  Wound  of  Heart 

..  1 

0 

Gunshot  Wound  of  Leg-Debridement 

and  Repair  

..  1 

0 

Debridement  of  Fractured  Skull 

..  2 

0 

Rep.  of  Gunshot  Wound  of  Hand  

..  1 

0 

Removal  of  Needle  from  Right  Hand  

..  1 

0 

Vaginal  Plastic  

..  1 

0 

Removal  of  Large  Sebaceous  Cyst 

Over  Left  Eye  

..  1 

0 

DEATHS 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 


Total  Nb.  Operations  202 

Percentage  of  Infections  (less  6 Rupt.  Appendices)  8.1% 

Percentage  of  Deaths 2.47  % 


NEWS  ITEMS 

Hugh  P.  Adkins,  M.  D.,  announces  the  open- 
ing of  his  office,  840  Barret  Avenue,  at  Breck- 
enridge,  Louisville  4.  Practice  limited  to  Ob- 
stetrics and  Gynecology. 


Dr.  Robert  C.  Tate,  for  the  past  two  years 
chief  resident  and  assistant  superintendent  of 
the  Massachusetts  State  Cancer  Hospital,  West- 
field,  Massachusetts,  has  returned  to  Louisville 
and  opened  offices  as  a general  surgeon,  in  the 
Francis  Building.  Dr.  Tate  was  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  1942,  and  was  a resident  surgeon 
at  the  General  Hospital,  Louisville,  for  three 
years. 


An  award  of  a federal  grant  has  been  given 
to  the  University  of  Louisville  School  of  Medi- 
cine to  expand  its  training  of  personnel  in  the 
field  of  psychiatry. 

In  making  the  announcement,  Oscar  Ewing, 
Administrator,  Federal  Security  Agency,  said 
grants  to  86  medical  and  educational  institu- 
tions were  made  under  a three-year  mental- 
health  program  calling  for  a federal  outlay  of 


$9,028,000,  including  $2,000,000  in  grants  and 
fellowsihips. 

The  grants  will  support  research,  expand 
training  programs  of  the  institutions,  and  pro- 
vide training  stipends  in  psychiatry,  clinical 
psychology,  psychiatric  social  work,  and  psy- 
chiatric nursing. 

A federal  grant  of  $13,309  has  been  given  for 
training  psychiatric  social  workers  at  the  Uni- 
versity of  Louisville’s  Kent  School  of  Social 
Work. 


The  Thirteenth  Annual  Meeting  of  the  Mis- 
sissippi Valley  Medical  Society  will  be  held  at 
Springfield,  Illinois,  SeptemJber  29,  30,  October 
1,  1948.  Dr.  Alphonse  McMahon,  St.  Louis,  has 
been  chosen  President-Elect.  He  has  been  a 
guest  speaker  of  the  Kentucky  State  Medical 
Association.  This  society  offers  $100.00,  a gold 
medal,  and  a certificate  of  award  for  the  best 
unpublished  essay  of  any  subject  of  general 
medical  interest  and  practical  value  to  the 
general  practitioner  of  medicine.  For  further 
details  write  to  Harold  Swanberg,  M.  D.,  Sec- 
retary, Mississippi  Valley  Medical  Society, 
209  W.  C.  U.  Building,  Quincy,  Illinois. 
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COUNTY  SOCIETY  REPORTS 

Nelson  County:  The  Nelson  County  Medical 
Society,  on  Wednesday,  July  14,  sponsored 
an  afternoon-evening  meeting  of  the  Fourth 
Councilor  District  in  honor  of  Dr.  J.  I.  Green- 
well,  New  Haven,  Councilor  for  the  district. 

The  meeting  convened  at  5:00  P.  M.  in  the 
offices  of  Dt.  W.  K.  Crume  with  the  Society 
president.  Dr.  T.  G.  Forsee,  officiating.  Re- 
marks of  welcome  were  extended  by  Drs. 
Greenwell  and  Crume.  At  this  time  Dr.  Bruce 
Underwood,  newly  appointed  Commissioner 
of  Health  for  Kentucky,  was  introduced  and 
addressed  the  group  briefly. 

At  the  the  suggestion  of  Dr.  J.  I.  Greenwell, 
a moment  of  silent  tribute  was  observed  in 
memory  of  Dr.  P.  E.  Blackerby,  deceased. 

For  the  first  treatise  on  the  scientific  pro- 
gram, Dr.  L.  T.  Minish,  Jr.,  Louisville,  spoke 
on  “Medical  Management  of  Liver  Diseases.” 
Dr.  W.  B.  Atkinson,  Lebanon,  addressed  the 
group  on  “Present  Trends  in  Allocation  and 
Establishment  of  Community  Hospitals  in 
Rural  and  Semi-Rural  Areas.”  Open  discussion 
period  led  by  Drs.  Bruce  Underwood  and  W. 
K.  Crume. 

At  approximately  7:00  P.  M.  the  meeting  was 
adjourned  to  the  “Old  Talbott  Tavern”  for  an 
“Old  Country  Ham  Dinner,”  where  covers 
were  laid  for  thirty.  After  dinner.  Dr.  Guy 
Aud,  Louisville,  President  of  the  Kentucky 
Medical  Association,  was  introduced.  He  spoke 
enthusiastically  of  the  forthcoming  convention 
of  the  annual  meeting  at  the  Netherland  Plaza 
Hotel. 

The  final  scientific  paper  of  the  evening 
was  presented  by  Dr.  J.  D.  Hancock,  Louisville, 
on  “The  Thyroid;  A Resume  of  Medical  Versus 
Surgical  Therapy  of  its  Diseases.”  Discussions: 
Drs.  W.  C.  Gettlefinger  on  Medical  Aspects 
and  Dr.  Jesshill  Love  on  the  Use  of  Radioac- 
tive Iodine.  Open  discussion  by  Drs.  M.  J. 
Henry,  Guy  Aud,  L.  T.  Minish,  Jr.,  Bruce  Un- 
derwood, Louisville  and  D.  W.  Barrow,  Lex- 
ington. 

The  meeting  was  adjourned  at  9:30  P.  M. 

James  M.  Millen,  Secretary. 


Scolt:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at 
the  Hospital  Georgetown,  August  5,  1948,  with 
the  following  members  and  visitors  present: 
E.  C.  Barlow,  L.  F.  Heath,  P.  H.  Crutchfield, 
W.  S.  Allphin,  Fred  Wilt,  H.  G.  Wells,  D.  C. 
Clark,  H.  V.  Johnson.  Members,  and  visitors 
were  D'r.  S.  S.  Amerson,  Georgetown,  and  J. 
Campbell  Cantrill,  medical  student  at  the  Uni- 
versity of  Virginia  and  Assistant  Technician 
at  the  Hospital  for  the  summer. 

After  enjoying  a fried  chicken  dinner  the 
meeting  was  called  to  order  by  the  President, 
Dr.  E.  C.  Barlow. 
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Minutes  of  the  previous  meeting  were  read 
and  approved. 

A letter  from  Dr.  D.  G.  Miller,  Morgantown, 
President  of  the  Kentucky  Academy  of  Gen- 
eral Practice  asking  our  Society  to  nominate 
one  Doctor  from  our  district  for  the  General 
Practitioner’s  Award  given  by  the  A.  M.  A. 

On  motion  and  second  it  was  unanimously 
voted  that  the  name  of  Dr.  J.  W.  Baird, 
Sadieville,  who  has  practiced  medicine  in  the 
rural  end  of  Scott  County  for  more  than  fifty 
years  and  has  rendered  a wonderful  service  to 
the  people  of  that  community  be  sent  in  as  our 
selection  for  this  award. 

Miss  Wietjes,  the  new  Superintendent  of 
the  Hospital  came  in  and  was  introduced  to 
the  Society  and  asked  for  our  help  and  coop- 
eration in  her  new  duties. 

There  being  no  further  business  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
September. 

H.  V.  Johnson,  Secretary. 

IN  MEMORIAM 

BEELER  DAVID  HIGBEE,  M.  D. 

Grosse  Point,  Michigan 
1882  - 1948 

Dr.  Beeler  David  Higbee,  former  eye  spe- 
cialist in  Louisville,  died  August  3,  1948,  at  his 
home  in  Grosse  Point.  A native  of  Clinton 
County,  Dr.  Higbee  was  graduated  from  the 
University  of  Louisville,  School  of  Medicine  in 
1908,  and  practiced  in  Louisville  until  about 
twenty  years  ago,  when  he  moved  to  Michigan. 


BOOK  REVIEWS 

THE  BATTLE  OF  THE  CONSCIENCE,  A 
Psychiatric  Study  of  the  Inner  Working  of 
the  Conscience:  By  Dr.  Edmund  Bergler,  New 
York,  Member  and  Assistant  Director  of  the 
Psychoanalytic  Freud-Clinic,  Vienna,  1927- 
1937;  lecturer.  Psychoanalytic  Institute,  New 
York;  author  of  Unhappy  Marriage  and  Di- 
vorce, Psychic  Impotence  in  Men,  Frigidity  in 
Women,  and  Psychoanalytic-Biographical  Es- 
says. Publisher:  Washington  Institute  of 
Medicine,  Washington,  D'.  C.  Price:  $3.75. 

The  author  describes  the  devious  uncon- 
scious bargains  with  which  various  groups 
appease  their  inner  consciences.  He  shows  that 
the  derision  with  which  the  cynic,  the  hypo- 
crite, the  wit,  and  the  success  hunter,  reject 
the  existence  and  power  of  conscience,  fools 
only  themselves,  and  not  their  unconscious 
conscience. 

Psychiatric-Psychoanalytic  research  has  con- 
centrated for  decades  on  unconscious  wishes; 
but  conscience  has  been  considered  merely  as 
a restricting  “censor.”  Only  in  recent  years. 


has  it  become  clear  that  the  unconscious  inner 
conscience  is  a dynamic  force  with  decisive 
results  for  the  personal  history  of  the  indivi- 
dual. Success  or  failure,  happiness  or  depres- 
sion, love  or  loneliness,  are  all  dependent  up- 
on the  approving  or  accusing  conscience. 


SYNOPSIS  OF  PEDIATRICS  by  John  Za- 
honsky,  A.  B.,  M.  D.,  F.  A.  C.  P.,  Professor  of 
Pediatrics  and  Director  of  the  Department  of 
Pediatrics,  St.  Mary’s  University  School  of 
Medicine,  and  Pediatrician-in-Chief  to  the  St. 
Mary’s  Group  of  Hospitals,  Fellow  of  the  A- 
merican  Academy  of  Pediatrics.  Assisted  by  T. 
S.  Zahorsky,  B.  D.,  M.  D.,  Senior  Instructor  in 
Pediatrics,  St.  Louis  University  School  of 
Medicine,  and  Assistant  Pediatrician  to  the  St. 
Mary’s  Group  of  Hospitals.  Fifth  Edition.  158 
Text  Illustrations.  9 Color  Plates.  Publishers: 
The  C.  V.  Mosby  Company.  1948. 

The  tremendous  advance  in  pediatric  prac- 
tice necessitates  another  revision.  As  in  the 
past  we  have  adhered  to  the  plan  of  selecting 
those  facts  which  are  useful  practically  to  the 
practitioner  and  which  give  the  medical  stu- 
dent a solid  basis  in  general  practice.  Hospital 
procedures  have  been  curtailed  as  much  as 
possible;  modern  pediatrics  requires  many 
laboratory  data,  but  the  technic  of  these 
should  be  learned  by  the  student  in  the  clini- 
cal laboratory. 

Great  plans  have  been  taken  to  incorporate 
newer  drugs  which  are  accepted  by  pediatri- 
cians. Necessarily,  some  of  the  older  treatments 
had  to  be  deleted.  This  book  has  been  enlarged 
and  a few  new  sections  have  been  added  to 
some  chapters. 


PRACTICAL  CHILD  GUIDANCE  AND 
MENTAL  HYGIENE:  By  Samuel  Kahn,  M.  D., 
Ph.D'.,  Grace  Kirsten,  A.  B.,  May  Elish  March, 
A.  B.,  M.  A.  Samuel  Kahn,  M.  D.,  Ph.D.,  Ad- 
jutant Professor  of  Physiology  and  Psychiatry 
at  Long  Island  University;  formerly  Professor 
of  Neurology  and  Psychiatry  at  Georgetown 
and  George  Washington  Universities;  Chief 
Psychiatrist,  New  Jersey  and  Delaware  In- 
junction Boards  for  the  United  States  Army; 
Author  of  Sing  Sing  Criminal  Mentality  and 
Hemosexuality,  How  to  Study,  How  to  Learn 
and  Advance,  Psychological  and  Neurological 
Definitions,  Suggestions  and  Hypnosis  Made 
Practical,  etc.  Grace  Kirsten,  A.  B.,  formerly 
with  the  New  York  City  Department  of  Edu- 
cation and  Lecturer  on  Child  Guidance.  May 
Elish  March,  A.  B.,  M.  A.,  formerly  a teacher 
in  the  New  York  High  Schools.  285  pages. 
Publishers:  Meador  Publishing  Company, 

Boston.  Price:  $4.00. 

The  proper  child  guidance  which  is  prac- 
tical, workable,  easy  to  understand  and  simple 
in  theory,  is  of  utmost  importance  and  interest 
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THE  WALLACE  SANITARIUM 

MEMPHIS.  TENNESSEE 

For  Ihe  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 


Large,  Beautiful  Grounds  For  The 
Use  of  Patients 


For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 
L.  A.  BUTTERFIELD,  Superintendent  Address:  PLEASANT  GROVE  HOSPITAL 

C.  D.  KIRK,  Manager  Successor  to  Hord’s  Sanitarium 

T.  N.  KENDE,  M.  D..  Neuropsychiatrist  Anchorage,  Kentucky 

B.  B.  SLEADD,  M.  D.,  Medical  Consultant  Telephone:  Anchorage  143 
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to  parents,  would  be  parents,  and  those  who 
are  associated  with  children.  In  this  kind  of 
child  guidance,  thoroughly  understood  and  re- 
peatedly applied,  lies  the  future  of  the  world, 
if  this  is  not  understood  nor  practiced  the  world 
will  have  to  suffer  from  twisted  personalities, 
bad  characters,  troublesome,  miserable,  un- 
happy people,  and  others  who  have  trouble 
in  finding  themselves. 

This  book  attempts  (through  question  and 
answer  form)  to  explain  to  the  average  intelli- 
gent person  some  of  the  important  principles 
in  child  guidance  and  how  they  can  be  applied 
practically.  A parent  or  an  individual  has 
the  privilege  and  duty  of  learning  and  under- 
standing some  of  the  principles  in  child  guid- 
ance by  reading  and  studying  this  or  other 
authoritative  child  guidance  books. 


iPSYCHOBIOLOGY  AND  PSYCHIATRY,  A 
Textbook  of  Normal  and  Abnormal  Human  Be- 
havior, by  Wendell  Muncie,  M.  D.,  Practicing 
Psychiatrist;  Chairman,  Medical  Advisory 
Board,  Seton  Institute,  Baltimore,  Maryland; 
Associate  Professor  of  Psychiatry,  Johns  Hop- 
kins University;  Consultant  in  Psychiatry,  U. 
S.  V.  A.  Second  Edition.  70  Illustrations. 
Publishers:  C.  V.  Mosby  Company,  St.  Louis, 
Mo.  Ii948.  Price  $10.00. 

Suddenly  the  field  of  medicine  is  being 
charged  with  responsibility  for  difficulties  that 
do  not  lie  alone  in  the  diseased  organs  of  the 
patient,  the  doctor  is  being  asked  to  accept  the 
obligation  to  know  man,  both  himself  and 
others. 

Psychiatrists  are  still  too  few  to  do  the  pres- 
ent work  demanded.  Methods  are  stiU  too 
poorly  defined  and  too  poorly  transferable  from 
one  to  another  to  do  more  than  touch  the  mass 
problem. 

Eor  all  these  reasons,  this  new  second  edi- 
tion is  extremely  well  written.  The  book  is 
divided  as  follows: 

Part  I— Psychobiology — the  Study  of  Normal 
Behavior  (Four  Chapters). 

Part  H — ^Abnormal  Behavior — Pathology  and 
Psychiatry  (Fourteen  Chapters). 

PART  III — Treatment  (Eleven  Chapters). 

The  entire  book  has  been  revised  and  much 
new  material  has  been  added  to  Part  II  and 
Part  III. 

The  text  is  aimed  for  general  use  and  has 
been  stripped  of  much  detail  which  long  ex- 
perience finds  useful,  but  which  is  likely  to  be 
overwhelming  and  confusing  to  those  who  are 
not  specialists  in  psychiatry.  He  believes  that 
the  effectiveness  of  medical  education  rests 
finally  on  its  effectiveness  in  practice  and  has 
written  a book  that  reflects  years  of  work  de- 
voted to  practice  and  teaching. 


TEXTBOOK  OF  HUMAN  PHYSIOLOGY  by 
William  F.  Hamilton,  Ph.D.,  Professor  of  Phy- 
siology University  of  Georgia  School  of  Medi- 
cine. 121  Illustrations.  503  pages.  Publishers, 
F.  A.  Davis  Company,  Philadelphia,  1947. 

The  aim  in  preparing  this  textbook  is  to  pre- 
sent in  the  simplest  possible  manner  the  gen- 
eral principles  of  human  physiology.  In  try- 
ing to  simplify  such  a complex  field,  much  of 
importance  has  been  left  out.  This  must  be 
done  in  oeference  to  the  fact  that  medical  stu- 
dents have  many  things  to  do  in  addition  to 
studying  physiology.  Medical  students  learn 
more  physiology  in  the  clinic  and  in  the  hos- 
pital than  in  their  former  physiology  course. 
The  function  of  the  formal  course  should  be  to 
build  a frame  into  which  may  be  fitted  the  in- 
formation gained  later.  One  should  try  to  make 
understood  the  general  outline  of  mechanisms 
whose  normal  or  abnormal  functioning  is  to 
be  the  central  theme  in  the  future  life  of  the 
physician. 

No  attempt  has  been  made  by  the  author  to 
display  his  familiarity  with  the  literature  or 
his  insight  into  abtruse  physiological  problems. 
The  content  of  the  book  has  been  restricted  to 
the  things  that  the  average  medical  student  can 
encompass  in  the  short  time  he  is  in  the  de- 
partment of  physiology.  The  student  with  ad- 
vanced interests  and  special  abilities  can  go 
farther  into  the  literature,  and  can  learn  as 
much  as  his  time  will  permit  and  his  urges  will 
justify. 


A PRIMER  OF  CARDIOLOGY  by  George  E. 
Burch,  M.  D.,  F.  A.  C.  P.  Associate  Professor  of 
Medicine,  Tulane  University  School  of  Medi- 
cine; Senior  Visiting  Physician,  Charity  Hos- 
pital; Consultant  in  Cardiovascular  Diseases, 
Ochsner  Clinic;  Visiting  Physician,  Touro  In- 
firmary, New  Orleans  and  Paul  Reaser,  M.  D., 
Instructor  in  Medicine,  Tulane  University 
School  of  Medicine,  Assisting  Visiting  Physi- 
cian, Charity  Hospital,  New  Orleans.  203  Illus- 
trations. 272  pages.  1947  Edition.  Publishers: 
Lea  & Febiger,  Philadelphia. 

This  primer  is  written  to  acquaint  the  be- 
ginner in  cardiology  with  certain  fundamental 
principles  in  preparation  for  the  evaluation  of 
patients  with  heart  disease.  It  is  not  intended 
to  be  encyclopedic,  but  instead  to  show  in  a 
fairly  direct  fashion  how  the  basic  sciences  and 
clinical  medicine  must  be  integrated  and  ap- 
proached systematically,  in  order  to  understand 
cardiology  satisfactorily  and  to  establish  a 
foundation  for  future  study,  clinical  develop- 
ment and  specialty  training. 

This  book  is  intended  for  medical  students 
and  physicians  who  are  interested  in  a practical 
introduction  to  cardiology.  Many  of  the  con- 
cepts are  presented  dogmatically  for  teaching 
purposes,  but  with  more  advanced  training  the 
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For  the  treatment  of  the  spastic  colon  the  author 

suggests  diet,  elimination  of  the  nervous  element 

and  “bulk  producers.”  As  examples  of  these  he 

lists  “agar-agar,  in  finely  powdered  form,  in  flakes,  or  in 

cereal-like  form;  derivatives  of  psyllium  seed, 

such  as  Metamucil 


— “encourages  elimination  by  the  formation  of  a 
soft,  plastic,  water-retaining  gelatinous  residue 
in  the  lower  bowel. ”f 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  * 
dextrose  (50%)  as  a dispersing  agent. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80.  Illinois. 
*Glafke.  W.  H.:  Spastic  Colon,  M.  Clin.  North  America  2(>:805  {May)  1942. 

^Council  on  Pharmacy  and  C^mi5/ry.-  Neu<  and  Nonofficial  Remedies,  1947 , Philadelphia, 
J.  P.  Lippincott  Company.  1947,  p.  320. 
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differences  in  opinion  will  become  evident.  The 
material  is  presented  in  such  a manner  as  to 
make  the  reader  think  and  thus  be  better  able 
to  evaluate  the  literature  in  this  field.  Con- 
troversial subjects  are  presented  but  not  dis- 
cussed. The  numerous  figures  presenting  cor- 
relations of  sound  records,  electrocardiograms, 
phlebograms  and  pulse  tracings  are  intended 
to  teach  the  reader  to  think  of  clinical  mani- 
festations in  terms  of  circulatory  dynamics  and 
basic  physiologic  principles.  It  is  impossible 
to  know  cardiology  without  being  able  to  cor- 
relate these  basic  principles  of  physiology. 
Once  the  reader  has  learned  these  of  the  more 
common  clinical  cardiac  states  and  forms  a 
habit  of  thus  evaluating  all  cardiac  states,  this 
monograph  will  have  achieved  its  purpose. 


THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY.  A Complete  Dictionary  of  the 
Terms  Used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  Nursing,  Veterinary  Sci- 
ence, Biology,  Medical  Biography,  etc.,  with 
Pronunciation,  Derivation,  and  Definition  by 
W.  A.  Newman,  Dorland,  A.  M.,  M.  D.,  F.  A.  C. 
S.  Lieutenant-Colonel,  M.  R.  C.,  U.  S.  Army. 
Member  of  the  Committee  on  Nomenclature 
and  Classification  of  Diseases  of  the  American 
Medical  Association;  Editor  of  “American 
Pocket  Medical  Dictionary.”  Twenty-first  Edi- 
tion. 880  Illustrations,  including  233  Portraits. 
With  the  Collaboration  of  E.  C.  L.  Miller,  M.  D., 
Medical  College  of  Virginia. 

The  twenty-first  edition  of  the  Dictionary 
aims  to  cover  as  completely  as  possible  the 
voluminous  additions  to  medical  terminology 
resulting  from  the  research  and  discovery  of 
the  war  years.  Besides  the  field  of  actual  war 
medicine  and  surgery,  these  additions  are  rich 
in  the  specialties  of  tropical  medicine;  aviation 
medicine;  medical  zoology  and  mycology; 
biochemistry  and  pharmacology,  with  anti- 
biotics, enzymes,  vitamins  and  endocrines; 
physics,  and  nucleonics,  including  the  medical 
applications  of  radioactive  isotopes  of  the 
chemical  elements.  The  entire  volume  has 
been  scrutinized  line  by  line  in  the  interest  of 
factual  typographic  accuracy. 


YOU  AND  YOUR  DOCTOR:  A Frank  Discus- 
sion of  Group  Medical  Practice  and  Other  Mod- 
ern Trends  in  American  Medicine  by  Benjamin 
F.  Miller,  M.  D.  Clinical  Professor  of  Medi- 
cine, George  Washington  Medical  School;  Re- 
search Associate  in  Medicine,  National  Research 
Council;  formerly  associated  with  the  Uni- 
versity of  Chicago  Clinics  and  The  United 
States  Public  Health  Service.  Whittlesey  House, 
McGraw-Hill  Book  Company,  Inc.,  Publishers, 
New  York-Toronto.  Price  $2.75. 

In  this  book  the  author  discusses  frankly 


some  of  the  problems  facing  American  medi- 
cine today  and  the  possibilities  for  improved 
medical  care  under  a plan  for  group  medical 
practice.  By  describing  actual  cases  the  writer 
shows  how  inadequate  our  present  medical  care 
is  and  how  organized  medical  practice  could 
provide  better  diagnosis  and  treatment  than 
most  people  have  been  able  to  afford  under  the 
current  system  of  deluxe  specialization. 

Presented  in  simple  easy-to-understand  lan- 
guage, this  volume  has  been  written  for  all  who 
are  interested  in  what  i5  happening  in  the 
medical  profession  today  and  how  the  plan  for 
group  medical  practice  actually  works. 


MORPHOLOGIC  HEMATOLOGY  by  Will- 
iam Dameshek,  M.  D.,  Editor-in-Chief.  Special 
Issue  No.  1 of  Blood,  The  Journal  of  Hematol- 
ogy. Publishers.  Grume  & Stratton,  New  York. 
1947. 

Publication  of  the  morphologic  issue  at  this 
time  is  significant.  Far  from  being  a dead  sub- 
ject, morphologic  hematology  is  now  bound  to 
come  into  its  own  and  undoubtedly  will  serve 
to  introduce  exceedingly  useful  tools  for  the 
study  of  complex  problems,  relating  to  blood 
formation  and  destruction. 


NEWS  ITEMS 

The  thirty-fourth  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in 
Los  Angeles,  with  headquarters  at  the  Biltmore 
Hotel,  from  October  18  to  22,  1948.  The  pro- 
gram of  scientific  sessions  on  subjects  in  the 
fields  of  general  surgery;  eye,  ear,  nose  and 
throat  surgery;  gynecology  and  obstetrics; 
urology;  and  orthopedic,  thoracic,  plastic  and 
neurological  surgery,  will  be  supplemented  by 
operative  clinics  in  hospitals  in  Los  Angeles  and 
vicinity,  showing  operations  by  television  and 
motion  pictures,  and  by  a four-day  hospital 
standardization  conference  for  hospital  per- 
sonnel. Dr.  Irvin  Abell,  Louisville,  is  Chair- 
man of  the  Board  of  Regents  of  the  College. 
There  will  also  be  extensive  technical  and  sci- 
entific exhibits. 


The  American  College  * of  Physicians  an- 
nounces that  a limited  number  of  Fellowships 
in  Medicine  will  be  available  from  July  1, 
1949-June  30,  1950.  These  Fellowships  are  de- 
signed to  provide  an  opportunity  for  research 
training  either  in  the  basic  medical  sciences 
or  in  the  application  of  these  sciences  to  clinical 
investigation.  The  stipend  will  be  from  $2,200 
to  $3,200.  Application  forms  will  be  supplied 
on  request  to  The  American  College  of  Physi- 
cians, 4200  Pine  Street,  Philadelphia  4,  Penn- 
sylvania, and  must  be  submitted  in  duplicate 
not  later  than  November  1,  1948.  Announce- 
ment of  the  awards  will  be  made  as  promptly 
as  is  possible. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains appto.\imately  400  U.S.P. 
units  of  Vitamin  D.  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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The  Cincinnati  Sanitarium 

Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


HANGER 

provides  service  and  repairs 

COAST  TO  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  service  I 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hunger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGER!:^ 


ARTIFICIAL 
LIMBS 


727  W.  Washington  St.,  Charleston  2,  W.  Va. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 


RADIUM 


35  Years’ 
Service  to 
the  Cancer 
Therapist 


^CLcUum  Senaice 


RADON 


Modern  Laboratories 
and  Equipment;  Exper- 
ienced Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9»to  5 Mon.  through  Fri.,  Sat.  9 to  12 
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Brown  Hotel 


LOUISVILLE 


Edin  Ink  Writing  Cardiograph 

—WRITES  CLEARLY.  SHARPLY.  IN  INK. 
No  Developing  or  Processing  of  Charts 
necessary. 

—FREE  DEMONSTRATION- 
NO  OBLIGATION 

Louisville  Surgical  Supply,  Inc. 

671  South  5th  Street 
FREE  PARKING  AT  VIC’S 
Just  north  of  Bdwy.  on  5th 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Ofifice:  JAckson  8479 
Res;  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DRrETDARGA^rSMffir” 

DR.  ROBERT  W.  SMITH 

Surgery  - ■ ■ 

219-222  Masonic  Building, 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  W Abash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental , of 
Equipment  to  Physicians  •- 

DR.  ROBERT  L.  KELLY " ' 

604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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DR.  WALTER  DEAN^ 

Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky; 

DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3-5  p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m.  . 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2/Ky: 

DR.  GUy  P.  GRIGSBY  ,a 

PRACTICE  LIMITED.  ,TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR  FRANK.PIRKEY' 
Ophthalmology 
441  Francis  BMg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  SL  ‘ Lexington,  Ky. 
Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


•or  JCH 

X-RAY  AND  RADIUM 

■ • I 

Diagnostic  and  Therapy 
‘ 803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
■ DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

- DR.  FRANK  A.  SIMON  — - 
Practice  Limited  to  hlCl 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
. Heyburn  Building  ^ 


I"-'  . 


Louisville  2,.,  Ky.g 

. , T)R.a  ARM  AND.  E.,.GOHENi:ci 
’^AlLLERgy  AXb  LotefinM.  MEDICt^ 
517  Brown  Building 


Ja.  116.6 


I^QUisv^,  j;/. 


DR.  E.  S.  GREENWOQJ,,  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Labdratory  Work 

,,,,  . , , ...,W^ash 

416  Heyburn  Building 

^ ^ '7  .V -!■■  ■ . " 

Louisville  2,  Ky. 

DRdCHARLOBS  G:  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 


Phone:  Jackson  (5000 

r i/T  J'M' 


Louisville  2, 


Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0961 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 

Practice  Limited  To 

X-RAY  AND  Radium  Therapy 

509  Brown  Building 

Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 

DR.  JOSEPH  C.  RAY 
Otolaryngology 

Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 

Dermatology  and  Syphilology 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 

Internal  Medicine — Endocrinology 

Patients  Seen  by  Appointment 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 

Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville 

DR.  GEO.  F.  McAXJIjIFT*E 

Dermaitology  and  Related  Internal 
Medicine 

562  Francu  Bldg. 

Houirs  by  Appointment 

Louievdlile,  Ky. 

DR.  PAUL  S.  OSBORNE 
Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed...Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 

Plastic  and  Maxillo-facial  Sueowy 

1211  Heyburn  Building 
Louisville,  Kentucky 

CLay  2490  MAG.  f 3t4 
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F^HYSICIAIM’S  DIRECTORY 

DR.  THOMAS  J.  CRICE 
Neuropsychiatry 

Office  Hours  i 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 

Res:  Hi.  0096 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye 

524-28  Francis  Bldg. 

Wa.  8050 

Louisville  2,  Ky. 

DR.  SAMUEL  S.  GORDON 

Gynecology  and  Obstetrics 

Patients  Seen  by  Appointment 

313  Heyburn  Building 

Clay  3376  Louisville  2,  Ky. 

E.  L.  SHIFLETT,  M.  D. 
Weissinger^aulbert  Building 

Third  & Broadway  Louisville,  Ky. 

X-RAY  Diagnosis 

X-ray  Therapy  400,000  Volts 

In  Office 

Telephone  Clay  2921  Hours  8 to  5 

! DR.  J.  ANDREW  BOWEN 

Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
! WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS  i 

DR.  JAMES  E.  RYAN 

Practice  restricted  to 

Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  Sc  Chestnut 
Louisrille  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building 

METABOLIC  RATE  BLOOD  CHEMISTRY 

PATHOLOGY  DETERMINATION 

Drs.  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


Louisrille  2,  Ky. 
SEROLOGY 
BACTERIOLOGY 
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SWEETS 

PATHOLOGY  LABORATORY 

. — — - ^ 

Consultation  and  Dia^osls  ' 

HENRY  H.  SWEETS,  Jr., 

M.  D. 

109  West  Second  Street 

Lexington  15,  Kentucky 

Phone  6105 

...  ; 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

.Clinical  Pathology 

Serology 

Basal  Metabolism 

Special  Chemistries 

WAYSIDE  HOSPITAL 

168  North  Broadway 
•i!!;..-..  Lexington,  Kentucky  ' 

A private"  psychiatric  hospital  for  men,  oHering  modern  diagnostic  and 
treatment  procedurei^,'^  luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 

rirJfnrHALBERT  Leet,  M:  D.  ' John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  — Irv^g  A.  Gail,  M.  D. 

.s'Hr.  ■ "-.jTo.jl  T.  R.  Inman,  Administrator 

— --—Phones;  4531 — — Jackson  2850 
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TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

On  The  Kratzville  Road 

EVANSVILLE  SEPARATE  BUILDINGS  FOR  DISTURBED  AND 

TMnT&Ma  ' CONVALESCENT  PATIENTS. 


PUBLIC  HEALTH  WORKERS 

Kentucky  needs  an  assistant  State  health  Commissioner. 
There  are  vacancies  for  doctors,  nurses,  and  other  personnel 
both  in  the  State  Health  Department  and  in  County  Health 
Departments.  Some  are  major  key  i positions,  while  some  are 
relatively  minor  in  importance. The  salaries  are  open,  de- 
pending upon  experience  and  qualifications.  If  interested, 
contact  Bruce  Underwood,  M.  D.,  State  Health  Commissioner, 
Kentucky  State  Department  of  Health,  620  South  Third 
Street,  Louisville  2,  Kentucky. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomite.  American  Board  of  Paychlatry  t Ncnrolofr. 

DIRECTOR 
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“Shoeing”  the  Iron  Horse 


Every  railroad  car  wears 
at  least  four  pairs  of 
“shoes.”  Not  the  kind  of  shoes  you  wear, 
of  course,  but  heavy-duty  brake  shoes, 
upon  which  depend  the  safety  and  effi- 
ciency of  every  train  that  rolls. 

These  rugged  cast-iron  shoes  will 
never  actually  be  called  upon  to  clamp 
down  on  train  wheels  speeding  at  160 
miles  per  hour.  But  in  the  testing  labo- 
ratories where  Association  of  American 
Railroad  standards  are  set,  they 
must  prove  they’re  tough  enough  to 
do  just  that. 


Yes,  and  every  brake  shoe  must  fit 
any  brake  assembly  built  by  any 
brake  manufacturer,  so  that  it  can  be 
readily  replaced  at  any  railroad  shop 
or  terminal. 

Fixing  requirements  for  such  a com- 
monplace item  of  equipment  is  just  one 
example  of  the  testing  and  develop- 
ment activities  which  railroads  carry  on 
through  the  Association  of  American 
Railroads,  their  mutual  agency  for  the 
improvement  of  all  railroading.  Com- 
parable standards  are  also  set  for  other 
interchangeable  parts  such  as  wheels. 


axles,  trucks,  draft  gear,  and  safety 
devices. 

This  is  part  of  the  cooperative  effort 
by  which  railroads,  while  competing 
with  one  another  for  business,  make 
sure  that  every  piece  of  railroad  equip- 
ment meets  strict  specifications  for 
strength,  safety,  and  convenience. 

It  is  this  kind  of  cooperation  for 
progress  which  helps  provide  America 
with  the  most  economical,  the  safest, 
the  most  efficient  mass  transportation 
system  in  the  world. 
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PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases**’  — 78%  of  588  cases'^’ 

— 82%  of  254  cases.*-” 

Side  effects  are  few  and  for  the  most  part  mild;  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”'"  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”*'"  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  y.  Stole  Ji.  of  Med.,  47:  I775,  >947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3;  296,  1947. 

3.  Bernstein,  Rose  and  Feinberc:  III.  Med.  )l.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arcli.  of  Derm.  & 

Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAt  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg. U.S. Pat  Off. 
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INSPIRING  MEDICAL  MEETING— 
the  Annual  Meeting  of  the  Southern 
Medical  Association  in  Miami,  Florida,  Oc- 
tober 25-28.  In  the  general  clinical  sessions 
by  Miami  physicians  and  surgeons,  the 
twenty-one  sections  and  the  scientific  and 
technical  exhibits,  every  phase  of  medicine 
and  surgery  will  be  covered — the  last  word 
in  modern,  practical,  scientific  medicine  and 
surgery.  Addresses  and  papers  by  distin- 
guished clinicians  not  only  from  the  South, 
but  from  many  parts  of  the  United  States. 

DEGARDLESS  of  what  any  physician  may 
be  interested  in,  regardless  of  how  gen- 
eral or  how  limited  his  interest,  there  will 
be  at  Miami  a scientific  program  and 
recreational  facilities  to  challenge  his  every 
interest  and  make  it  worth-while  for  him 
to  attend. 

^LL  MEMBERS  of  state  and  county 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $5.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians  of 
the  South,  one  that  each  should  have  on  his 
reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM  3,  ALABAMA 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS 
EXCLUSIVELY 

/ mrsiciANsX 

SURGEONS  jcT  CLAIMS  < 

V DENTISTS  J GO  TO 


ALL 


PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members. 
Wives  and  Children 


85c  out  oj  each  $1.00  gross  income 
used  for  members’  benefit 


$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protssHon 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  tame  management 

400  First  National  Bank  Bldg..  Omaha  2.  Nebraska 


HARDING  SANITARIUM 


Worthington.  Ohio 


FOR  NERVOUS  AND  MENTAL  DISORDERS 


Nine  Miles  North  of  State  House-Columbus 


Harrison  S.  Evans.  M.  D..  Medical  Director 
George  T.  Harding.  M.  D..  President  of  Board 
Charles  L.  Anderson.  M.  D..  Clinical  Director 


L.  Harold  Caviness.  M.  D. 

J.  Russell  Frantz.  M.  D. 
Charles  W.  Harding.  M.  D. 
Theodore  J.  Lukens,  M.  D. 
Leslie  H.  Gould.  M.  D. 


Telephone:  Columbus  FR  2-5367 


KENTUCKY  MEDICAL  JOURNAL 


XXXIII 


THE  KENTUCKY 
TUBERCULOSIS 
ASSOCIATION  URGES 
PHYSICIANS  TO  X-RAY 
THE  CHESTS  OF  ALL 
PATIENTS  WHEREVER 
POSSIBLE. 

TUBERCULOSIS  FOUND 
EARLY  CAN  USUALLY 
BE  TAKEN  CARE  OF  IN 
TIME  TO  PREVENT 
SPREADING  DISEASE 
TO  OTHERS. 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  trealment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circiunstances. 

DR.  M.  J.  L.  HOYE 


Fellow  of  the  American  Psychiatric 
Association 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky,,  eoe 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  froas 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 

i 


..  --  A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years, 
Ky.  9-48  Ue  Zemmer  Compantf 

^ Oakland  Station  • PITTSBURGH  13.  PA. 
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Hand  in  Glove 
with  Advan^ 


There  is^^vay  to  lighten  the  burden  of  nutritional 
privationnii  older  individuals.  The  method  is  the  routine 
prescription  ioT  GERILAC  to  supplement  the  diet  of  your 
elderly  patients.  This  will  be  particularly  appreciated  Ly  those 
with  whom  material  want  goes  "hand  in  glove”  with  advanced  age. 

At  a cost  of  only  19't  a day,  Gerilac  is  all  the  m<  re 
;onomical  because  it  does  not  require  mixing  with  milk.  One 
reliquefied  pint  of  Gerilac  provides  ^ of  the  proteins,  a full 
allowance  of  each  of  the  necessary  vitamins*  and  minerals, 

and  300  calories  in  two  8-ounce  glasses  of  tasty  drink. 
With  this  fortified  formula  of  spray  dried  whole  milk  and 
skim  milk,  Gerilac  provides  a specifically  des^ned 
economical  preparation  for  the  aged. 


CERILH 


the  pleasant  complete  nutritional 

supplement  for  the  aged 


BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION  350  Madison  Avenue,  New  York  17,  N.Y. 


*as  recommended  by  the  National  Research  Council 
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DIPHTHERIA  AND  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED,  AND 
PERTUSSIS  VACCINE 


J 


Only  three  0.5  cc.  injections  are  necessary  at  intervals  of  4 to  6 weeks. 

Single  immunization  package,  containing  three  0.5  cc.  single  dose  vials. 

Five  immunizations  package,  containing  three  2.5  cc.  (Multiple  dose  vials) 


NATIONAL  DRUG  COMPANY,  PHILADELPHIA  44,  PA. 


MANUFACTURERS  OF  PHARMACEUTICAL,  BIOLOGICAL  AND  BIOCHEMICAL  PRODUCTS  FOR  THE  MEDICAL  PROFESSION. 
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The  Lumbosacral  and  Lower  Lumbar  Regions 


Ci^^AP  SUPPORTS  offer  advantages 

...Give  firm  support  to  the  low  back;  the  support  is  easily 
intensified  by  re-inforcement  with  pliable  steels  or  the  Camp 
Spinal  Brace. 

...Afford  a more  stable  pelvis  to  receive  the  superincum- 
bent load. 

. . . Allow  freedom  for  contraction  of  abdominal  muscles 
under  the  support  in  instances  of  increased  lumbar  curve 

(fig-  1)- 

. . . Are  removed  easily  for  prescribed  exercises  and  other 
physical  procedures  prescribed  by  physiatrist  or  physician. 


FIGURE  1— Poliant 
— thin  type  of  build 
with  beginning  foul- 
* ty  body  mechanics. 
The  Camp  adjust- 
ment pravides  a 
mere  stoble  pelvis, 
allowing  patient  ta 
i "draw  In"  the  ab- 
I dominal  muscles 
I thus  gradually  oc- 
’ quiring  a gentle 
s lumbar  curve. 

L_.: 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosocrol  joint 
predisposes  to  ether 
strains.  For  protec-  j 
tion  of  the  joints  in  j 

the  lumbor  region  ! 

from  recurrent  strain 
and  also  as  on  aid 
in  relieving  the  pain 
of  acute  conditions. 
Comp  lumbosacral 
supports  hove 
proved  effective. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Solution  of  Myochrysine  is  supplied  in  i cc.  ampuls  con- 
taining lo,  25,  50,  and  100  mg.  of  gold  sodium  thiomalate, 
equivalent  to  5,  12.5,  25,  and  50  mg.  of  gold. 

The  content  of  gold  sodium  thiomalate  is  indicated  in 
large  numerals  on  the  label  of  each  ampul,  in  order  that 
the  physician  may  readily  distinguish  the  desired  dosage 
strength. 


Convenient 
Dosage  Strengths 


The  consensus  of  clinicians  who 
have  had  considerable  experience 
with  aurotherapy  is  that  gold, 
despite  its  recognized  toxicity, 
appears  to  be  the  most  effective 
single  agent  available  for  the 
treatment  of  active  rheumatoid 
arthritis. 


SOLUTION  OF 

Council  MYOCHRYSINE  Accepted 

{^Solution  Gold  Sodium 
Thiomalate  Merck) 

for  the  treatment  of  active  rheumatoid  arthritis 

MERCK  & CO.,  Inc.  RAHWAY,  N.J. 

Td/ietni'itiS 
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IMPORTANT  WYETH  ADDITION  TO 


New  and  Non  official  Remed  ies 


Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  heen 
on  the  whole  disheartening,  Wyeth 
has  for  years  been  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . dl-methionine. 

Product  of  this  research  is  Meonine. 

Meonine  may  be  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  by  malnutrition,  alco- 
holism, pregnancy,  allergy,  or  toxins. 
And  it  is  clearly  indicated  if  this  diet 
cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 
and  egg  white  which  contain  pure 
methionine. 

In  early  stages  of  cirrhosis,  clinical 
results  with  Meonine  have  been  most 
encouraging.  Complete  directions  for 
use  and  bibhography  supplied  on 
request. 


Meonine  supplied  in  0.5  gram  tablets, 
bottles  of  100  and  1000.  Crystalline 
Meonine — for  preparing  injection  solu- 
tions— supplied  in  50  gram  bottles. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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The  use  oY  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


MEAD'S 

DEXTR  I- MALTOSE 


Aproduci  consistingoi  maftose 
anti  (Jextnns,  resulting  ffoni  the 
*'"  '/mic  action  o(  barley  fttait 
on  cornfloui. 


WITH 

^^OOiUM  CHLORIDE  2% 


isr  !f<  iHfAHI  0l» 


mead  JOHNSON  & CO- 

EVANSVILLE.  INO  > U S * 


recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  endurin"  a background  of  authoritative  clinical  experience  as  Dextri-Nfaltose. 


tiDcmcx* 


TM 

Cwui 


u 

-- 
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Fully  l]p-to  Date!--  L M.  A.  MUM  MINFAL 

W.  B.  Saunders  Company  has  been  selected  by  the  American  Medical  Association  to 
carry  on  the  publication  of  this  popular  Interns’  Manual.  We  do  so  gladly  because  we 
feel  that  this  is  the  handiest,  most  truly  useful  and  authoritative  little  volume  of  its 
kind  ever  written. 

The  various  Councils  and  Bureaus  of  the  A.  M.  A.  have  brought  all  the  data  com- 
pletely up-to-date.  They  have  incorporated  in  this  one  ready-reference  handbook — 
all  the  basic  facts  essential  to  hospital  practice.  Specific  advice  is  given  on  the  intern’s 
place  in  the  hospital,  the  lawful  scope  of  his  practice  in  each  state,  and  the  services  of 
the  A.  M.  A. 

In  concise  form  the  manual  covers  the  .latest  uses  and  dosages  of  248  proven  drugs, 
clinical  data  for  use  in  common  emergencies,  today’s  standard  tests,  the  diagnosis  and 
treatment  of  acute  poisoning,  the  technics  of  physical  medicine,  and  normal  and  spe- 
cial diets.  A number  of  valuable  reference  tables  are  included.  Today’s  intern,  res- 
ident and  general  practitioner  will  do  well  to  keep  a copy  of  this  handy  book  close  by 
for  quick  and  expert  advice. 

Prepared  by  Councils  and  Bureaus  of  the  .\merican  Medical  -Association.  Compiled  and  Edited  in  the  office  of  the  Co.un- 
cil  on  Pharmacy  and  Chemistry.  201  pages,  4 1-4”  x 7 1-8”.  $2.25  Just  Ready  I 

W.  B.  SAUNDERS  COMPANY  Wesl  Washington  Square*  Philadelphia  5 
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The  prevalence  of  “hidden  rickets”  in  older  children,  confirmed  by  roentgenologic 
studies,  demands  that  the  old  practice  of  discontinuing  vitamin  D 
administration  after  two  or  three  years  of  age  be  reevaluated.  Even 
though  the  effect  of  subclinical  rickets  on  the  health  and  development 
of  the  older  well  child  may  not  be  apparent,  it  is  not  unlikely  that  the 
sick  child  will  be  hampered  by  a deficit  of  vitamin  D.  “Our  studies  as 
a whole  afford  reason  to  prolong  administration  of  vitamin  D . . . 
and  especially  indicate  the  necessity  to  suspect  and  to  take  the 
necessary  measures  to  guard  against  rickets  in  sick  children.”^ 


VITAMINS 


Parke-Davis  first  made  a preparation  of  vitamin  D available 
in  1929.  In  the  many  years  since  then  it  has  continued  to 
pioneer  in  the  discovery,  standardization  and  development  of 
'qualify  vitamins  for  professional  use.  Today,  twenty 

years  later  Parke-Davis  has  available  many  prescription 
. forms  of  the  antirachitic  vitamin  either  alone  or 

combined  with  other  vitamins  to  meet  the  need 
of  infants,  children  aiid  adolescents. 

(1)  Follis,  R.H. ; Jackson,  Kliot,  M.  M.,  ajid  Park,  E.  A.:  Am.  J.  Dis.  Child.  61  :1  (July)  1943. 


C A 


' PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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^^)ffer  a child  candy 

highly  regarded 


Offer  a sick  child  Penicillin  Dulat  Tablets — and  he 
eagerly  accepts  these.  The  reason  is  simple:  he 
thinks  they  are  candy.  Penicillin  Dulcet  Tablets 
look  and  taste  like  candy,  even  when  chewed  or 
used  as  troches.  A special  cinnamon-flavored 
sugar  base  effectively  covers  the  bitterness  of  the 
penicillin  . . . 50,000  units  of  crystalline  penicillin  G 
potassium,  which  each  tablet  contains  along  with 
0.25  Gm.  calcium  carbonate  as  a buffer.  Penicillin 
Dulcet  Tablets  are  a most  practical  form  of  oral 

penicillin  for  children,  and  also  for  those  adults 
who  dislike  ordinary  tablet  forms.  On  your 
next  prescription  consider  the  sound  therapy, 
y'y  the  ease  of  administration,  the  ready  acceptance 
— then  specify  Penicillin  Dulcet  Tablets, 
available  in  bottles  of  12  at  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Dulcet*  Penicillin 

Potassium  Tablets  (buffered) 

• (Medicaced  Snsu  TiUeo,  Abbott) 
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fever.  The  public  health  preventive  meas- 
ures derived  from  these  experiments  were 
so  successful  that  the  fever  in  Cuba  was 
under  control  within  a year. 


Carlos  Finlay 

proved  it  in  publie  health 


Carlos  Finlay,  of  Cuba,  a bacteriologist, 
believed  that  yellow  fever  was  transmitted 
by  the  stegomyia  mosquito.  His  original 
experiments  did  not  provide  definite  proof 
of  his  theory.  However,  he  continued  his 
search  in  co-operation  with  Walter  Reed 
and  the  Yellow  Fever  Commission.  The 
work  of  the  Commission  finally  proved  that 
infected  mosquitoes  could  transmit  the 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


Experience  is  the  best  teacher 

in  eifpirettes,  too! 

Millions  of  smokers  who  have  tried  and  com- 
pared many  different  Inands  of  cigarettes 
have  found  that  cool,  mild,  flavorful  Camels  suit 
them  best 

Try  Camels  on  your  “T-Zone” — T for  Taste, 
T for  Throat.  See  how  your  taste  enjoys  the  rich, 
full  flavor  of  Camel’s  choice.  |)ro])erly  aged,  and 
expertly  blended  tobaccos.  See  if  your  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Yes!  Try  Camels  and  see  for  yourself  why,  with 
thousands  and  thousands  of  smokers.  Camels  are 
the  “choice  of  experience.” 


According  to  a Nolionwide  survey: 

MORE  DOCTORS 
SMOKE  CAMEIS 

than  any  other  cigarette 

Three  indepenileni  research  organizalions  in  a nationwide 
survey  asked  113,597  doctors  to  name  the  cigarette  they 
smoked.  More  doctors  named  Camel  than  any  other  brand. 
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IN  later  years  energy  requirements  are  about 
20%  lower  than  in  the  prime  of  life.  Because 
of  this,  a reduced  food  intake  has  definite  bene- 
fit. All  available  evidence  indicates  that  lon- 
gevity is  associated  with  body  weight  under  the 
average  of  the  population. 

From  a nutritional  standpoint  the  optimum 
feeding  regime  for  the  aged  should  be  a calori- 
cally  restricted  diet,  which  maintains  proteins 
at  a good  level.  A high-protein,  low  calorie  diet 
helps  prevent  fat  from  becoming  a burden  to 
the  vital  functions  of  the  aging  body,  and  tends 
to  maintain  cell  machinery  in  a good  state  of 
repair.* 

Swift's  Strained  Meats 
. . . when  age  presents  probletns 
in  protein  supplementation 

When  age,  disease  or  any  injurious  stimuli 
cause  problems  in  protein  supplementation, 
many  physicians  now  prescribe  Swift’s  Strained 
Meats.  An  excellent,  palatable  source  of  com- 
plete, high-quality  proteins,  Swift’s  Strained 
Meats  provide  all  the  essential  amino  acids 
simultaneously — for  optimum  protein  synthesis. 


Swift’s  Strained  Meats  supply  goodly 
amounts  of  natural  B vitamins,  iron  and 
trace  minerals  and  are  low  in  fat  content. 

Originally  developed  for  infant  feed- 
ing, these  meats  are  strained  fine — may 
easily  be  used  in  tube-feeding,  or  for  oral  feeding 
in  soft  diets.  Since  salt  content  of  the  meats  is  at 
a minimum  for  infants,  additional  salting  is  sug- 
gested for  adult  usage.  Convenient — ready  to 
heat  and  serve.  Six  kinds  of  Swift’s  Strained 
Meats:  beef,  lamb,  pork,  veal,  liver  and  heart, 
provide  variety  and  tempting  meat  flavors  that 
help  combat  anorexia.  3^  ounces  per  tin. 

SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS 


All  nutritional  state^ 
menu  made  in  this  adverttseoieut 
are  accepted  by  the  American  Med- 
ical Association's  Council  on  Foods 
and  Nutrition. 


ALSO  SWIFT’S 
DICED  MEATS 

— for  high-protein  diets  re- 
quiring foods  in  a form  less 
fine  than  strained,  these 
tender,  juicy  pieces  of  meat 
are  highly  desirable. 


Swift  & Company,  Dept.  SMB 
Chicago  9,  Illinois 

Please  send  me  my  free  copy  of  “The  Importance  of  Protein  Foods  in  Health 
and  Disease." 

Doctor 

Address 

City State 


“The  Importance  oj  Protein  Foods  in  Health 
and  Disease" — new  physicians'  handbook  of 
protein-feeding.  Prepared  by  a physician  in  con- 
junction with  the  Nutrition  Division  of  Swift  id 
Company.  This  booklet  will  be  sent  you  on  rcouest. 
Simply  fill  out  the  coupon. 


for  injection 


(di sodium  N -methyl -3. 5-diiodo-chelidamate) 

is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 

NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
. 1,  5 and  20  ampuls. 

COKPOKATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  COKPOR.-tTlO.N  LIMITED,  MONTREAL 


The  safety  record  of  Neo-Iopa.x*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  icithout  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 

NEO-IOPAX' 


vm 
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Periods  of  anorexia  following  infec- 
tious disease  and  surgery  can  readily 
produce  a series  of  consequences  detri- 
mental to  the  patient:  (a)  curtailed 
food  consumption,  (b)  further  deterio- 
ration of  the  nutritional  state,  and  (c) 
impeded  recovery. 

When  anorexia  occurs,  activation  of 
food  interest  becomes  a first  considera- 
tion for  rapid  convalescence.  Highly 
nutritious  food  which  is  at  the  same 
time  tasteful,  stimulative  to  the  appe- 
tite, and  easily  digestible,  thus  possesses 


both  a dietary  and  a therapeutic  worth. 

In  convalescence  when  appetite  lags, 
the  delightfully  tasteful  food  drink 
made  from  Ovaltine  and  milk  has  par- 
ticular usefulness  for  inciting  food  in- 
terest. It  gives  the  patient  a threefold 
combination  of  important  dietary  val- 
ues: worth-while  amounts  of  virtually 
all  essential  nutrients,  easy  digestibil- 
ity, and  appetizing  tastefulness.  Three 
glassfuls  of  Ovaltine  daily  can  convert 
even  a dietetically  poor  to  fair  food  in- 
take to  full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine.  each  made  of 
'/)  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide:  . 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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The  sooner  the  treatment  of  adrenal  cortical  insulficienc)'  is  ini- 
tiated, the  shorter  may  be  the  period  of  convalescence  and  the 
milder  the  patient’s  disabilities. 

And  the  closer  the  therapy  comes  to  replacing  the  multiple  action 
of  the  whole  cortical  hormone,  the  more  effective  it  can  be. 

Therein  lies  the  therapeutic  excellence  of  Adrenal  Cortex  Ex- 
tract (Upjohn) — it  is  a specially  extracted  preparation  from  the 
whole  gland  containing  the  multiple  active  principles  of  the  cortex. 
Whenever  such  typical  symptoms  of  cortical  insufficiency  as  las- 
situde, lowered  muscular  tone,  markedly  reduced  resistance  to 
infections,  loss  of  weight,  depression  and  mental  apathy  call  for 
hormone  replacement.  Adrenal  Cortex  Extract  (Upjohn)  con- 
veys in  fullest  possible  measure  the  requisite  cortical  principles. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  ce.  rubber-capped  vials  for 
subcutaneous,  intramuscular,  and  intravenous  therapy. 
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iortli  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D.  . ' 

225  Sheridan  Road  Medical  Director  Phone  Winnelka  211 


BROADWAY  STORE 
Broadway  Entrance 
Heyburn  Bldg. 
4th  and  Broadway 


South  ern  Obti cat  O 

ernes  INC.  r , . ‘ 4 


, 4TH  St.  .STORE 
' ' '■■■  Corner 
4th  and  Chestnut 
Francis  Bldg. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


432 

435 

436 


436 

436 

437 


CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  '!ahd  rhehtal  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 

JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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New  York  13,  N.  Y.  Windsok,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A.;  Am;  Jour. 
Dis.  Child.,  6 6 ;1,  July,  1943. 

2.  Stearns,  Q.:Jour.  Lancet,  63:344.  Nov,  1943. 


Throughout  the 


years . . . 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.’ 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
just  preceding  puberty.’ 


Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 

nhtflinpri  hu  thp  ii<!p  nf 


WIHTHROPSTMUHS 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
CARTOSE,  trademark  reg.  U.  S.  & Canada 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
lESS  FERMBNTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  wth  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 
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middie  age 


f c 


tmewUal  easp 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
"Premarin"...the  gratifying  "sense  of  welf-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
'''Premarin"  Tablets  of  2.5,  1 .25.  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

i< 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  '"Premarin," other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 

Ayerst,  IRcKenna  & Harrison  Limited  22  East  40th  Street,  New, York  16,  New  York 

Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  . **8^^ 
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The  Atlanta  Graduate 
Medical  Assembly 

Announces  Its  1949  Meeting 
JANUARY  24  - 25  - 26 


AMONG  THE  SPEAKERS  WILL  BE: 

Dr.  George  C.  Burch 
Dr.  Konrad  E.  Bloch 
Dr.  Henry  L.  Bockus 
Dr.  George  C.  Criie 
Dr.  Lester  R.  Dragstedt 
Dr.  Sidney  Farber 
Dr.  E.  C.  Hamblen 
Dr.  Charles  E.  Irwin 
Dr.  Walter  Kempner 
Dr.  Oswald  S.  Lowsley 
Dr.  W.  F.  Mengert 
Dr.  William  C.  Menninger 
Dr.  Rufus  F.  Payne 
Dr.  R.  H.  Smith  wick 
Dr.  Everitt  D.  Sugarbaker 
Dr.  O.  H.  Wangensteen 


MAKE  YOUR  ARRANGEMENTS  NOW 
TO  ATTEND 
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COUNTY 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Brecjcinridge  

Butler  

Caldwell  

Calloway  

Carapbell-Kenton  

Carlisle  

Carroll-Gallatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Garrard  

Grant  

Graves  

Green  

Greenup  . 

Hancock  

Hardin  

Harlan  

Harrison 

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  . 

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE 


W.  Todd  Jeffries Columbia. 

Earl  P.  Oliver  Scotlsville 

J.  B.  Lyen  Lawrenceburg 

F.  H.  Russell  Wickliffe 

Eugene  L.  Marion  Glasgow. 

H.  S.  Gilmore  Owingsville 

Arch  M.  Carr,  Jr Middlesboro 

Eugene  Hyden  Paris 

Wendell  Lyoii  Ashland 

. . . . P.  0.  Sanders  Danville 

C.  F.  Haley  Brooksville 

Cohen  F.  Lewis  .Jackson 

J.  E.  Kincheloe  Ilardinsburg 

D.  G.  MilleV  Jr Morgantown 

W.  L.  Cash  Princeton 

J.  A.  Outland  Murray 

George  J.  Hermann  Newport 

E.  E.  Smith  Bardwcll 

E.  S.  Weaver  Carrollton 

J.  Watts  Stovall  Grayson 


.Charles  R.  Yancey Hopkinsville. 

.Thomas  A.  Averitt  Winchester. 

, W.  E.  Nichols  Manchester. 

, S.  F.  Stephenson  Albany. 

. Roscoe  Faulkner  Marion  . 

. W.  Fayette  Owsley  Burkesville. 

, R.  Haynes  Barr  Owensboro. 

.Virginia  Wallace  Irvine. 

.John  S.  Sprague  Lexington. 

.John  R.  Cummings Flemingsburg  . 

.Robert  M.  Sirkle  Martin. 

. J.  Liebman  Frankfort. 

.Sydney  G.  Dyer Fulton. 

. J.  E.  Edwards  Lancaster. 

. Lenore  P.  Chipman  Williamstown. 

. Robt.  A.  Orr  Mayfield. 

.James  C.  Graham  GYeensburg  . 

.Virgil  Skaggs  Russell. 

.F.  M.  Griffin  Hawesville 

. Wm.  H.  Barnard  Elizabethtown. 

. W.  R.  Parks Harlan 

. R.  T.  McMurtry  Cynthiana 

.Vincent  Corrao  Munfordsville 

.John  S.  Newman  Henderson. 

. G.  E.  McMunn  Eminence 

. H.  E.  Titsworth  Clinton 

.Frederick  A.  Scott  Madisonville 

.Geo.  W.  Pedigo,  Jr Louisville 

. C.  A.  Neal  Nicholasville 

.♦A.  D.  Slone  Paintsville 

.T.  R.  Davies  Barbourville 

.John  D.  Handley  Hodgenville 

. Raymond  Ohler Corbin 

.L.  S.  Hayes  Louisa 

.A.  B.  Hoskins  Beattyville 

. Steve  H.  Bowen  McRoberts 

.Elwood  Esham  Vanceburg 

.D.  B.  Southard Stanford 

.T.  M.  Radcliffe  Smithland 

.Walter  E.  Byrne  Russellville 

. H.  H.  Woodson  Eddyville 

.Eugene  L.  D.  Blake  Paducah 

. R.  M.  Smith  Stearns 


W.  C.  Cloyd.  Jr Richmond 

Lloyd  M.  Hall  Salyersvillo 

Nelson  D.  Widmer  Lebanon 

S.  L.  Henson  Benton 

. C.  W.  Christine  Maysvillo 

. C.  B.  VanArsdall,  Jr Harrodsburg 

. E.  S.  Dunham  Edmonton 

. Corinne  Bushong  Tompkinsville 


DAT! 


October  6 

October  27 

October  4 

October  20 

October  11 

October  8 

October  21 

October  S 

October  19 

October  2r 

October  19 

October  6 

October  5 

October  7 

October  5 

October  12 

October  13 

October  28 

October  19 

October  15 

October  13 

October  16 

October  11 

October  6 

October  12  & 26 

October  13 

October  12 

October  13 

October  27 

October  7 

October  13 

October  21 

October  12 

October  5 

October  4 

October  8 

October  14 

October  30 

October  4 

October  5 

.October  11  & 25 

October  7 

October  14 


October  25 
October  21 

October  12 
October  18 
October  9 
October  26 
October  18 
October  15 


OctoUer  5 
October  27 
. October  4 
.October  14 
October  21 

.October  26 
. October  20 
.October  13 
October  12 
. October  5 
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COUNTY  SECRETARY  RESIDENCE  DATE 


Montgomery  

M organ- Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  . 

Shelby  , 

Simpson  

Taylor 

Todd  

Trigg  

Union  

Warren-Ediuonson  . , 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.... 
Geo.  F.  Brockman 
James  M.  Millen  . . . . 

T.  P.  Scott  

Oscar  Allen  

J.  C.  Doerr  

W.  H.  Gibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb.  . . . 

I.  M.  Garred  

J.  R.  Popplewell 

H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 

J.  H.  Hopper  

Mack  Roberts  

Keith  P.  Smith  . . . 
George  H.  Gregory  . 


. .Mt  Sterling October  12 

..Sandy  Hook October  4 

Greenville October  12 

. . . . Bardstown 

Carlisle October  18 

McHenry October  6 

Owenton October  7 

. . . . Boonesville October  4 

Hazard October  11 

Pikeville October  7 

Stanton October  4 

Somerset October  14 

....Livingston October  1 

Morehead October  11 

....Jamestown October  II 

. . . Georgetown October  7 

Shelbyville October  21 

Franklin October  12 

, . Campbellsville OOctober  7 

Elkton October  6 

Cadiz October  12 

Sturgis October  5 

Bowling  Green October/  12 

. . . .Willisburg October  20 

Monticello 

Corbin 

Versailles October  7 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEIAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  neivoiis  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  ri*lieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  foldtr  on  riquist  THE  STOKES  SANIT ARIUM 

E.  W.  STOKES,  M.  0.,  Medical  DIrictor,  923  Cherokti  Road,  Louisville,  Ky. 


Toliphooos  HIglilond  2101 
HlKhland  2102 
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even  in  serious 
infections . , » 

Used  alone  — not  merely  as  adjuvant  therapy  — “orally  administered  penicillin 
is  therapeutically  successful  even  in  serious  infections,  if  a suflRciently  high 
dose  is  given.”^ 

By  giving  oral  penicillin  in  doses  of  100,000  units  every  3 hours  (often  preceded 
by  an  initial  “booster”  dose  of  200,000  units),  clinicians  have  successfully 
treated  pneumococcic  lobar  pneumonia,  gonorrhea,  and  other  infections,  both 
acute  and  serious.  Oral  administration  in  high  dosage  produces  penicillin  serum 
concentrations  within  the  antibacterial  range  of  most  susceptible  pathogens. 
If  prompt  response  is  not  obtained,  parenteral  treatment  should  be  instituted 
immediately. 


Oral  Penicillin 


SQUIBB  PENICILLIN  TABLETS  contain  potent  penicillin  G for  direct,  active 

oral  therapy.  They  are  buflFered  for  optimal  absorption  and  are  individually 
and  hermetically  sealed  in  a four-ply  wrapping  of  cellulose  acetate,  pigment, 
aluminum  foil  and  vinyl  plastic  to  maintain  full  potency  until  administration. 


Tablets  of  50,000  and  100,000  units, 
boxes  of  12  and  100. 


POTENCY  SAFEGUARDED 

Drop  a Squibb  Penicillin  Tablet,  wrapping 
and  all,  in  a glass  of  water.  When  you  remove 
it,  and  have  wiped  and  taken  off  the  four-ply 
wrapping,  you  will  find  the  tablet  whole  and 
perfectly  dry.  As  this  simple  test  demonstrates, 
Squibb  Penicillin  Tablets  are  thoroughly 
sealed  against  penicillin-destroying 
moisture  right  up  to  the  time  of  use. 


1,  Hoffman,  W.  S.,  and  Vo/ini.  t.  F.t 
Am,  J.  M.  Sc.  213:520  (May}  1947 
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Dentistry,  in  the  story  of  its  evolution  from 
"tooth  tinkering”  to  modern  methods,  cites 
the  jeweler’s  "fiddle-bow”  drill  as  the  first  of 
Ametica’s  mechanical  devices  for  the  prep- 
aration of  cavities. 

This  and  later  nineteenth  century  technical 
developments — Lewis’  hand  drill  with  ad- 
justable head,  the  finger  thimble  and  hand 
bur,  the  first  modern  dental  chair,  the  advent 
of  sponge  or  crystal  gold  for  fillings,  im- 
provements in  the  manufacture  of  porcelain 
teeth,  etc. — were  paralleled  by  developments 
in  the  educational  field: 

In  1826  Leonard  Koecker’s  scholarly  Prin- 


ciples of  Dental  Surgery  presaged  the  demise  of 
practicing  laymen — a prophecy  that  ripened 
with  the  founding  of  the  filst  dental  college 
at  Baltimore  in  1840.  Chapin  A.  Harris’ 
American  Journal  of  Dental  Science,  published 
in  1849,  heralded  the  coming  of.  other  early 
educational  and  fraternal  magazines,  some 
of  which  still  serve  the  profession  today. 
★ ★ ★ 

Doctors  Today  (whose  choice  among 
schools,  periodicals  and  varieties  of  dental 
equipment  is  virtually  unlimited)  choose  the 
Medical  Protective  policy  for  malpractice  pro- 
tection— complete,  preventive  and  confidential. 


Professional  Protection  exclusively.  . .since  1899 


LOUISVILIE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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3n  iHrmnitam 

Philip  Earle  Blackerby,  M.  D. 


The  public  health  and  inedical  career  of 
Dr.  Philip  Earle  Blackerby  ended  on  Wed- 
nesday night,  June  24,  1948,  when  he  died 
from  injuries  received  in  a fall  at  his  home 
in  Louisville,  Kentucky. 

He  had  returned  to  his  home  from  at- 
tending the  American  Medical  Association 
meeting  on  Tuesday  morning,  June  23. 
Mrs.  Blackerby  had  gone  from  Chicago  to 
visit  their  son.  Dr.  Philip  E.  Blackerby,  Jr., 
at  Battle  Creek,  Michigan,  and  he  was 
alone  at  home  at  the  time  of  his  death. 

Dr.  Blackerby  was  born  July  8,  1881  in 
Berlin,  Bracken  County,  Kentucky,  and 
was  educated  in  the  grade  and  high 
sohools  of  Bracken  County.  He  attended 
the  University  of  Louisville  Medical 
School  graduating  there  in  1904;  he  served 
an  internship  at  the  New  York  Post 
Graduate  School  and  Hospital  1904-1905. 
From  1906  to  1914  he  practiced  medicine 
at  Erlanger,  Kentucky. In  1915  Dr.  Arthur 
T.  McCormack  requested  him  to  join  the 
State  Board  of  Health  as  Field  Clinician 
in  a program  for  the  eradication  of  hook- 
worm disease.  In  1917  he  was  appointed 
Director  of  the  Bureau  of  Viital  Statistics 
of  the  State  Board  of  Health  and  the 
same  year  he  organized  the  second  Coun- 
ty Health  Department  in  the  State,  in 
Mason  County.  In  1921  he  was  appointed 
Director  of  County  Health  Services  for 
the  State  Board  of  Health  and  from  1925 
to  1943  he  served  as  Assistant  Health 
Commissioner  of  the  State  of  Kentucky 
and  Assistant  Secretary  of  the  State  Board 
of  Health.  Following  the  death  of  the  late 
Dr.  Arthur  T.  McCormack,  Dr.  Blackerby 
became  Kentucky’s  third  Health  Commis- 
sioner and  Secretary  of  the  Kentucky  State 
Medical  Association  which  positions  he 
held  until  his  death.  By  virtue  of  his  po- 
sition as  State  Health  Commissioner,  he 
became  a member  of  State  and  Territorial 


Health  Authorities  of  North  America. 

He  was  a member  of  numerous  medical 
groups,  namely:  American  Medical  Asso- 
ciation, Southern  Medical  Association, 
Kentucky  State  Medical  Association,  Jef- 
ferson County  Medical  Society,  and  also 
the  American  Public  Health  Association 
and  the  Southern  Branch  of  the  American 
Public  Health  Association,  the  latter  of 
which  he  was  Past-President.  He  held  of- 
fices in  most  of  the  associations  to  which 
he  belonged  at  one  time  or  another. 

In  World  War  I he  volunteered  for  ser- 
vice in  the  Medical  Corps  and  was  in 
charge  of  the  Kentucky  recruitment  and 
assignment  of  physicians  to  the  Armed 
Forces,  and  he  also  held  a similar  position 
as  Commissioner  of  the  State  Board  of 
Health  and  Secretary  of  the  State  Medical 
Association  in  World  War  II. 

During  his  thirty-three  years  connec- 
tion with  the  State  Board  of  Health  and 
the  Kentucky  State  Medical  Association 
he  had  participated  in  the  organization  of 
more  than  one  hundred  full-time  County 
Health  Departments  in  the  State  and  he 
had  been  actively  interested  in  develop- 
ing in  Kentucky  State  Hospital  Plans.  He 
had  been  instrumental  in  expanding  the 
Cancer  Control  and  the  Mental  Hygiene 
programs  in  the  State.  He  gave  abundant- 
ly of  his  time  and  energies  toward  the  im- 
provement of  Public  Health  in  Kentucky 
and  he  once  said  he  thought  that  the- 
board’s  motto  was  perfect:  “Public  Health 
is  Public  Wealth.” 

“There  are  few  men  of  whom  it  may  be 
said,  as  of  Dr.  Philip  Earle  Blackerby,  that 
he  leaves  a place  which,  in  a special  sense, 
cannot  be  filled.  Nobody  else  could  have 
his  extraordinary  knowledge  of  the  men_ 
and  circumstances  in  medical  service  in- 
Kentucky. 
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No  place  was  so  remote  nor  with  prob- 
lems of  health  so  obscure  that  he  did  not 
know  all  about  it,  the  doctor  who  served 
there,  the  number  of  his  patients,  his  age 
and  the  condition  of  his  own  health,  the 
handicaps  of  bad  roads,  weather,  seasonal 
plagues  and  loneness  under  which  he 
labored.  It  was  almost  as  if  he  could  tell 
you  how  many  were  sick,  and  the  nature 
of  the  sickness,  particularly  if  it  lay  in 
the  field  of  infections  with  which  public 
health  service  is  concerned. 

All  this  tells  of  energy,  zest  and  a dedi- 
cated interest  which  were  the  stamp  of 
Kentucky’s  health  commissioner.  Those 
who  are  most  shocked  by  the  suddenness 
of  his  death  are  the  friends  and  associates 
who  recall  that  in  the  last  year  or  two 
these  qualities  had  been  emphasized 
sharply.  Dr.  Blackerby  had  been  tireless 
in  work  to  increase  medical  services  in 
rural  Kentucky  and  in  the  preparation  of 
a monumental  survey  of  hospital  facilities 
as  a basis  for  extending  them,  through 
Federal  aid,  so  that  no  Kentuckian  in  ex- 
tremity would  find  a hospital  inaccessible. 

Added  to  this  was  the  energy  with 
which  he  kept  the  routine  of  the  Health 
Department  going  in  the  face  of  a chronic 
Kentucky  difficulty.  Everybody  knows 
what  this  is:  the  limitations  of  pay  for 
qualified  specialists  in  public  health 
which  forced  one  of  his  associates  after 
another  to  leave  the  department  and  the 
State  for  better  posts  everywhere.  It  will 
be  hard  to  find  a successor  to  match  this 
record.” 

His  personal  charm,  his  love  for  people 
and  his  profession  have  won  for  him  an 
enviable  place  in  the  Annals  of  Public 
Health  and  Medicine  in  Kentucky.  He 
will  be  long  remembered  because  of  his 
unselfish  contribution  toward  the  better- 
ment of  his  fellowmen  through  medicine 
and  public  health. 

He  is  survived  by  his  wife,  the  former 
Miss  Helen  Clara  Young,  and  his  son.  Dr. 
Philip  E.  Blackerby,  Jr.,  and  a daughter, 
Mrs.  Leonard  S.  May;  two  brothers,  James 
F.  Blackerby,  and  R.  M.  Blackerby,  and 
three  grandchildren. 

We  extend  to  Mrs.  Blackerby  and  the 
rest  of  his  family  our  sincere  sympathy  in 
their  hour  of  sorrow. 

The  Kentucky  State  Board  of  Health 
and  the  Council  of  the  Kentucky  State 
Medical  Association  in  joint  meeting  have 
authorized  this  memorial  and  have  direct- 
ed that  it  be  spread  upon  the  minutes  of 
both  and  that  it  be  published  in  the  Jour- 


nal of  the  Kentucky  State  Medical  As- 
sociation and  that  a copy  be  sent  to  his 
family. 

Guy  Aud,  President 
Charles  A.  Vance,  President-Elect 
Kentucky  State  Medical  Association 

PHILIP  EARLE  BLACKERBY,  M.D.,D.  Sc. 

Oscar  O.  Miller,  M.  D. 

Louisville 

We  come  officially  to  mourn  a friend 
and  associate,  to  cast  up  the  account  and 
take  an  inventory  of  our  loss. 

His  demise  is  untimely,  in  that  it  was 
accidental,  for  his  vigor  and  energy  gave 
promise  of  many  useful  years  ahead.  The 
factual  data  concerning  his  life  and  career 
have  already  been  recorded,  what  is  less 
evident  are  the  intangibles  that  made  up 
the  total  personality  that  we  knew  and 
loved  and  wish  to  commemorate.  “There 
is  no  life  of  a man,  faithfully  recorded,” 
says  Emerson,  “but  is  a heroic  poem  of  its 
sort  rhymed  or  unrhymed.” 

With  what  standard  shall  we  measure 
the  man:  By  his  worldly  goods?  Hardly. 
By  his  accomplishments  in  his  chosen 
field?  Perhaps.  Or  shall  we  measure  him 
by  that  almost  indefineable  something; 
that  which  the  man  really  is,  and  which 
we  call  character,  and  express  as  the  sum- 
mation of  all  that  he  truly  is.  Character  has 
no  tides,  no  ebbs  or  flows,  but  glows  with 
an  undiminished  constancy.  “It  is,”  says 
Emerson,  “a  reserved  force  that  acts  di- 
rectly by  presence  and  without  means.” 
Our  former  friend  and  associate  was  a 
man  of  sterling  character.  His  achieve- 
ments are  known  to  all  and  will  stand  the 
test  of  time.  His  ability  is  common  knowl- 
edge. What  is  more  impKirtant  is  his  char- 
acter that  made  his  ability  trusted.  In  him 
there  could  be  no  compromise  with  truth 
or  principle.  He  was  forthright,  but  by 
no  means  stubborn,  willing  to  concede  a 
point  in  order  to  accomplish  the  greater 
good. 

His  character,  like  a precious  stone, 
had  many  facets,  each  reflecting  some  trait 
or  solid  worth  that  gave  pleasure  to  his 
friends.  He  was  a cheerful  man.  “The  most 
manifest  sign  of  wisdom,”  says  Montaigne, 
“is  a continual  cheerfulness.”  Whatever  the 
vicissitudes  of  life  or  the  fortunes  of  the 
day  he  maintained  an  imperturbable 
cheerfulness.  Like  “Goldsmiths  Traveller,” 
“Cheerful  at  morn,  he  wakes  from  short 
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repose,  breathes  the  keen  air  and  carols  as 
he  goes.” 

Then  he  was  a deeply  spiritual  man.  He 
had  early  been  imbued  with  the  faith  of 
his  fathers,  and  this  sure  foundation 
rounded  out  his  life  and  character  and  en- 
deared him  to  his  friends. 

He  was  an  affectionate  and  considerate 
husband  and  a fond  parent.  By  making  the 
necessary  sacrifices  he  provided  a liberal 
education  for  his  children.  He  maintained 
a happy  and  cheerful  home,  because  he 
contributed  the  fidelity  and  necessary 
components  to  assure  it. 

Our  lives  are  like  circles  and  touch  at 
many  points,  and  by  these  contacts  we  in- 
fluence our  (fellows,  and  they  also  act  up- 
on us.  Our  friend’s  life  has  a circle  of 
large  dimensions,  it  reached  out  into  all 
parts  of  his  own  and  other  States  and 
touched  the  lives  of  many  people.  There 
are  hosts  of  beneficiaries  of  his  kindness 
in  every  rank  and  walk  of  life  and  many 
recipients  of  his  largesse. 

By  whatever  worthwhile  or  valid  stand- 
ard we  measure  Doctor  Philip  Earle 
Blackerby  we  are  forced  to  the  inevitable 
conclusion  that  his  was  an  eminently 
successful  life.  It  was  successful  by  rea- 
son of  his  mental  attributes,  his  exemplary 
character,  his  probity,  his  accomplish- 
ments, his  spiritual  attainments,  all  made 
possible  by  a loving  helpmeet;  comforter 
in  his  discouragements  and  disappoint- 
ments; inspiration  in  his  ideals  and  striv- 
ings, companion  in  his  sacrifices;  wife, 
mother  of  his  children  and  guiding  star 
in  his  life  and  work. 

We  cannot  be  so  pessimistic  as  to  be- 
lieve “the  good  men  do  is  oft  interred  with 
their  bones,”  rather  we  would  believe 
with  the  poet, 

“He  has  joined  the  choir  invisible 

Of  those  immortal  dead  who  live  again 

In  minds  made  better  by  their  presence” 

(George  Eliot) 

And  so  we  leave  him;  with  this  brief 
memorial  we  round  out  sixty-seven  years 
of  life,  most  of  it  useful,  purposeful  life. 
We  leave  him,  but  he  will  never  leave  us, 
his  friends,  and  those  who  loved  him  and 
cherish  his  memory.  He  will  continue  to 
abide  in  their  hearts.  “Men  feare  Death,” 
says  Bacon,  “as  children  feare  to  goe  in 
the  darke”  but  “when  a man  hath  obtain- 
ed worthy  Ends  and  Expectations  the 
sweetest  canticle  is  Nunc  Dimittis'’  (Luke 
2:29).  His  unspoken  thought,  judging  by 
his  life  would  be,  “Say  not  goodbye,  but  in 
a better  and  fairer  world,  bid  me  good 
morning.” 


DR.  PHILIP  EARLE  BLACKERBY 
HIS  VALUE  TO  THE  PROFESSION  AND 
TO  THE  PUBLIC 
Irvin  Abell,  M.  D. 

Louisville 

The  State  Board  of  Health,  with  which 
Dr.  Blackerby  servied  with  distinction  in 
various  capacities  for  33  years,  has  had 
an  enviable  record  of  continuous  and 
overlapping  service.  Dr.  J.  N.  McCormack 
was  appoined  a member  in  1879  and  its 
Secretary  in  1883,  the  expressed  and  pri- 
mary objective  of  the  Board  being  to  pro- 
tect the  people  from  yellow  fever,  cholera 
and  small  pox,  a truly  difficult  task,  when 
one  considers  that  preventive  medicine, 
as  we  understand  it  today,  at  that  time 
did  not  exist.  I remember  hearing  Dr.  Mc- 
Cormack say  that  the  efforts  of  the  Board 
to  control  these  epidemics  met  with  re- 
sistance at  the  hands  of  some  deeply  re- 
ligious people  who  regarded  it  sacrilegious 
to  attempt  to  interfere  with  the  dispensa- 
tions of  Divine  Providence.  A remarkable 
change  has  come  about  in  thinking  of  the 
laity  in  one  generation.  During  Dr.  J.  N. 
McCormack’s  active  career,  his  son.  Dr. 
Arthur  McCormack  became  identified  with 
the  Board  and  upon  the  death  of  his  father 
in  1922,  succeeded  to  the  Secretaryship. 

Dr.  Blackerby’s  first  appointment  by 
the  Board  was  as  Field  Representative  for 
the  State  Department  of  Health  in  1915,  in 
the  hook  worm  campaign.  He  served  in 
various  departments  until  1943  when,  up- 
on the  death  of  Dr.  McCormack,  he  be- 
came Health  Commissioner  for  the  Com- 
monwealth of  Kentucky,  Secretary  of  the 
State  Board  of  Health,  and  Secretary  of 
the  Kentucky  State  Medical  Association. 
For  65  years  there  was  overlapping  con- 
tinuity of  service  by  three  men,  actuated 
by  the  same  ideals,  aspirations  and  ob- 
jectives, a record  probably  not  duplicat- 
ed by  any  Board  in  this  country.  During 
these  years  standards  have  been  establish- 
ed and  laws  promulgated  which  have 
served  as  examples  upon  which  many 
states  have  built  their  public  health  pro- 
grams. 

Medicine  and  public  health  are  devoted 
to  a common  cause,  the  maintenance  of 
and  improvement  in  health.  The  health 
office  has  attained  a relatively  broad  so- 
cial viewpoint.  Instead  of  being  intimately 
concerned  with  the  individual  he  is  con- 
cerned almost  solely  with  the  mass.  There 
may  be  a slight  difference  in  viewpoint 
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but  basically  the  objectives  are  the  same. 
There  should  be  no  conflict  and  in  the 
career  of  Dr.  Blackerby  none  is  found. 

Dr.  Blackerby  fully  appreciated  his  re- 
sponsibilities in  relation  to  the  practice 
of  curative  medicine  and  worked  hand  in 
hand  in  maintaining  friendly  and  close 
contact  with  the  practitioners  of  the  State 
in  promoting  joint  efforts  for  the  welfare 
of  the  people.  As  Secretary  of  the  State 
Medical  Association,  he  was  in  close  com- 
munication with  the  county  medical  so- 
cieties and  with  their  cooperation,  was 
able  to  disseminate  important  knowledge 
to  all  parts  of  the  State  and  its  population. 
He  maintained  close  touch  with  civilian 
societies  and  organizations  and  elicited 
their  interest  in  educational  programs  for 
the  dissemination  of  knowledge.  He  was 
ever  alert  in  watching  legislation  during 
the  sessions  of  the  legislature  to  the  end 
that  no  injustice  was  done  to  the  people 
of  the  Commonwealth  by  ill-considered 
regulatory  laws  and  in  seeing  that  good 
public  relations  were  fostered.  These 
policies  have  given  to  the  State  Board  of 
Health  the  confidence  of  the  people  of  the 
Commonwealth  to  a degree  that  is  most 
gratifying  to  the  profession. 

It  is  difficult  to  accurately  assess  his 
value  to  the  profession  and  to  the  public 
but  it  may  be  said  without  fear  of  contra- 
diction that  it  was  inestimable  to  both.  His 
activities  were  ever  characterized  by  evi- 
dence of  great  ability,  broad  vision,  splen- 
did judgement  and  a high  regard  for  the 
rights  and  the  best  interests  of  all  concern- 
ed. 

As  evidence  of  his  grasp  of  the  present 
and  his  hope  for  the  future,  may  I quote 
the  opening  and  closing  sections  of  one 
of  his  addresses,  entitled,  “The  Interde- 
pendence of  Curative  and  Preventive 
Medicine.”  His  grasp  follows; 

“The  evolutionary  process  of  civilization 
has  kept  even  pace,  all  down  the  ages, 
with  the  elevation  and  expansion  of  hu- 
man endeavor.  Just  as  agriculture  was 
primitive,  and  is  now  scientific;  just  as 
justice  was  primitive,  and  is  now  interpre- 
tation of  human  rights  and  privileges; 
just  as  education  was  primitive,  and  is  now 
a revelation  of  human  thought  and  ac- 
cumulated knowledge;  just  as  the  con- 
cept of  human  liberty  has  evolved  from 
the  thought  of  self-preservation  to  the 
broad  concept  of  the  brotherhood  of  man; 
just  so  has  the  healing  art,  in  its  true  sense, 
evolved  from  superstition,  witchcraft  and 
charm  therapy  to  a science  that  applies  to 
all  human  ills  therapeutic  remedies  which 


are  the  products  of  unrelenting  and  sacri- 
ficial research.” 

His  hope  as  follows: 

“Preventive  medicine  dreams  of  a time 
when  there  shall  be  no  unnecessary  suf- 
fering and  no  premature  deaths:  when 
the  welfare  of  the  people  shall  be  our 
highest  concern:  when  humanity  and 
mercy  shall  replace  greed  and  selfishness: 
and  it  dreams  that  all  these  things  will  be 
accomplished  through  the  wisdom  of  man. 
Preventive  medicine  dreams  of  these 
things,  not  with  the  hope  that  we,  individ- 
ually, may  participate  in  them,  but  with 
the  joy  that  we  may  aid  in  their  coming  to 
those  who  live  after  us.  When  young  men 
have  vision,  the  dreams  of  old  men  come 
true.” 

It  has  been  said  that  preventive  medi- 
cine is  the  keystone  of  the  triumphal  arch 
of  modern  civiFization,  since  the  preven- 
tion of  diseases,  and  therefore  the  preven- 
tion of  suffering  and  death,  is  certainly  a 
more  important  and  glorious  achievement 
than  the  reduction  of  mortality  from  a 
given  disease.  We  shall  ever  hold  Dr. 
Blackerby  in  grateful  memory  as  a faith- 
ful, loyal  and  efficient  officer  of  both  the 
State  Medical  Association  and  the  State 
Board  of  Health,  with  deep  respect  for  his 
professional  attainments  and  warm  admi- 
ration for  his  charming  personality  and 
friendship. 


RESOLUTIONS 

State  Board  of  Health  of  Kentucky 

Whereas,  the  Great  Physician  in  His 
infinite  wisdom  has  called  to  his  final  re- 
ward, Philip  Earle  Blackerby,  our  beloved 
leader  and  friend,  whose  sterling  charac- 
ter, human  qualities  and  tireless  efforts 
endeared  him  to  the  hearts  of  all  whom 
he  served,  and 

Whereas,  he  devoted  more  than  33  years 
to  unselfish  service  of  the  citizens  of  our 
Commonwealth  in  the  field  of  public 
health,  and 

Whereas,  in  his  capacity  as  State  Health 
Commissioner,  he  rnobilized  the  forces  of 
public  health  in  the  accomplishment  of  an 
outstanding  program  in  the  State,  and 

Whereas,  through  his  many  years  of 
service  and  conscientious  duty  he  made 
invaluable  contributions  to  the  welfare  of 
the  citizens  of  the  Commonwealth,  and 

Whereas,  we  deeply  mourn  the  untime- 
ly termination  of  his  useful  career. 

Now,  Therefore,  Be  It  Resolved,  that 
we,  the  members  of  the  State  Board  of 
Health,  extend  to  his  family  our  deepest 
sympathy,  and  commend  his  life  as  well 
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worthy  of  emulation,  not  alone  to  the  en- 
tire organization  of  the  State  Department 
of  Health,  but  also  to  the  citizens  of  Ken- 
tucky to  whom  and  for  whom  he  had  ren- 
dered a lasting  service,  and  further,  to  the 
outstanding  health  officials  of  the  nation. 

We,  the  members  of  the  State  Board  of 
Health,  in  meeting  assembled,  request 
that  this  Resolution  be  entered  upon  the 
Minutes  of  the  State  Board  of  Health  and 
that  a copy  be  sent  to  the  members  of  his 
family. 

E.  M.  Howard,  M.  D. 

J.  Watts  Stovall,  M.  D. 

L.  T.  Minish,  M.  D. 

Geo.  S.  Coon,  M.  D. 

W.  H.  Fuller,  M.  D. 

Clarence  B.  Davis 

G.  L.  Simpson,  M.  D. 

Carl  J.  Johnson,  D.  O. 

^ ^ ^ ^ 

Administrative  Staff  State  Department 
OF  Health 

Whereas,  Our  Father,  God  of  the  Uni- 
verse, has  in  His  infinite  wisdom  removed 
from  his  mundane  labors  Dr.  P.  E.  Black- 
erby,  our  State  Health  Commissioner, 

Be  It  Resolved,  that  the  Staff  express 
its  sincere  and  deep  gratitude  for  his 
deep  loyalty  and  leadership. 

Committee  on  Resolutions: 

L.  H.  South,  Chairman 
J.  F.  Blackerby 

Agnes  Blair 
* * * * 

Boyle  County  Medical  Society 

It  is  with  sorrow  that  the  Boyle  County 
Medical  Society  notes  the  death  of  Dr.  P. 
E.  Blackerby,  which  occurred  in  Louis- 
ville in  June,  year  1948. 

Whereas,  When  our  State  Association 
and  the  Kentucky  State  Board  of  Health 
lost  Dr.  Arthur  McCormack,  we  were  at 
a loss  to  find  a successor. 

We  found  one  in  the  person  of  Dr. 
Blackerby,  trained  under  Dr.  McCormack, 
and  filled  the  bill  perfectly.  He  possessed 
exceptional  ability  and  great  courtesy. 

Now  therefore.  Be  it  resolved  by  the 
Boyle  County  Medical  Society  that  we 
greatly  mourn  his  loss  and  extend  our 
sincere  sympathy  to  his  family  in  their 
sorrow  and 

Be  it  further  resolved  that  a copy  of 
these  resolutions  be  placed  upon  the  min- 
utes of  this  Society  and  copies  sent  to  his 
family  and  to  the  Kentucky  State  Medical 
Association. 

Signed  by  the  Committee 

P.  C.  Sanders,  Chairman 
S.  P.  Hemphill 
Geo.  McClure 


Calloway  County  Medical  Society 

Be  it  resolved  that  we,  in  our  rapid 
transit  through  life,  here  pause  to  pay 
homage  to  Dr.  Philip  E.  Blackerby,  who 
passed  from  this  life  on  June  24,  1948. 

Be  it  noted  that  he  was  a character,  in 
life’s  play,  of  unusual  talent,  dedicated 
in  service  to  mankind  through  his  work 
in  public  health  medicine. 

Be  it  noted  that  his  friends  and  profes- 
sional contemporaries  have  lost  in  his 
passing  an  ardent  worker  for  the  improve- 
ment of  medicine,  both  in  its  art  and  sci- 
ence. May  we  note  especially  his  contri- 
butions in  the  development  of  the  coun- 
ty health  departments  in  the  State  of 
Kentucky  and  his  efforts  on  the  coordinat- 
ed hospital  program  for  his  state. 

May  we,  the  Calloway  County  Medical 
Society,  out  of  love  and  respect  for  him, 
cause  these  resolutions  to  be  included  in 
our  minutes  and  copies  sent  to  Mrs.  P.  E. 
Blackerby  and  the  Journal  of  the  Kentuc- 
ky State  Medical  Association. 

Hugh  L.  Houston,  M.  D., 
Committee  Calloway  County 
Medical  Society 
C.  J.  McDevitt,  M.  D., 
President  Calloway  County 
Medical  Society 
J.  A.  Outland,  M.  D., 
Secretary  Calloway  County 
Medical  Society 
* * * * 

Fourth  Councilor  District 

Whereas,  Dr.  Philip  E.  Blackerby,  one 
of  our  most  respected  colleagues  has  been 
called  by  the  Great  Physician,  and 

Whereas,  he  gave  the  last  years  of  his 
life  with  devotion  and  diligence  to  the 
practice  of  his  specialty.  Public  Health 
Administration,  and 

Whereas,  his  services  and  foresight 
have  -greatly  influenced  the  development 
and  advancement  of  the  practice  of  medi- 
cine in  this  state,  and 

Whereas,  by  his  ability,  his  leadership 
and  personal  assets  not  only  as  a doctor 
of  medicine  but  as  a man  and  progressive 
citizen  of  the  state,  he  has  earned  the  re- 
spect and  admiration  of  intimate  associ- 
ates, and  colleagues,  and 

Whereas,  professional  and  personal  con- 
tacts with  him  have  produced  friendship, 
confidence  and  trust  with  all  who  knew 
him, 

Now,  Therefore  Be  It  Resolved  that  the 
Nelson  County  Medical  Society  spread 
a copy  of  this  resolution  on  the  minutes 
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of  our  records  and  the  Fourth  Councilor 
District  and  that  a copy  be  extended  to 
the  Journal. 

Tyree  G.  Forsee,  M.  D.,  President 
W.  Keith  Crume,  M.  D.,  Vice-President 
James  M.  Millen,  M.  D.,  Secretary 
Joseph  I.  Greenwell,  M.  D.,  Councilor 

^ ^ Hi  ^ 

Harlan  County  Medical  Society 

With  sorrow  we  record  the  death  of  Dr. 
P.  E.  Blackerby  and  a deep  sense  of  loss 
in  his  passing. 

In  his  position  of  public  service  his  fine 
character,  professional  integrity,  medical 
statesmanship  and  wise  council  were  out- 
standing. It  is  difficult  to  add  to  the  lus- 
tre of  a state  so  rich  in  medical  history  of 
our  country  as  Kentucky.  Yet  Dr.  Black- 
erby, by  his  many  contributions  to  the 
progress  of  public  health,  gave  to  our  state 
added  cause  for  pride. 

The  honored  son  of  a noble  state,  be- 
loved by  its  people,  he  wrote  a chapter 
of  accomplishments  in  the  field  of  public 
service  which  will  endure  and  may  well 
be  worth  the  emulation  of  the  country. 
We  cherish  the  conviction  he  has  earned 
unending  repose  where  fadeless  roses 
bloom  in  eternal  sunshine. 

To  his  family,  may  Heaven  be  pleased 
to  soothe  their  affliction  and  afford  them 
every  temporal  felicity. 

J.  W.  Nolan,  M.  D. 

H.  K.  Buttermore,  M.  D. 

Clark  Bailey,  M.  D. 

Committee  representing  Har- 
lan County  Medical  Society 

He  Hi 

Letcher  County  Medical  Society 

The  Letcher  County  Medical  Society 
passed  the  following  resolutions  at  its 
July,  1948  meeting: 

Whereas,  the  Creator  in  His  infinite 
wisdom,  has  called  our  friend  and  brother. 
Dr.  Philip  Earle  Blackerby,  State  Health 
Commissioner  from  labor  to  his  reward, 
and. 

Whereas,  Dr.  Blackerby  was  a high 
type  Christian  gentleman,  true  to  his 
friends,  loyal  to  his  profession  and  to  the 
citizens  of  the  Commonwealth,  and. 

Whereas,  the  Letcher  County  Medical 
Society  keenly  feel  their  loss  in  the  pass- 
ing of  Dr.  Blackerby  who  had  labored  so 
long  and  arduously  for  his  friends  and  to 
our  citizens  as  State  Commissioner  of 
Health  to  the  very  last. 

Therefore,  Be  it  Resolved,  that  the 
Letcher  County  Medical  Society  feels  this 
great  loss  in  the  passing  of  one  so  highly 
esteemed  by  all  its  members,  and. 


Be  it  Further  Resolved,  that  the  State 
of  Kentucky  has  lost  an  honest,  faithful, 
and  tireless  physician,  and  Commissioner 
of  Health,  and. 

Be  it  Further  Resolved,  that  the  com- 
munity and  State  have  lost  one  of  its  great 
citizens,  the  family  a loving  husband  and 
father,  and  the  State  its  noble  leader,  and. 

Be  it  Further  Resolved,  that  we  extend 
to  the  family  our  sincere  sympathy  in  their 
sad  bereavement,  and. 

Be  it  Further  Resolved,  that  a Copy  be 
spread  on  our  minutes,  and  that  a copy 
be  sent  to  the  local  press  and  State  Medi- 
cal Journal. 

Carl  Pigman,  President  and  Chairman 
Steve  H.  Bowen,  Secretary 
R.  Dow  Collins 

* * * * 

Jefferson  County  Medical  Society 

The  Jefferson  County  Medical  Society 
records  with  sorrow  and  sincere  regret  the 
death  of  Dr.  Philip  E.  Blackerby  on  June 
24,  1948. 

Dr.  Blackerby’s  professional  years  were 
devoted  to  improving  the  public  health  of 
the  citizens  of  Kentucky.  In  his  career  he 
well  exemplified  the  highest  type  of  public 
servant.  When  he  became  State  Commis- 
sioner of  Health  he  succeeded  a colorful 
personal  dynasty  that  would  have  dwarfed 
most  men.  His  sense  of  humor,  his  metic- 
ulous impartiality  and  his  driving  energy 
soon  made  for  him  a name  in  his  own  right. 
His  problems  during  the  last  part  of  the 
war  and  afterwards  were  of  great  magni- 
tude. The  sense  of  loss  echoed  all  over  the 
state  at  the  time  of  his  death  offers  con- 
clusive evidence  that  he  had  done  his  job 
well.  Both  his  personal  and  professional 
qualities  will  offer  definite  contributions 
to  the  heritage  of  Kentucky  medicine. 

Respectfullv  submitted. 

Jack  Chumley,  M.  D. 

Will  R.  Pryor,  M.  D. 

J.  Duffy  Hancock,  M.  D. 
Chairman  Necrology  Com- 
mittee 

H:  Hi  H<  H< 

Scott  County  Medical  Society 

Whereas,  Our  Heavenly  Father,  in  His 
infinite  wisdom  has  removed  from  our 
midst,  our  dear  friend  and  Kentucky’s 
Health  Commissioner,  Dr.  Philip  E. 
E.  Blackerby, 

We,  the  members  of  the  Scott  County 
Medical  Society  in  a special  called  meet- 
ing do  hereby  express  our  deep  distress 
at  his  passing,  and  acknowledge  our 
deep  appreciation  of  all  he  has  done  for 
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the  people  of  Scott  County, 

It  was  largely  through  his  efforts  that 
the  Scott  County  Health  Unit  was  organiz- 
ed in  1920,  and  through  whose  work  in 
preventative  medicine  untold  lives  have 
been  saved. 

Therefore,  Be  It  Resolved  by  the  Scott 
County  Medical  Society,  that  a copy  of 
this  resolution  be  sent  to  Mrs.  Blackerby 
and  also  to  the  State  Medical  Journal  for 
publication. 

H.  V.  Johnson,  Secretary 

4:  * 4: 

Scott  County  Board  of  Health 

At  a special  called  meeting  of  the  Scott 
County  Board  of  Health,  the  following 
resolution  in  regard  to  Dr.  Blackerby’s 
death  was  read  and  adopted: 

It  is  with  deep  regret  and  a sense  of 
personal  loss  that  the  Scott  County  Board 
of  Health  comes  together  to  record  the 
death  of  Dr.  Philip  E.  Blackerby,  Health 
Commissioner  of  the  State  of  Kentucky. 

Dr.  Blackerby  has  been  associated  with 
the  State  Board  of  Health  for  more  than 
thirty  years,  and  during  all  these  years 
served  with  deep  devotion  and  singleness 
of  purpose.  His  goal  was  to  improve  the 
health  of  the  citizens  of  Kentucky  through 
preventive  medicine,  and  to  this  end  he 
worked  untiringly.  A man  of  high  intel- 
ligence, broad  sympathy  and  great  per 
sonal  charm,  he  won  the  admiration  and 
respect  of  all  with  whom  he  came  in  con- 
tact. 

In  addition  to  the  honors  which  were 
bestowed  upon  him  in  his  own  state,  he 
served  in  an  official  capacity  in  the 
Southern  Medical  Society  and  was  a mem- 
ber of  the  Conference  of  State  and  Pro- 
vincial Health  Authorities  of  North 
America. 

At  the  time  of  his  death  he  was  work- 
ing to  perfect  Kentucky’s  Hospital  plan, 
as  well  as  to  educating  the  people  of  his 
beloved  state  to  the  need  of  preventive 
medicine.  In  his  passing  Kentucky  has 
lost  a truly  great  man,  whose  life  has  been 
spent  unsparingly  in  the  service  of  the 
people  of  the  state. 

H.  V.  Johnson,  Chairman 
W.  S.  Allphin 
S.  W.  Wilt 
G.  G.  Barclay 
Mrs.  M.  C.  Price 
* * * * 

The  Kentucky  Hospital  Association 

The  State  of  Kentucky  suffered  a tre- 
mendous loss  in  the  passing  of  Dr.  Philip 
E.  Blackerby,  State  Commissioner  of 
Health,  one  of  its  most  understanding  na- 
tive sons.  His  was  an  understanding  of  the 


needs  of  all  Kentuckians  for  increased 
hospital,  medical  and  dental  facilities.  He 
was  possessed  of  a most  sympathetic  un- 
derstanding of  such  needs  for  those  peo- 
ple in  the  rural  areas  where  such  facilities 
were  not  available,  and  for  those  people 
he  was  always  striving  for  more  adequate 
service. 

Dr.  Blackerby  was  ever  ready  and  will- 
ing to  cooperate  with  any  organization 
interested  in  improving  health  conditions 
of  Kentucky,  and  the  Kentucky  Hospital 
Association,  as  one  of  these  organizations 
who  will  miss  his  counsel,  expresses  its 
sincere  regret  in  the  passing  of  Dr. 
Blackerby,  therefore: 

Be  it  resolved  by  the  Kentucky  Hospital 
Association  that  this  sincere  expression 
of  our  loss  in  the  passing  of  our  State  Com- 
missioner of  Health  be  spread  upon  the 
minutes  of  the  Kentucky  Hospital  Asso- 
ciation, and  that  a copy  of  this  resolution 
be  sent  to  the  surviving  relatives  with  an 
assurance  of  our  deeply  felt  sympathy  in 
the  hour  of  their  sorrow. 

* -i!  4:  4: 

John  N.  Norton  Memorial  Infirmary 

The  following  resolution  was  unani- 
mously adopted  by  the  Board  of  Trustees 
of  the  John  N.  Norton  Memorial  Infirmary: 

The  Trustees  and  Administration  of  the 
John  N.  Norton  Memorial  Infirmary  wish 
to  record  their  sense  of  loss  in  the  sudden 
and  untimely  death  of  Doctor  Philip  E. 
Blackerby,  which  occurred  on  June  24, 
1948. 

Dr.  Blackerby  for  many  years  was  a 
power  for  good  in  the  health  of  this  com- 
munity and  of  the  Commonwealth  of 
Kentucky  as  a member  of  the  staff  and 
later  as  Commissioner  of  the  State  De- 
partment of  Health.  He  joined  the  Depart- 
ment in  1915,  shortly  after  its  inception, 
and  rose  through  successive  positions  un- 
til his  appointment  as  Commissioner  in 
1943. 

His  thirty-three  years  of  service  in  pub- 
lic health  have  been  most  fruitful,  and 
we  of  Norton  Infirmary  have  especial  re- 
gard for  his  interest  in  hospitals  and  for 
his  efforts  to  improve  hospitalization  in 
our  state.  We  shall  ever  be  grateful  for 
his  assistance  and  cooperation  in  securing 
the  approval  of  the  U.  S.  Public  Health 
Service  for  federal  participation  in  the 
completion  of  our  present  building  pro- 
ject. 

His  passing  is  a loss  to  every  citizen  of 
our  state,  and  we,  who  knew  him  best, 
feel  it  the  most  keenly.  His  devotion  to 
duty  and  willingness  to  go  far  beyond  it. 
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his  kindly  consideration  of  those  who 
served  him  and  of  those  whom  he  served, 
and  his  personal  integrity  will  be  an  alle- 
viating memory. 

The  Trustees  and  Administration  of  the 
Infirmary  extend  to  the  family  of  Dr. 
Blackerby  their  deepest  sympathy,  and 
assure  them  that  we,  too,  share  their  pride 
in  his  fruitful  life  and  splendid  service. 

Arden  E.  Hardgrove, 

Assistant  Secretary 


POST  GRADUATE  COURSE  IN 
ANESTHESIOLOGY 

The  University  of  Louisville  School  of 
Medicine  announces  an  Intensive  Post 
Graduate  Course  in  Anesthesiology,  No- 
vember 15-20,  1948  to  be  held  at  the  Louis- 
ville General  Hospital.  This  course  is  de- 
signed primarily  for  physicians  engaged  in 
general  practice  of  anesthesia  in  Kentucky 
but  out-of-state  applicants  may  be  accepted 
if  the  number  of  Kentuckians  is  small. 
Registration  will  close  October  15,  1948. 
Inquiries  should  be  sent  to:  Milton  Davis, 
Jr.,  IVi.  D.,  Director  of  Anesthesiology, 
Louisvile  General  Hospital,  Louisville  2, 
Kentucky. 

The  program  is  as  follows: 

November  15-20,  1948 
Program 


7:30  a.  m.-10:45  a.  m.  Monday  through 
Saturday 

Clinical  anesthesia  and  demonstrations, 
Operating  Room  Louisville  General  Hos- 
pital. 

Monday,  Nov.  15 

11:00-11:45  History  of  Anesthesia 

What  Is  General  Anesthesia? 
Dr.  Milton  Davis,  Jr. 
1:00-  1:30  Physiology  of  Respiration 

Dr.  Lloyd  A.  Gittelson 
1:40-  2:10  Hypoxia  and  Hypercarbia 

Dr.  Sam  S.  Clark 


2:20-  2:50  The  Circulatory  System 
During  Anesthesia 

Dr.  Willard  Bennett 


3:00-  3:30 
11:00-11:45 


1:00-  1:30 
1:40-  2:10 


Discussion 
Tuesday,  Nov.  16 
Respiratory  Obstruction  and 
Respiratory  Arrest 

Dr.  Milton  Davis,  Jr. 
Endotracheal  Anesthesia 

Dr.  E.  H.  Baker 
Methods  of  Producing 
General  Anesthesia 

Dr.  German  P.  Dillon 


2:20-  2:50 

Drugs  Used  to  Produce 
General  Anesthesia 

Dr.  Clarice  Faul 

3:00-  3:30 

Discussion 

Wednesday,  Nov.  17 

11:00-11:45 

Management  of  Circulatory 
Compfications 

Intravenous  Procaine 

Dr.  Willard  Bennett 

1:00-  1:50 

Spinal  Anesthesia:  Advan- 
tages and  Disadvantages 

Dr.  Dougal  M.  Dollar 

2:00-  2:30 

Spinal  Anesthesia:  Drugs, 
their  dose  and  concentration 
Dr.  Jack  H.  Dwiggins 

2:40-  3:10 

Complications  of  Spinal 
Anesthesia 

Dr.  Fred  Williams 

3:20-  3:45 

Discussion 

Thursday,  Nov.  18 

11:00-11:45 

Premedication 

Dr.  Elizabeth  Conforth 

1:00-  1:50 

Toxicity  of  Local  Anesthetic 
Drugs 

Dr.  Lloyd  A.  Gittelson 

2:00-  2:30 

Regional  Anesthesia 

Dr.  Milton  Davis,  Jr. 

2:40-  3:00 

Dangers  of  Intravenous 
Anesthesia 

Dr.  Clarice  Faul 

3:10-  3:30 

Discussion 

6:30 

Kentucky  Society  of  Anes- 
thesiologists Dinner  and  Sci- 
entific Program 

Friday,  Nov.  19 

11:00-11:45 

Curare  in  General  Anesthesia 
Dr.  Sam  S.  Clark 

1:00-  2:00 

Panel  Discussion  on  Special 
Anesthesia  Problems 

Drs.  Sam  S.  Clark, 
Chairman,  Lloyd  A. 
Gittelson,  and 

Fred  Williams 

2:10-  3:00 

Panel  Discussion  on  Post- 
anesthetic Complications 

Drs.  E.  H.  Baker,  Chair- 
man, Dougal  M.  Dollar 
and  A.  T.  Wagner 

3:10-  3:30 

Discussion 

Saturday,  Nov.  20 

11:00-11:45  Forum  on  Problems  of  Anes- 
thesia Combined  with  Gen- 
eral Practice 

Dr.  Milton  Davis,  Jr. 
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THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION MEETING 

The  forty-second  annual  meeting  of  the 
Southern  Medical  Association  will  be 
held  at  Miami,  Florida  on  Octob'er  25-28 
with  the  Dade  County  Medical  Association 
as  sponsor. 

At  a meeting  of  the  Executive  Commit- 
tee on  July  24,  Dinner  Key,  the  former 
Pan  American  Air  Depot,  was  selected  as 
general  headquarters  for  the  following: 
registration;  all  section  meetings,  scientific, 
technical  and  hobby  exhibits;  and  motion 
pictures. 

The  evening  programs,  which  will  in- 
clude the  General  Public  Session,  the 
General  Session  and  the  President’s  Ball, 
will  be  held  at  the  Municipal  Auditorium, 
just  off  Biscayne  Boulevard. 

Hotel  reservations  will  be  handled  by 
the  Hotel  Committee,  Southern  Medical 
Association  Meeting,  c^o  City  of  Miami 
Convention  Bureau,  320  N.  E.  Fifth  Street, 
Miama  32,  Florida.  Since  the  meeting  is 
being  held  earlier  than  usual,  all  requests 
for  rooms  should  be  made  immediately. 

There  will  be  twenty-one  section  meet- 
ings, two  general  sessions,  one  conjoint 
meeting  (American  College  of  Chest 
Physicians,  Southern  Chapter)  and  the 
“Miami  Day”  General  Clinical  Sessions. 

Plans  should  be  made  at  once  to  attend 
the  convention.  It  is  hoped  that  many  of 
the  physicians  will  postpone  their  vaca- 
tions for  Miami  and  its  environs  in  Octo- 
ber. 


PRACTICING  MEDICINE  WITHOUT 
A LICENSE 

The  following  section  of  the  Kentucky 
Statutes  is  quoted  below  to  remind  every- 
one concerning  the  provisions  of  the  law. 
The  law  is  self-explanatory  and  makes  no 
provision  for  anyone  to  practice  medicine 
without  a license  which  has  been  register- 
ed with  the  County  Court  Clerk: 

“311.020  (2613-1;  2618;  2618a-4  Prac- 
tice of  medicine  without  license  prohibit- 
ed. No  person  shall  practice  medicine  or 
attempt  to  practice  medicine,  or  perform 
the  duties  usually  performed  by  physi- 
cians, without  a license  from  the  board, 
registered  in  the  county  in  which  the 
holder  resides.  Any  person  who  violates 
this  section  shall  forfeit  any  right  to 
compensation  for  services  so  rendered.” 
No  one  has  the  right  to  practice  with- 
out securing  a license  and  registering  it 
with  the  County  Court  Clerk.  No  one  has 
any  authority  to  authorize  anyone  to  prac- 
tice until  these  steps  have  been  taken. 


INTERIM  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 
ST.  LOUIS 

Registrations  and  hotel  reservations 
are  now  being  accepted  for  the  second  an- 
nual Interim  Meeting  of  the  American 
Medical  Association  at  St.  Louis,  Novem- 
ber 30  to  noon,  December  3,  1948. 

On  the  eve  of  the  Interim  meeting,  Sat- 
urday, November  27,  the  first  national 
Medical  Public  Relations  Conference  will 
be  held  at  the  Statler  Hotel. 

Planned  to  be  especially  valuable  to 
the  general  practitioner,  the  Interim 
Session  will  offer  lecture  meetings,  con- 
ducted by  medical  leaders  on  conditions 
most  often  seen  in  daily  practice.  Sub- 
jects to  be  discussed  include  diabetes, 
heart  disease,  cancer,  poliomyelitis,  ob- 
stetrics, pediatrics,  dermatology,  genito- 
urinary conditions,  hypertension,  anesthe- 
sia, tuberculosis,  jaundice,  laboratory  diag- 
nosis, x-ray  diagnosis,  and  physical  medi- 
cine as  applied  to  the  treatment  of  arth- 
ritis. 

Diagnosis  and  treatment  will  be  stressed 
in  a wide  variety  of  clinical  conferences, 
which  will  be  correlated  with  the  lecture 
meetings.  Leading  practitioners  from  all 
sections  of  the  nation  will  conduct  these 
conferences. 

Evening  programs  will  feature  distin- 
guished speakers,  the  award  of  the  general 
practitioner  medal,  and  fun.  Entertain- 
ment will  be  provided,  free  of  charge  to 
physicians  and  their  guests  of  course,  by 
stars  of  the  amusement  world. 

A scientific  exhibit  with  nearly  100 
displays  will  show  clinical  and  patholog- 
ical material  on  subjects  dealt  with  in  the 
clinical  conferences. 

Approximately  115  leading  firms  will 
display  technical  exhibits,  which  will  in- 
clude new  products,  equipment,  and  medi- 
cal publications. 

Papers  will  be  read  at  the  General  Scien- 
tific Meetings  in  the  St.  Louis  Opera 
House  from  9 to  10  a.  m.  and  from  2 to  3 
p.  m.  each  day.  At  least  six  demonstration 
units  are  planned  for  each  half  day  in  the 
Scientific  Exhibit  from  10:30  a.  m.  to  12 
noon,  and  from  3:30  p.  m.  to  5 p.  m.  Small 
rooms  will  be  provided  for  these  demon- 
strations and  provision  is  being  made  so 
that  physicians  can  take  all  the  notes  they 
wish  in  comfort. 

A registration  form  which  enables  the 
physician  to  save  time  by  securing  a regis- 
tration card  in  advance  is  appearing  in 
The  Journal  of  the  American  Medical  As- 
sociation every  other  week  until  the  In- 
terim Meeting.  A convenient  blank  for 
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making  -reservations  at  a number  of  St. 
Louis’  best  hotels,  which  are  within  easy 
walking  distance  of  the  St.  Louis  Audi- 
torium, is  also  printed  in  The  Journal. 

All  reservations  must  be  cleared  through 
the  Chairman,  Subcommittee  on  Hotels, 
American  Medical  Association,  Hotel 
Reservation  Bureau,  1420  Syndicate  Trust 
Building,  St.  Louis  1,  Mo.,  and  must  be 
received  before  November  9,  1948. 


THE  RESPONSIBILITY  OF  THE 
PRACTICING  PHYSICIAN  FOR 
DIABETES  DETECTION 

The  discovery  and  treatment  of  diabetes 
mellitus  at  an  early  stage  demand  the  at- 
tention of  all  practicing  physicians.  Fail- 
ure to  discover  and  treat  diabetes  early 
results  in  preventable  disabilities  and  im- 
pairments of  health.  In  the  Diabetes  Ex- 
hibit at  the  Annual  Meeting  of  the  Ameri- 
can Medical  Association  held  in  Chicago 
in  June,  1948,  it  was  shown  that  the  mor- 
tality rate  for  diabetics  first  seen  when  a 
complication  had  occurred  was  three  times 
the  rate  for  diabetics  first  seen  earlier  and 
before  impairments  had  developed.  Ac- 
tually the  future  for  the  diabetic  patient 
under  modern  medical  treatment  is 
brighter  and  more  hopeful  today  than 
ever  before. 

In  1929,  Dr.  George  H.  Bigelow  and  Dr. 
Herbert  Lombard  began  a study  of  chronic 
disease  in  Massachusetts  which  led  to  the 
publication  of  statistics  showing  that  the 
number  of  diabetic  patients  in  Massa- 
chusetts was  far  higher  than  had  been 
heretofore  thought.  In  1935,  a National 
Health  Survey  was  conducted  which  con- 
firmed these  figures.  In  Oxford,  Massa- 
chusetts results  of  a survey  by  the  United 
State  Public  Health  Service  indicate  that 
at  least  a million  undiagnosed  diabetics 
exist  in  the  United  States  and  Canada. 

District  and  state  medical  societies  now 
-have  the  opportunity  to  take  the  lead  in  the 
fight  against  diabetes  in  response  to  an 
appeal  to  the  practicing  physicians  of  the 
United  States,  presently  being  made  by 
the  Committee  on  Diabetes  Detection  of 
the  American  Diabetes  Association.  This 
committee  was  appointed  by  Dr.  Charles 
H.  Best,  President,  at  the  Annual  Meeting 
in  June,  1948.  Plans  are  being  form'ulated 
for  National  Diabetes  Week  December  6 
to  12,  1948. 

The  Committees  on  Post-Graduate  In- 
struction in  State  and  County  societies 
should  plan  instruction  and  demonstra- 
tions in  diabetes  in  county  -meetings  this 
fall. 


ORATION  IN  SURGERY 

SURGERY  AND  ITS  RELATION  TO 
THE  PUBLIC 

Thomas  H.  Milton,  M.  D.;  F.  A.  C.  S. 

Owensboro 

Introduction 

The  cycles  of  surgery  have  been  many, 
since  the  beginning  of  the  study  and  the 
art  of  surgery.  No  one  can  definitely 
state  that  a cycle  in  surgery  occupies  any 
certain  number  of  years;  for  each  cycle 
more  or  less  begins  in  the  preceding  cycle 
and  overlaps  into  the  succeeding  one. 
However,  for  the  purpose  of  this  paper 
three  cycles  will  be  mentioned.  The  first 
cycle  may  be  referred  to  as  the  latter 
decades  of  the  nineteenth  century,  the 
second  may  be  thought  of  as  the  years 
from  1900  to  1925,  and  the  third  cycle  from 
1925  to  the  present  time.  I am  not  going 
to  review  the  history  or  give  any  statistics 
of  surgery,  which  so  often  is  only  time 
consuming,  or  mention  new  techniques  or 
any  of  the  new  recently  developed  drugs 
which  are  so  beneficial  to  the  aid  of  suc- 
cessful surgery.  I intend  to  try  and  an- 
alyze briefly  a few  of  the  surgical  prob- 
lems, their  importance  and  changes 
through  the  cycles  of  surgery,  which  gov- 
erns and  protects  the  patient’s  well-being. 

Cycle  I 

The  public  has  conceded  through  the 
ages,  that  the  art  of  well  practiced  medi- 
cine is  the  highest  profession  of  science; 
however,  it  has  had  many  obstacles  and 
stumbling  blocks  along  its  rather  recent 
successful  history.  Successful  surgery  is 
not  a single  science,  but  it  is  a combina- 
tion of  multiple  complex  sciences  which 
have  developed  with  the  advancements  in 
diagnosis  and  surgical  technique.  For  ex- 
ample, we  all  know  the  history  of  the  haz- 
ardous problems  of  suture  material,  agents 
of  anesthesia,  sterilization,  proper  instru- 
ments, value  of  X-ray,  chemistry  of  use- 
ful drugs  and  the  forever  multiplying  bac- 
teria. Centuries  ago,  surgeons  diagnosed 
goiters,  tumors,  gangrene  of  extremities 
and  realized  that  their  removal  from  the 
body  would  save  a life;  but  at  that  time 
the  allied  sciences  that  enable  successful 
surgery  of  today  was  not  perfected.  In  the 
latter  part  of  the  nineteenth  century,  the 
majority  of  the  sciences  that  enter  into 
the  practice  of  surgery  had  made  great 
progress  and  more  operations  were  being 
performed.  Old  techniques  of  operations 
were  being  discarded  for  new  and  more 
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satisfactory  ones,  many  of  them  are  still 
in  common  usage  and  even  in  our  most  re- 
cent text  books  of  today. 

Still  there  were  many  unknowns  pres- 
ent, both  in  the  mind  of  the  surgeon  and 
the  patient.  The  surgeon  would  not  diag- 
nose a surgical  case  at  one  hour  of  the 
day  and  have  the  patient  operated  the  next 
hour.  There  were  exceptions,  but  the  sur- 
geons usually  would  review  all  possible 
literature  on  the  subject  before  operation, 
and  consult  with  all  possible  colleagues 
who  might  give  him  extra  knowledge  and 
moral  support.  Many  operations  were 
planned  but  never  performed  because 
either  the  surgeon  or  the  patient  would 
get  “cold  feet”  shortly  before  the  time  of 
operation.  The  patients  had  to  be  con- 
vinced of  the  importance  and  the  life  sav- 
ing measures  of  the  proposed  surgery. 
Many  times  the  operations  were  refused 
by  the  patients,  regardless  of  their  degree 
of  emergency.  The  patient  with  a surgical 
problem  and  even  the  post  operative  sur- 
gical patient  did  not  know  of  any  other 
person  who  had  been  cured  by  an  opera- 
tion. This  same  patient,  however,  may 
have  known  one  who  had  not  recovered 
from  the  rare  operation  of  a few  scores 
ago.  These  facts  elevated  the  tension  to 
a high  pitch  in  the  mind  of  the  surgeon 
and  patient  with  its  very  questionable 
outcome  for  the  future.  It  is  true  that 
many  patients  possessed  surgical  prob- 
lems, some  were  diagnosed  and  many  were 
not  diagnosed,  who  departed  from  this  life 
on  earth  sooner  than  necessary  had  prop- 
er surgery  been  performed.  We  should 
pause  for  just  a moment — and  give  honor 
and  credit  to  those  heroes.  I am  not 
thinking  of  the  surgeon  alone  but  also  the 
patient  who  suffered  the  greatest  ordeal. 
That  determined,  conscientious  surgeon 
and  that  brave,  hopeful  patient  were  the 
ones  that  prepared  our  foundation  and 
established  confidence  for  the  surgeons 
and  patients  of  today. 

Cycle  II 

In  the  early  part  of  this  century  many 
advancements  were  accomplished  which 
brought  forth  the  foresight  of  an  improved 
and  more  thoroughly  supervised  plan  of 
medical  education.  Small  medical  schools 
united  with  others  to  form  larger  schools 
in  which  the  faculty  was  more  complete 
and  facilities  were  more  efficient.  Many 
universities  added  a new  college  of  medi- 
cine which  previously  had  not  been  need- 
ed. New  hospitals  were  built  to  care  for 
the  increasing  number  of  patients.  New 
text  books  were  edited  because  of  the 


rapid  progress  in  research,  the  allied  sci- 
ences of  surgery  as  well  as  new  and  im- 
proved methods  of  surgical  technique. 
Hospitals  and  medical  schools  made  a 
more  intense  effort  for  young  graduating 
doctors  to  continue  extra  work  as  interns 
before  entering  private  practice.  One 
might  ask  what  was  the  significance  and 
the  importance  of  these  superb  achieve- 
ments in  the  eyes  of  the  public?  We  all 
agree  that  increasing  knowledge  and  study 
plus  practical  work,  will  sooner  or  later 
regardless  of  profession  gain  the  confi- 
dence and  cooperation  of  the  public; 
which  was  so  essential  for  progressive 
surgery.  The  surgeons  were  better  quali- 
fied to  do  more  accurate  scientific  work; 
more  emergencies  and  more  elective  cases 
were  being  operated.  The  patients  in  the 
cities  and  also  in  the  country  could  easily 
look  about  them  and  see  healthy  people, 
who  had  been  in  ill  health,  but  had  re- 
covered through  the  ordeal  of  surgery. 
More  surgical  problems  were  being  solved 
through  more  intense  research  and  less 
people  were  refusing  operations.  When 
an  operation  was  refused  by  the  patient, 
it  only  indicated  that  the  pain  of  fear  and 
doubt,  in  the  heart  and  mind,  was  greater 
than  the  pain  which  presented  itself  for 
the  indication  of  surgery.  The  terrific, 
doubling  up,  constant  pain  of  a ruptured 
peptic  ulcer  as  well  as  the  less  severe  pain 
of  an  appendix  were  two  surgical  condi- 
tions in  which  operations  were  frequently 
refused.  During  this  progressive  era,  the 
public  was  showing  more  confidence  in 
the  art  of  surgery.  The  surgeons  could 
work  with  less  tension  and  the  patient 
had  a brighter  outlook  for  the  future  as 
the  mental  pain  for  refusing  surgery  was 
greater  than  the  physical  pain  of  the  dis- 
ease. 

I have  only  mentioned  the  art  of  sur- 
gery which  is  only  a moderate  percentage 
of  successful  medicine.  No  one  field  of 
medicine  can  progress  and  succeed  with- 
out full  cooperation  of  all  the  branches  of 
medicine  and  its  allied  sciences.  During 
this  era  of  medical  progress,  all  the  fields 
of  medicine  and  certain  specialties  were 
advancing  on  about  equal  terms.  The  pub- 
lic was  becoming  more  medical  and  sur- 
gical educated,  and  all  classes  of  patients 
were  obtaining  more  frequent  and  more 
perfected  surgical  care.  The  World  War  I 
and  the  organization  of  industrial  surgery 
played  a great  role  in  educating  the  aver- 
age American  citizen  concerning  the  bene- 
fits from  emergency  and  elective  surgery. 
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Cycle  III 

Regardless  of  the  period  of  surgery,  or 
the  advancements;  there  is  and  always  will 
be  many  problems  and  some  dissatisfac- 
tion between  groups  and  the  American 
method  of  medical  and  surgical  practice. 
Statistics  show  that  the  American  public 
is  receiving  the  best  medical  and  surgical 
care  on  earth,  yet  a few  are  trying  to  en- 
force socialized  medicine  in  a nation  of 
democracy.  It  is  our  duty  as  individuals, 
and  through  our  committees  and  associa- 
tions to  eliminate  all  non-practical  forms 
of  suggested  medical  practice. 

The  World  War  II  brought  about  a very 
serious  problem  which  the  civilian  physi- 
cian could  not  prevent,  yet  the  public 
could  not  comprehend  or  understand. 
Many  patients  obtained  the  feeling  they 
were  being  neglected,  because  the  physi- 
cians could  not  give  them  an  office  ap- 
pointment, on  day  of  call,  or  see  them  at 
home  during  the  noon  hour.  The  return 
of  the  many  thousand  doctors  from  the 
mulitary  services  has  greatly  solved  this 
situation,  but  at  present  we  are  wonder- 
ing how  soon  we  may  be  again  needed  in 
foreign  land. 

Also  during  the  war  surgical  services  of 
all  hospitals  were  working  with  only  a 
skeleton  number  of  interns.  It  is  true,  the 
number  of  patients  being  operated  at 
training  hospitals  had  greatly  reduced  but 
not  in  ratio  to  the  interns.  As  the  result 
of  this,  it  is  difficult  to  analyze  whether 
the  public  did  suffer  or  will  suffer  in  the 
coming  generation.  This  condition  has 
been  corrected  at  present  as  reported  by 
the  Council  of  Medical  Education  and  Hos- 
pitals. More  than  three  thousand  new  hos- 
pital residencies  and  post-graduate  courses 
have  been  added  in  the  past  year. 

In  recent  years,  or,  one  might  say  dur- 
ing World  War  II  and  since  the  war,  the 
family  magazines  and  medical  journals 
have  published  many  authentic  articles 
about  unnecessary  surgery.  The  appendix 
and  the  pelvic  organs  are  the  operations 
which  have  made  most  of  the  headlines  in 
such  articles.  The  knowledge  of  these 
facts  are  invaluable,  both  to  the  surgeon 
and  the  public;  for  occasionally  a border 
line  operation  may  be  postponed  for  more 
complete  study  and  the  patient  soon  re- 
turns to  normal  health.  The  uterus  has 
been  the  target  of  several  articles,  espe- 
cially because  of  its  importance  in  the  de- 
velopment of  future  life  and  its  perpetual 
physiological  cycle  and  pathological  vari- 
ations. The  organ  which  develops  the 
embryo  is  a very  vulnerable  one  due  to 
its  position  in  the  lower  abdomen,  and  the 


lunar  physioloigical  changes.  One  can 
easily  visualize  that  the  uterus  is  the  hub 
of  the  pelvis.  The  bladder  is  anteriorly, 
the  rectum  or  colon  is  posteriorly,  tubes 
and  ovaries  are  on  either  side,  vagina  is 
interiorly  and  the  small  intestines  supe- 
riorly. A deviation  from  normal  health  or 
position  can  easily  produce  pain,  fullness, 
pressure,  or  bearing  down  sensation  in  the 
pelvic  area.  Diseases  of  the  uterus  usually 
have  their  origin  in  a small  area,  rather 
insidious  in  progress,  and  produce  rela- 
tively minor  symptoms  during  early 
stages.  In  fact,  the  patient  may  not  have 
any  abnormal  symptoms  except  at  men- 
strual cycle,  which  may  again  be  followed 
by  one  or  more  normal  cycles.  However, 
the  disease  is  still  progressing  and  weeks 
or  months  may  pass  before  the  symptoms 
become  so  severe  for  the  patient  to  seek 
medical  or  surgical  treatment.  The  pa- 
tient’s symptoms  may  progress,  as  only  a 
uterine  disease,  and  be  treated  or  oper- 
ated for  such;  but  in  most  cases  the 
symptoms  and  physical  findings  are  more 
complex.  When  pathology  develops  in 
the  pelvis  only  occasionally  does  it  in- 
volve one  organ.  Too  often  the  symp- 
toms and  the  physical  findings  of  a hydro 
or  pyo-salpinx  overshadow  the  slow  pro- 
gressive pathology  of  the  uterus.  In  such 
cases  the  tubes  or  a tubo-ovarian  mass  .is 
removed  and  then  months  or  years  later 
a second  operation  is  performed  for  a dis- 
eased uterus.  I do  not  know  of  any  op- 
eration in  which  the  surgeon’s  judgment 
is  more  imperative,  than  when  the  abdo- 
men is  open  and  he  is  considering  the 
most  logical  procedure  of  a questionable 
uterus.  No  one  likes  the  pathological  re- 
port of  a normal  uterus  when  pathology  is 
supposed  to  be  present.  No  one  likes  to 
operate  on  a pelvic  case  the  second  time, 
regardless  of  who  operated  the  first  time. 
This  all  sums  up  to  the  fact  that  we  have 
a certain  percentage  of  unnecessary  hys- 
terectomies, and  also  a certain  number  of 
second  pelvic  operations  for  hysterec- 
tomies, in  which  more  accurate  judgment 
at  first  operation  could  have  prevented.  A 
too  high  percentage  with  either  of  the 
above  problems  will  create  gossip  and  de- 
crease confidence  between  the  public  and 
the  surgeons  in  general.  This  fact  being 
true,  it  is  the  duty  of  the  surgeons  to 
strive  to  keep  these  two  percentage  er- 
rors the  country  average  or  less,  if  pos- 
sible. The  uterus  was  selected  as  an  ex- 
ample of  unnecessary  surgery.  Other  or- 
gans could  have  been  selected,  the  re- 
marks being  practically  the  same;  but  I 
selected  the  uterus  because  I think  more 
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intense  study  and  conservative  treatment 
should  be  attempted  before  the  only  one 
uterus  is  removed. 

The  articles  concerning  unnecessary 
surgery  from  various  areas  throughout  our 
states  have  been  very  deplorable  and  often 
seem  unbelievable.  These  articles  have 
b^en  written  in  great  detail;  the  authors 
being  very  exact  in  not  falsifying  the 
available  material,  yet  no  one  has  present- 
ed the  complete  solution,  so  I will  endeavor 
to  m'ake  a f^w  statem.ents  which  may 
bring  forth  a second  thought  to  physicians 
in  their  daily  routine  practice. 

1.  County  medical  society  unity  is  the 
first  and  most  important  characteristic 
necessary  toward  honest  and  sincere  med- 
ical and  surgical  practice  for  the  patient. 
Divided  societies,  groups  and  cliques  will 
immediately  lower  the  standards  of  sur- 
gery in  any  area. 

2.  A surgeon  is  often  too  hasty  in  adding 
the  name  of  the  patient  to  the  operating 
room  schedule.  Frequently  the  second  or 
third  pelvic  examination,  one  week  apart, 
differs  greatly  from,  the  first  examina- 
tion; due  to  better  cooperation  of  the  pa- 
tient and  often  improved  physiologic.al 
and  pathological  changes. 

3.  The  family  physician  should  not  re- 
fer his  patient  to  a surgeon  for  a specific 
operation,  such  as  hysterectomy,  left 
oophorectomy  or  salpingectomy.  He  should 
be  referred  for  consultation  only,  and 
leave  out  specific  details.  There  are  two 
reasons  for  this  statement.  First,  the  sur- 
geon may  not  comipletely  agree  with  the 
family  physician.  The  patient  may  then 
shop  around,  which  does  happen  occasion- 
ally, and  will  find  a surgeon  who  will  do 
an  unnecessary  operation.  Second,  the 
surgecn  may  feel  that  he  should  do  as  the 
patient  has  been  advised  by  the  family 
physician,  or  else  he  may  receive  undue 
criticism  if  the  operation  is  not  completely 
successful.  In  fact,  I think  it  is  the  best 
policy  for  the  surgeon  himself  not  to  be 
too  specific.  The  surgeon,  patient,  and 
nearest  relative  should  have  an  under- 
standing that  all  diseased  tissue  should  be 
rem:oved  that  is  necessary  for  a more  nor- 
m.al  healthy  future. 

4.  Years  of  surgical  and  pathological  in- 
ternship, plus  frequent  post  graduate 
courses  cannot  be  over  emphasized.  The 
public  realizes  that  a physician  is  not  go- 
ing  to  work  in  a hospital  as  an  interne 
for  years,  just  to  be  able  to  compete  with 
another  local  physician.  The  patient  also 
knows,  that  after  years  of  sacrifice  and 
intense  experiences,  the  surgeon  is  cap- 
able and  alert  in  diagnosis,  a specialist 


with  the  scapel  and  honest  in  his  judg- 
ment, for  their  well-being. 

5.  I do  not  believe  that  anyone  can  dis- 
agree that  Fee  Splitting  or  Rebating  is  an 
evil  which  will  increase  unnecessary  sur- 
gery. The  American  Medical  Association 
and  the  American  College  of  Surgery, 
since  its  organization  in  1913,  have  waged 
war  against  this  method  of  dishonest  se- 
cret practice.  In  recent  years  this  un- 
ethical practice  has  been  on  the  increase 
in  certain  sections,  and  has  created  severe 
criticisms  and  dissension  between  the  pro- 
fession and  the  public. 

6.  Facts  are  facts,  and  the  public  know- 
ing the  facts  will  have  a tendency  toward 
all  surgeons  being  more  conservative,  and 
devote  more  study  when  certain  question- 
able operations  are  contemplated. 

Conclusion  and  Summary 

A small  picture  has  been  presented  in 
the  darker  ages  of  surgery  with  its  equal- 
ly important  relation  to  the  patient.  The 
post-operative  patient  of  today  should 
share  his  well-being  with  the  surgeon  of 
the  earlier  ages,  as  well  as  his  personal 
surgeon.  Through  the  cycles  of  surgery, 
it  has  been  the  duty  of  the  profession  to 
properly  educate  the  public  in  regards  to 
advisable  surgery.  I feel  that  the  public 
has  been  over-educated,  with  the  excep- 
tion of  the  cancer  problem,.. far  too  often, 
the  patient  expects  surgery  to  "correct  all 
aches  and  pains. 

Drugs  are  the  first  treatment  of  diseases, 
when  indicated,  and  surgery  is  invoked 
only  when  the  desired  objective  cannot  be 
achieved  satisfactorily  by  non-surgical 
means.  It  is  the  purpose  of  surgery  to 
preserve  life  and  to  restore  normal  func- 
tion insofar  as  possible,  and  at  the  least 
risk  of  life,  without  compromise  of  the 
patient’s  future  welfare. 

Unnecessary  surgery  has  been  men- 
tioned, and  a few  suggestions  have  been 
offered  which  may  reduce  the  too  high  a 
percentage  of  such,  if  heeded.  The  best 
rule  to  observe  from  the  viewpoint  of 
“Surgery  and  Its  Relation  to  the  Public” 
is  the  age  old  golden  rule — “Do  unto  oth- 
ers as  you  would  have  therh  do  unto  you.” 


If  the  head  of  a family  is  stricken  with  tu- 
berculosis the  family’s  resources  are  exhausted 
in  about  one  year.  After  that  society  takes 
care  of  the  victim  and  his  dependent  children, 
and  after  his  death  gives  his  widow  a pension. 
The  expenditure  in  taking  care  of  the  results 
of  the  disease  far  exceed  the  money  spent  for 
its  eradication.  James  H.  Hutton,  M.  D.,  Illi- 
nois M.  J.,  April,  1947. 
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ORATION  IN  MEDICINE 

A CLINICAL  EVALUATION  OF  EDEMA 
George  W.  Pedigo,  Jr.,  M.  D. 

Louisville 

Edema  is  the  term  applied  to  an  exces- 
sive accumulation  of  fluids  in  the  extra 
vascular  spaces,  and  is  due  to  a disturbance 
in  the  mechanisms  of  fluid  interchange. 
An  understanding  of  the  mechanisms  un- 
derlying edema  formation  is  essential  to 
every  physician  before  he  attempts  to  treat 
the  patient  who  has  edema. 

Although  the  bulk  of  the  extra-cellular 
tissue  fluid  fluctuates  to  some  extent 
even  in  health,  total  fluid  volume  regu- 
lation implies  a balance  between  the  fluid 
within  the  vessels  and  the  fluid  in  the 
tissues.  When  circulating  fluid  is  lost,  as 
by  hemorrhage,  the  vessels  replenish 
themselves  from  the  extra-vascular  spaces. 
If  the  blood  volume  increases,  there  is  a 
discharge  of  the  excess  fluids  into  the  tis- 
sues. Therefore,  in  health  the  blood  vol- 
ume is  maintained  remarkably  constant. 

The  capillary  membrane  is  normally 
permeable  to  all  constituents  of  the  blood 
with  the  exception  of  serum  proteins, 
lipoids  and  cellular  elements.  The  body 
weight  may  increase  ten  to  fifteen  pounds 
with  edema  fluid  before  it  can  be  recog- 
nized clinically.  In  edema,  instead  of  a 
perfect  balance  between  the  inward  and 
outward  flow  of  fluid  through  the  capil- 
lary membrane,  absorption  is  exceeded 
by  transudation. 

As  stated  by  Hussey  and  Jeghers^  the 
normal  initial  impetus  to  the  flow  of 
blood  in  the  systemic  veins  is  imparted  by 
the  propulsive  action  of  the  heart  and  ar- 
teries. The  veins  adjust  their  capacity  to 
the  volume  of  blood  delivered  by  the 
capillaries.  The  heart,  also,  can  alter  its 
output  to  suit  variations  in  the  volume  of 
venous  return.  Thus,  if  venous  return  is 
increased,  cardiac  output  increases,  and 
no  stagnation  results.  The  tone  and  inter- 
mittent contractions  of  the  skeletal  mus- 
cles also  are  an  important  propulsive  force. 
The  valves  in  the  veins  also  help  in  main- 
taining the  normal  circulation.  The  nega- 
tive intrathoracic  pressure  on  inspiration 
exerts  a major  influence  on  venous  re- 
turn. The  physical  factors,  which  deter- 
mine the  flow  of  fluid  between  the  tissues 
and  the  blood  stream,  are  the  colloid  os- 
motic pressure  and  the  hydrostatic  pres- 
sure. The  colloid  osmotic  pressure  is  the 
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drawing  or  attracting  force  which  the 
plasma  proteins  and  tissue  proteins  have 
for  water.  Substances  in  true  solution 
such  as  glucose,  inorganic  salts,  etc.,  ex- 
ert little  or  no  effective  osmotic  pressure 
within  the  capillaries.  The  plasma  pro- 
teins, due  to  the  large  size  of  their  mole- 
cules, do  not  pass  readily  through  the 
capillary  wall  and  the  intravascular  col- 
loid osmotic  pressure  depends  on  their 
concentration.  The  hydrostatic  pressure 
is  the  other  important  factor  in  this  in- 
terchange of  fluid  between  the  blood  and 
the  general  body  fluids.  This  is  the  intra- 
vascular pressure.  There  is  a definite  re- 
lationship between  the  hydrostatic  pres- 
sure and  the  osmotic  pressure  in  the  in- 
terchange of  fluids  from  the  blood  to  the 
tissues  and  vice  versa. 

The  factors,  therefore,  concerned  in  the 
adjustment  of  the  interchange  of  fluids 
are; 

(1)  The  hydrostatic  pressure.  This  nor- 
mally is  approximately  30  mm  of  mercury 
on  the  arterial  side  of  the  capillary  and 
drops  to  approximately  15  mm.  mercury 
on  the  venous  side  of  the  capillary.  The 
pressure  tends  to  drive  the  fluid  from  the 
vessels  into  the  tissue  spaces.  This  is 
counteracted  by: 

(2)  The  colloid  osmotic  pressure  of  the 
blood  plasma.  This  normally  is  about  25 
mm.  mercury.  The  plasma  albumin  is  the 
principal  factor  involved  in  determining 
the  colloid  osmotic  pressure,  although  the 
globulin  and  fibrinogen  play  some  part. 
The  intravascular  colloid  osmotic  pressure 
by  its  attracting  power  tends  to  draw 
fluids  into  the  vessels. 

(3)  The  permeability  of  the  capillary 
wall. 

(4)  The  efficiency  of  the  lymphatic 
drainage. 

(5)  The  tissue  resistance.  This  deter- 
mines to  some  degree  the  location  of  the 
edema.  In  certain  regions  as  eyelids,  scro- 
tum and  intestines  the  tissue  resistance 
is  low  and  edema  occurs  here  padily. 

Diagram  1 shows  a progressive  fall  in 
the  hydrostatic  pressure  along  the  course 
of  the  capillary  from  the  artpial  to  the 
venous  side  while  the  colloid  osmotic 
pressure  remains  relatively  constant.  At 
the  point  in  the  capillary  where  the  col- 
loid osmotic  pressure  begins  to  exceed 
the  hydrostatic  pressure  fluid  is  drawn 
into  the  vessels. 

With  these  fundamental  principles  in 
mind  the  mechanisms  of  the  formation  of 
edema  are  more  easily  understood.  Thep 
mechanisms  consist  of  a disturbance  in 
one  of  the  above  factors. 
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arterial  side  venous  side 


Diagram  1 

A capillary  showing  the  relationship  of  the 
hydrostatic  pressure  and  osmotic  pressure  in 
the  regulation  of  the  interchange  of  fluid  in 
the  body. 


It  is  interesting  to  know  that  there  is  a 
tendency  for  edema  to  reach  a certain 
degree  and  then  become  stationary  pro'vid- 
ed  the  conditions  producing  it  remain 
constant,  for  as  we  have  seen,  when  the 
tissue  fluid  pressure  reaches  a critical 
level  its  opposition  to  the  forces  driving 
fluid  from  the  vessels  prevents  further 
transudation. 

The  following  classification  of  edema 
shows  how  various  abnormal  conditions 
affect  the  basic  physiology  of  the  body 
fluids.  This  classification  is  a modifica- 
tion of  that  presented  by  Landis^. 

I.  Decreased  lymphatic  drainage 

(a)  Lymph  obstruction 

(1)  Infections 

(2)  Milroy’s  Disease 

II.  Increased  capillary  permeability 

(a)  Infections 

(b)  Burns 

(c)  Acute  'glomerulonephritis 

(d)  Anoxemia  of  congestive  heart 

failure 

(e)  Toxic  - heavy  metals 

(f)  Allergic  - angioneurotic  edema 

III.  Decreased  colloid  osmotic  pressure 

(a)  Loss  albumin 

(1)  Nephritis  and  nephrosis 

(2)  Burns 

(3)  Hemorrhage 

(4)  Loss  into  tissue  spaces  in 
ascites,  pleural  effusion,  etc. 

(b)  Inadequate  protein  intake 

(1)  Diet  restriction 

(2)  Impaired  absorption 

(c)  Impaired  synthesis  of  proteins 

(1)  Cirrhosis 

(2)  Infections 

(3)  Nephritis 

(d)  Sudden  plasma  dilution 


IV.  Increased  capillary  blood  pressure 

(hydrostatic  pressure) 

(a)  Dependency 

(b)  'Heat 

(c)  External  pressure  on  veins 

(d)  Thrombophlebitis  or  varicose 
veins 

(e)  Hemiplegia 

(f)  Congestive  heart  failure 

This  classification  shows  the  various 

mechanisms  responsible  for  the  develop- 
ment of  edema  and  the  majority  of  the 
factors  listed  need  no  additional  clarifi- 
cation since  they  are  self-explanatory.  I 
will,  however,  discuss  in  some  detail  the 
recent  advancements  in  the  understanding 
of  the  mechanisms  of  production  and  the 
treatment  of  a few  of  the  more  important 
causes  of  edema. 

The  mechanism  of  cardiac  edema  was 
formjerly  considered  to  be  a manifestation 
of  backward  heart  failure  with  the  edema 
secondary  to  the  rise  in  venous  pressure. 
Recent  studies  by  Warren  and  Stead^ 
have  shown  that  in  chronic  congestive 
failure  the  venous  pressure  may  be  nor- 
nial.  They  have  suggested  that  cardiac 
edema  is  a result  of  forward  heart  failure. 
In  the  theory  of  forward  heart  failure 
there  is  a decreased  cardiac  output  with 
a resulting  decreased  renal  blood  flow. 
This  is  followed  by  water  and  sodium 
retention  (hereafter  referred  to  as  salt 
retention)  by  the  body  and  the  blood  vol- 
ume increases  with  the  venous  pressure 
then  becoming  elevated.  Edema  is  the  fi- 
nal result.  The  retained  salt  and  water  be- 
come distributed  throughout  the  body  in 
areas  where  the  capillary  pressure  is 
high,  or  where  the  tissue  pressure  is  low. 
During  the  day  when  the  patient  is  up- 
right the  hydrostatic  pressure  in  the  low- 
er extremities  is  increased  by  gravity 
and  causes  fluid  to  accumulate  in  the  por- 
tions of  the  body  below  the  heart.  When 
the  patient  lies  down  the  hydrostatic 
pressure  ' throughout  the  body  becomes 
more  nearly  equal.  This  results  in  a re- 
distribution of  the  excess  fluid  over  the 
body.  If  the  pulmonary  venous  pressure 
is  increased,  much  of  the  excess  fluid  is 
deposited  in  the  lungs.  The  remainder  is 
lodged  where  the  tissue  pressure  is  low. 

Landis*  believes  the  venous  pressure 
may  be  normal  at  rest  in  some  cardiac 
cases  who  are  in  congestive  heart  failure, 
but  exercise  will  cause  the  venous  pres- 
sure to  rise.  He  believes  the  venous  pres- 
sure should  be  checked  after  exercise  in 
border  line  cardiac  cases.  He  believes  the 
reduced  renal  blood  flow,  with  salt  and 
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water  retention,  is  a secondary  factor  in 
congestive  heart  failure. 

In  acute  left  heart  failure  there  does 
not  seem  to  be  time  for  the  mechanism  of 
salt  retention  and  water  retention  to  oc- 
cur. It  is  assumed  in  those  cases  that 
acute  myocardial  insufficiency  with  sud- 
den increase  in  pulmonary  pressure  is  the 
mechanism  that  produces  acute  pulmon- 
ary edema.  When  heart  failure  is  more 
insidious  in  its  onset,  the  reduced  renal 
blood  flow  with  its  water  and  salt  reten- 
tion probably  are  very  significant  factors 
in  the  production  of  edema. 

The  chief  factors  involved  in  the  the- 
ories of  forward  and  backward  failure  are 
shown  in  the  following  diagram,  which  is 
a modification  of  the  one  given  by  Davis 
and  Smith^. 

Heart  Failure 
Backward  failure 
Increased  venous  pressure 
Venous  stasis 
Capillary  anoxia 
Increased  capillary  permeability 
Edema 

Forward  failure 
Decreased  cardiac  output 
Decreased  renal  blood  flow 
Salt  and  water  retention 
Increased  venous  pressure 
Edema 

It  must  be  accepted  that  both  forward 
and  backward  failure  play  a part  in  the 
production  of  cardiac  edema,  in  some  con- 
ditions one  being  more  dominant  than  the 
other. 

According  to  Herrman®  another  fac- 
tor which  frequently  plays  a part  in  car- 
diac edema  is  lowered  plasma  proteins 
with  a reduced  colloid  osmotic  pressure. 
This  is  more  frequently  associated  with 
cardiac  edema  than  is  realized.  It  may 
be  due  to  a diet  that  is  inadequate  in  pro- 
tein, a deficient  absorption  from  con- 
gested intestinal  mucosae,  excessive  pro- 
tein loss  in  kidneys,  ascites  and  pleural 
fluid,  a faulty  synthesis  of  protein  by  the 
congested  liver,  or  a combination  of  these 
factors. 

The  prognosis  of  the  cardiac  patient  in 
congestive  heart  failure  is  much  better 
than  it  was  a few  years  ago  because  of  re- 
cent advances  in  therapy.  The  routine  of 
therapy  as  advocated  by  Gold  and  his  co- 
workers’^,®  might  well  be  discussed 
since  it  brings  out  most  of  these  advance- 
ments. 

The  cardiac  patient  in  failure  is  usually 
allowed  bathroom  privileges.  He  is  kept 
at  chair  or  bedrest.  This  allows  the  edema 


fluid  to  collect  in  the  dependent  portions 
of  the  body  which  would  be  primarily  in 
the  legs.  If  the  patient  is  kept  at  com- 
plete bed  rest  the  lungs  instead  of  the  legs 
would  become  one  of  the  most  dependent 
areas  and  the  edema  fluid  would  collect 
there  increasing  his  dyspnea.  The  diet  of 
the  patient  at  first  consists  of  four  to  six 
glasses  of  milk  daily.  This  furnishes  the 
patient  about  800  to  1200  calories  with 
only  1 to  1 V2  grams  of  salt.  He  is  allowed 
2-3  quarts  of  water  daily.  The  patient  is 
digitalized  with  digitoxin.  The  dosage  is 
1.2  mgs.  of  digitoxin  initially  with  0.1  to 
0.2  mg.  of  digitoxin  daily  as  the  mainte- 
nance dose.  Digitoxin  is  a glucoside  of 
crude  digitalis  and  is  preferred  because  of 
its  rapidity  of  absorption,  low  toxicity, 
completeness  of  absorption  and  the  patient 
can  be  digitalized  with  one  initial  dose.  It 
is  rarely  necessary  to  give  digitoxin  paren- 
terally  because  digitalization  occurs  so 
rapidly  when  the  drug  is  given  orally. 
These  advantages  make  digitoxin  much 
superior  to  the  crude  digitalis  tablets. 

A mercurial  diuretic  is  given  intramus- 
cularly in  a dosage  varying  from  0.5  cc  to 
2 cc  daily  depending  on  the  clinical  re- 
sponse of  the  patient  to  the  drug.  The  pa- 
tient is  weighed  at  the  onset  of  therapy 
and  daily  thereafter.  Daily  weighing  of 
the  patient  is  a more  accurate  index  of 
the  loss  of  edema  fluid  than  attempting  to 
measure  the  fluid  intake  and  output.  The 
routine  of  mercurial  therapy  as  given  is 
continued  until  the  patient’s  dry  weight 
is  established.  The  dry  weight  is  estab- 
lished when  the  edema  fluid  is  gone  and 
a daily  stationary  weight  is  reached.  This 
will  also  eliminate  the  15-20  pounds  of 
subclinical  edemia  which  might  otherwise 
be  overlooked.  After  the  dry  weight  is 
reached  the  patient  is  made  semi-ambula- 
tory and  his  weight  is  watched  with  fu- 
ture doses  of  the  mercurial  given  as  it  is 
needed.  Any  sudden  gain  in  weight 
means  fluid  retention  and  more  mer- 
curials are  indicated.  Gradual  gain  in 
weight  may  indicate  improved  nutrition 
rather  than  fluid  retention.  With  the  dry 
weight  established' a salt  free  diet  is  start- 
ed. No  salt  is  allowed  in  the  preparation 
of  food  and  no  salt  is  added  to  the  food 
after  it  is  prepared.  Vegetables  should  be 
reboiled  after  discarding  the  initial  water. 
Salt  poor  bread  and  salt  poor  butter 
should  be  used.  Salt  substitutes  which  do 
not  contain  sodium  are  permissible  such 
as  Neo-Curtasal  and  Westsal.  Medications 
containing  sodium  should  he  eliminated. 

This  regime  can  be  carried  out  in  either 
the  home  or  the  hospital. 
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The  fluid  intake  of  the  cardiac  patient 
in  congestive  failure  has  recently  been  a 
subject  for  debate.  In  the  past  it  was  cus- 
tomary to  restrict  the  fluid  intake  in  these 
patients  to  1200  to  1500  cc.  daily. 
Schemm’s^-*  report  on  the  advantages  of 
forcing  fluids  to  5000  to  8000  cc.  daily  in 
cardiac  patients  stimulated  other  clinicians 
to  reconsider  the  idea  of  restricting  fluids 
in  the  presence  of  congestive  heart  failure. 
At  the  present  time  it  is  the  opinion  of 
most  investigators  that  fluids 

should  not  be  restricted,  nor  should  they 
be  forced.  If  the  patient  is  on  a salt  free 
diet  fluids  may  be  taken  as  desired,  usual- 
ly in  the  amount  of  2000  to  3000  cc.  daily. 
As  stated  by  Leiter^^  it  is  becoming  more 
and  more  important  to  indoctrinate  phy- 
sicians, dietitians  and  patients  in  the  de- 
tails of  a low  salt  diet,  that  is,  a diet  which 
contains  less  than  1.0  gram  of  salt  a day. 

The  rice  diet  as  recommended  by  Kemp- 
neri5  might  also  be  mentioned.  This  diet 
contains  in  2,000  calories  not  more  than 
0.5  gram  of  sodium  and  20  grams  of  pro- 
tein. The  patient  takes  an  average  of  250- 
350  grams  of  dry  weight  rice.  The  rice  is 
boiled  or  steamed  in  plain  water  or  fruit 
juice  without  salt,  milk  or  fat.  Fruits  and 
fruit  juices  are  allowed,  with  the  excep- 
tion of  dried  or  canned  fruit  and  dates. 
One  banana  a day  is  permitted.  White 
sugar  may  be  added  ad  lib.  Nuts,  tomato 
juice  and  vegetable  juices  are  not  allow- 
ed. Vitamins  and  minerals  are  added  to 
the  daily  required  amount  in  supplemen- 
tal feedings.  During  the  first  20  days  the 
patient  may  lose  weight,  but  a large  part 
of  this  weight  loss  may  be  edema.  Aiter 
8-12  weeks  on  the  rice  diet  some  vegetables, 
potatoes,  lean  meat  or  fish  without  salt 
may  be  added  to  the  diet.  The  rice  diet, 
according  to  Kempner,  is  indicated  in  pa- 
tients with  congestive  heart  failure  who 
are  not  responding  to  the  customary  car- 
diac regime  of  treatment. 

Most  investigators  believe  the  value  in 
the  rice  diet  is  due  to  the  low  salt  and 
low  protein  content  of  the  diet.  In  most 
instances,  it  is  difficult  to  make  patients 
follow  this  diet  over  the  length  of  time 
that  is  necessary  to  evaluate  its  useful- 
ness. 

Mercurial  diuretics^®  other  than 
Mercuhydrin  may  be  used.  Mercuzanthin 
and  salyrgan-theophylline  are  satisfactory. 
Mercuhydrin  and  salyrgan-theophylline 
contain  theophylline  in  excess.  This  is  an 
advantage  because  it  tends  to  prevent 
necrosis  at  the  site  of  injection.  It  also  in- 
creases the  rate  of  absorption  of  the  mercu- 
rial diuretic  and  prevents  the  storage  of 


mercury  in  the  body.  The  onset  of  diuresis 
after  mercurial  diuretics  are  injected  is 
Vs  hour  with  the  peak  of  action  reached  in 
4 hours. 

Mercuzanthin  may  be  given  by  rectal 
suppository,  but  rectal  irritation  may  oc- 
cur. 

The  use  of  oral  mercurial  diuretics  is 
not  to  be  recommended  to  replace  intra- 
muscular injection  of  these  drugs.  Nausea, 
vomiting  and  diarrhea  may  occur  with  the 
oral  use  of  mercurial  diuretics  and  the 
clinical  response  is  not  as  consistently 
good  as  the  intramuscular  use. 

Derow  and  Wolff-'^  believe  in  selected 
cases  the  oral  route  of  administration  may 
result  in  fairly  satisfactory  results  in  dos- 
age of  either  one  tablet  two  to  three  times 
a day,  two  tablets  before  breakfast  for 
five  days  each  week,  one  to  three  tablets 
every  morning  every  other  day,  or  five 
tablets  before  breakfast  one  to  two  times 
a week. 

There  are  a few  other  diuretics  which 
deserve  mention  in  the  treatment  of  car- 
diac edema: 

(1)  Potassium  Chloride.  The  dose  is 
5-10  grams  daily. 

(2)  Ammonium  Chloride. 

This  drug  is  commonly  used  in  con- 
junction with  mercurial  diuretics  and 
seems  to  enhance  their  action.  The  dose 
is  5-12  grams  a day. 

(3)  Urea  is  not  used  too  frequently  be- 
cause of  its  unpleasant  taste  and  frequent- 
ly it  causes  gastro-intestinal  irritation.  At 
times,  however,  it  produces  excellent 
diuresis.  The  dosage  is  20  grams  two  to 
five  times  a day. 

(4)  50%  glucose  in  dosage  of  50  cc.  in- 
travenously is  occasionally  used. 

(5)  Xanthines.  Theobromine  and  Theo- 
phylline supposedly  dilate  the  renal  ar- 
terioles and  increase  the  blood  flow 
through  the  kidney  and  may  be  useful. 

The  one  condition  which  definitely 
limits  the  choice  of  diuretics,  regardless 
of  the  cause  of  the  edema,  is  renal  insuf- 
ficiency. The  Xanthines  and  concentrated 
glucose  are  probably  the  only  safe  ones 
to  use  in  the  presence  of  renal  insuffic- 
iency. 

Mercurial  diuretics  and  salt  restriction 
are  the  first  line  of  offense  in  the  therapy 
and  control  of  cardiac  edema.  Digitalis  is 
needed,  but  it  is  of  secondary  importance. 
In  edema  associated  with  acute  coronary 
occlusion  and  acute  rheumatic  carditis, 
the  use  of  digitalis  is  questioned,  and  salt 
restriction  with  the  aid  of  mercurial  diu- 
retics gives  the  best  results.  It  must  be 
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remembered  that  the  heart  muscle  weak- 
ness and  heart  failure  represent  only 
links  in  a complex  chain  in  the  causation 
01  the  clinical  state  of  congestive  failure, 
and  metabolic  disturbances  involving 
sail  and  water  retention  are  more  im- 
portant from  the  therapeutic  iview  point. 

The  five  cardinal  factors  to  remember 
in  the  present  day  treatment  of  cardiac 
edema  are: 

(ll  mercurial  diuretics,  (2)  salt  re- 
striction, (3)  adequate  water  intake,  (4) 
digitoxm,  (.5)  frequent  weighing  of  the 
patient. 

it  IS  to  be  noted  that  unilateral  and  fre- 
quently bilateral  pitting  edema  of  the 
legs  IS  much  less  commonly  due  to  heart 
lailure  than  to  other  causes,  and  much 
digitalis  has  been  wastefully  prescribed 
in  such  cases  betore  careful  appraisal  of 
the  heart  itself  has  demonstrated  its  fu- 
tility. 

Tne  edema  of  nephritis  is  caused  by 
one  or  a combination  of  the  following 
lactors: 

(1)  Decreased  ability  of  the  kidneys  to 
excrete  sodium  and  water. 

(2)  Disturbance  in  protein  metabolism 
with  proteinuria  and  hypoalbuminemia. 

(3)  Cardiac  failure. 

(4j  Increased  capillary  permeability. 

The  therapeutic  approach  is  determin- 
ed by  the  predominant  type  of  physiolog- 
ical disturbance.  In  acute  nephritis  the 
permeability  of  the  capillary  wall  is  in- 
creased allowing  some  of  the  plasma  pro- 
teins to  escape  into  the  tissue  spaces  and 
edema  results.  The  retention  of  salt  and 
water  by  the  diseased  kidney  is  also  a big 
factor  in  producing  the  edema.  In  chronic 
nephritis  and  nephrosis  the  edema  is  due 
to  a different  mechanism.  In  these  two 
conditions  the  plasma  proteins  are  lower- 
ed due  to  the  loss  of  albumin  in  the  urine 
and  the  intravascular  colloid  osmotic 
pressure  is  reduced.  According  to  Thorn^*^ 
the  salt  content  of  the  diet  is  of  prime  im- 
portance in  the  management  of  nephritic 
edema  regardless  of  the  stage  of  the  ne- 
phritis. An  acid  ash  diet  is  also  beneficial. 
This  diet  causes  an  excretion  of  the  salt 
in  the  body  with  the  acid  residue  of  the 
diet.  This  diet  may  be  enhanced  by  the 
addition  of  ammonium  chloride,  if  acido- 
sis or  impending  renal  failure  is  not  pres- 
ent. 

The  restriction  of  water  in  patients 
with  nephritis  is  not  indicated  if  the  pa- 
tient adhers  to  a low  salt  diet.  In  acute 
nephritis  25%  of  the  deaths  are  due  to 
congestive  heart  failure.  This  is  under- 


standable when  one  appreciates  the  tre- 
mendous burden  imposed  on  the  heart  by 
the  retention  of  water  and  salt  and  the  as- 
sociated acute  hypertension.  Digitalis  in 
these  cases  may  prove  to  be  life  saving.  Pa- 
tients with  anuria  should  not  have  their 
circulation  overloaded  with  excessive 
fluids.  It  is  more  important  to  try  to 
maintain  an  electrolyte  balance. 

Mercurial  diuretics,  urea,  and  ammo- 
nium chloride  are  used  cautiously,  if  at  all, 
in  nephritis.  If  there  is  acidosis  or  renal 
failure,  they  should  definitely  not  be  used. 
Occasionally,  in  chronic  nephritis  with 
edema,  in  the  absence  of  azotemia,  they 
may  be  tried. 

Concentrated  glucose,  10-50%  intraven- 
ously, as  a diuretic  in  nephritis  is  occa- 
sionally helpful. 

The  protein  content  of  the  diet  in  ne- 
phritis is  always  a difficult  problem.  In  a- 
cute  nephritis  and  in  the  terminal  stage 
of  chronic  glomerulonephritis  a restricted 
protein  diet  is  indicated.  In  chronic  nephri- 
tis or  nephrosis  the  plasma  proteins  are 
low,  and  a high  protein  diet  is  advocated. 
This  may  be  supplemented  by  amino  acid 
or  concentrated  proteins  orally  or  intra- 
venously. The  object  of  the  high  protein 
diet  is  to  increase  the  colloid  osmotic  pres- 
sure of  the  plasma  proteins.  The  most  ef- 
fective parenteral  protein  that  can  be  used 
is  concentrated  human  serum  albu- 
min^^.  This  has  a low  sodium  content.  The 
dose  is  50  grams  intravenously  daily  with 
a total  dose  of  10  grams  per  kilo  of  body 
weight.  Serum  albumin,  however,  is  quite 
expensive  which  limits  its  use.  Blood 
plasma  is  another  satisfactory  way  of  giv- 
ing proteins.  However,  the  salt  content  of 
plasma  is  high  which  is  a disadvantage. 
Whole  blood,  in  the  presence  of  anemia, 
may  also  be  given  in  an  attempt  to  raise 
the  colloid  osmotic  pressure  of  the  blood. 
Intravenous  gelatin  has  also  been  advocat- 
ed. It  is  inexpensive,  but  toxic  reactions 
may  occur.  Acacia  intravenously  will  raise 
the  colloid  osmotic  pressure,  but  it  is  de- 
posited in  the  liver  and  may  depress  the 
serum  albumin  formation. 

In  recent  years  many  types  of  concen- 
trated proteins,  amino  acids,  and  protein 
hydrolysates  have  been  placed  on  the 
market  in  an  attempt  to  find  a satisfac- 
tory, reasonably  priced,  product  that 
would  be  effective.  The  protein  hydroly- 
sates are  proteins  which  have  been  digested 
by  chemical  or  enzymatic  methods.  Horn- 
burger  states  20,  21  the  hydrolysates  on  the 
market  vary  widely  in  their  composition 
and  in  the  amount  of  sodium  chloride 
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contained  in  them.  It  is  well  to  be  acquaint- 
ed with  the  contents  of  the  hydrolysate 
you  choose  to  use.  There  are  two  protein 
hydrolysates,  according  to  Gold,^-,  on  the 
market  which  do  not  contain  any  sodium. 
They  are  Protinal  and  Protein  Hydroly- 
sates M.  R.  T. 

The  edema  of  cirrhosis  of  the  liver  is 
due  to  two  factors; 

(1)  The  normal  synthesis  of  proteins 
cannot  take  place  due  to  the  hepatic  dys- 
function. This  results  in  a lowered  plas- 
ma protein  with  a decreased  colloid  osmo- 
tic pressure. 

(z)  The  scarring  and  fibrosis  in  the  liv- 
er produce  mechanical  obstruction  to  the 
portal  circulation.  This  increases  the  hy- 
drostatic pressure  in  the  portal  vein  and  its 
tributaries  and  ascites  results. 

The  treatment  of  the  edema  of  cirrhosis 
of  the  liver  is  to  give  the  liver  as  much 
supportive  therapy  as  possible  to  aid  in 
its  regeneration.  This  consists  of  a high 
protein,  high  carbohydrate  diet.  This  diet 
should  be  salt  free  for  the  reasons  pre- 
viously given.  Crude  liver  extract,  vita- 
min B and  methionine  or  choline  chloride 
are  indica'ted.  Parenteral  protein  feeding 
may  also  be  necessary. 

Metcoff  and  Stare-^  have  listed  many 
other  causes  of  a lowered  plasma  protein 
level  with  its  reduced  colloid  osmotic 
pressure,  which  produces  edema.  Decreas- 
ed serum  albumin  is  frequently  the  result 
of  protein  loss  by  leakage  into  extra  vas- 
cular spaces  from  trauma,  shock,nephrosis, 
chronic  glomerulonephritis,  wound  sur- 
faces, hemorrhages  and  burns.  Inade- 
quate protein  synthesis  may  occur  with 
severe  anemia,  chronic  nephritis  or  infec- 
tion. Inadequate  protein  intake  due  to 
starvation  or  inadequate  absorption  may 
produce  edema  by  lowering  the  plasma 
protein.  The  treatment  of  the  edema  due 
to  'any  of  these  consists  of  replacing  the 
protein  in  any  one  of  the  ways  previously 
mentioned  and  also  in  correcting  the  de- 
fect, if  possible,  which  is  causing  it. 

To  summarize,  the  presence  of  edema 
may  be  caused  or  influenced  by  a multi- 
plicity of  factors  among  them,  sodium  re- 
tention, an  increase  in  hydrostatic  pres- 
sure, or  a decrease  in  osmotic  pressure 
are  probably  the  most  important.  Proper 
management  of  a case  requires  that  the 
clinician  properly  understand  the  causa- 
tive mechanisms  involved. 
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FILARIASIS— nFilariasis  is  worm-caused  trop- 
ical disease  that  troubled  our  forces  in  the 
South  Pacific  because  late,  untreated  stages  of 
it  develop  into  elephantiasis.  Drs.  G.  F.  Otto 
and  T.  H.  Maren  (Johns  Hopkins)  report  in 
Science  that  phenyl  arsenoxide  is  a cure.  Fir- 
ariasis  has  previously  been  treated  with  anti- 
mony compounds. 
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INTRA-OCULAR  HEMORRHAGE  IN 
THE  NEWBORN 

Alvin  C.  Poweleit,  M.  D. 
and 

C.  Dwight  Townes,  M.  D. 

Louisville 

Intra-ocular  hemorrhages  have  been 
studied  from  the  time  that  the  ophthal- 
moscope first  came  into  use.  The  findings 
of  the  various  investigators  have  differed 
widely,  varying  from  three  per  cent  in 
some  groups  to  fift^y-nine  per  cent  in 
others.  Why  there  is  this  variation  it  is 
difficult  to  say.  It  may  have  been  the 
methods  used  in  examining  the  new  born; 
or  it  may  have  been  that  groups  of  in- 
fants examined  by  some  ophthalmologists 
had  better  prenatal  care  than  others,  or 
that  the  technique  of  delivery  had  some 
bearing  on  these  cases.  Whatever  the 
factor,  or  combination  of  factors,  for  this 
diversity  may  be  we  are  still  not  in  a posi- 
tion to  make  any  definite  statement  at  this 
time. 

The  purpose  of  this  survey  was  to  ascer- 
tain, first,  how  our  newborns  fared  in  re- 
gard to  retinal  hemorrhages  with  the 
known  results  from  other  centers;  sec- 
ond, to  furnish  material  for  future  study 
on  those  who  had  retinal  hemorrhage; 
and  finally,  to  show  the  incidence  of  ret- 
inal hemorrhage  in  normal  and  abnor- 
mal deliveries  in  our  Obstetrical  Depart- 
ment. 

Our  group  of  infants  was  from  mothers 
who  received  prenatal  care  given  by  the 
average  General  Hospital.  Only  a few  of 
this  group  of  mothers  had  syphilis  and 
these,  except  one,  received  treatment  pre- 
vious to  delivery. 

Studies  by  other  Investigators:  Koenig- 
stein  in  1884  studied  281  newborns  and 
found  ten  per  cent  to  have  retinal  hemor- 
rhage'. Schleich  in  the  same  year  found 
thirty-two  per  cent  to  have  rentinal 
hemorrhages  from  the  150  cases  he  ex- 
amined. In  1926  Howland  found  only 
three  per  cent  in  four  hundred  cases 
studied.  Edgerton  in  1933,  in  an  exhaustive 
study  of  four  hundred  and  fifty-eight 
cases,  found  forty-one  per  cent  to  have 
retinal  hemorrhages.  Of  this  group  12.6 
per  cent  were  bilateraU.  Maumenee, 
Heilman  and  Shettles,  in  plasma  pro- 
thrombin studies  at  the  Woman’s  Clinic  of 
the  Johns  Hopkins  Hospital,  found  the  fol- 
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lowing  percentages  in  those  previously 
treated  with  vitamin  K and  those  who  re- 
ceived no  treatment:  In  the  223  treated 
cases  (those  who  received  vitamin  K dur- 
ing labor,  or  previous  to  labor)  the  noi'- 
mal  deliveries  had  15.2%  retinal  hemor- 
rhages, the  prematures  had  10.3%,  and  in 
those  who  had  operative  deliveries  47 ''i 
had  retinal  hemorrhages.  The  percentage 
in  the  untreated  group  showed  25.1%  in 
the  normal  deliveries,  7.6%  in  the  prema- 
ture, and  51.5%  in  the  operative  deliveries. 

Etiology  of  Retinal  Hemorrhages 

Many  theories  have  been  advanced  to 
explain  the  possible  cause  of  retinal 
hemorrhage.  Each  theory  has  its  op- 
ponents and  its  proponents.  Koenigstein 
thought  that  these  intra-ocular  hemor- 
rhages occurred  during  the  first  act  of 
respiration  and  that  pressure  at  birth 
was  not  a factor  in  their  production'.  Co- 
burn believed  that  retinal  hemmrrhage 
was  due  to  a disturbance  of  the  retinal 
circulation.  He  argued  that  compression 
of  the  head  during  birth  forced  cerebro- 
spinal fluid  into  the  optic  nerve  sheath 
and  distended  it,  thereby  placing  pressure 
on  the  central  blood  vessels.  After  birth 
the  cerebro-spinal  fluid  passed  back  into 
the  cerebral  lymph  spaces,  leaving  no 
trace  of  its  former  presence  except  its  sec- 
ondary effect  of  producing  retinal  hemor- 
rhage^. 

In  a case  report  by  C.  P.  Symonds, 
which  coincided  with  the  findings  of 
Hale-White,  he  was  able  to  demonstrate 
at  autopsy  that  the  hemorrhage  had  passed 
forward  in  the  sheath  of  the  optic  nerve, 
which  was  much  distended  with  blood 
clots,  and  ultimately  tore  its  way  forward 
under  the  retina’’. 

Riddock  and  Goulden  in  their  histologi- 
cal examination  of  an  eye  of  a patient  who 
died  from  a ruptured  basal  aneurysm  sug- 
gest that  the  cause  of  the  intra-ocular 
hemorrhage  is  an  obstruction  of  the  cen- 
tral vein  of  the  retina  at  the  point  where 
it  leaves  the  optic  nerve  and  enters  the 
dural  sheath.  As  the  result  of  this  ob- 
struction the  intra-ocular  venous  pressure 
is  raised  so  that  one  or  more  vessels  rup- 
ture. The  mechanism  of  production  of  the 
hemorrhage  is  therefore,  in  their  opinion, 
the  same  as  that  for  papillodema  due  to 
increased  intra-cranial  pressure".  The 
above  concept  agrees  also  with  the  find- 
ings of  Greear'',  Dreur  and  Minckler®. 

Recently  in  a case  report  on  pre-retinal 
hemorrhage  A.  J.  Miller  and  V.  T.  Cut- 
tino  discuss  the  two  preceding  mechan- 


October,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


421 


isms  of  retinal  hemorrhage  and  then  add 
their  own  as  a possible  third. 

The  earlier  explanation  was  that  blood 
passes  by  direct  extension  from  the  sub- 
arachnoid space  along  the  optic  nerve 
through  the  lanima  cribrosa  to  infiltrate 
the  retina.  In  a more  recent  interpreta- 
tion extravasated  blood  is  thought  to  pass 
along  the  perineural  space  of  the  optic 
nerve  and  to  constrict  the  central  vein  of 
the  retina  as  it  leaves  the  nerve,  thus  pro- 
ducing marked  engorgment  and  eventually 
rupture  of  the  retinal  vein. 

Miller  and  Cuttino  reason  logically  from 
the  autopsy  findings  in  their  case  that  the 
choroidal  anastomosis  of  the  central  vein 
at  the  lanima  cribrosa,  as  well  as  the  vein 
at  its  point  of  emergence  from  the  nerve 
into  the  inter-vaginal  space  is  obstructed. 
The  blood  under  high  pressure  is  trans- 
mitted directly  against  the  lanima  cri- 
brosa. The  tissues  of  the  lanima  cribrosa 
are  then  compressed  upon  the  anastomosis 
of  the  central  retinal  vein  with  the  cho- 
roid veins.  The  resultant  sudden  obstruc- 
tion of  the  vein  at  its  point  of  emergence 
from  the  nerve  and  its  choroidal  anastomo- 
sis is  followed  by  rapid  elevation  of  the 
retinal  intravenous  pressure  and  rupture 
of  a retinal  vein^. 

It  seems  unfortunate  to  call  hemor- 
rhages beneath  the  internal  limiting  mem- 
brane either  “pre-retinal”  or  “subhya- 
loid,”  since  the  hemorrhage  really  is  in- 
tra-retinal.  An  intra-retinal  hemorrhage 
should  be  expected  to  give  rise  to  more 
retinal  damage  than  a truly  subhyaloid 
one;  therefore  there  is  clinical  value  to 
differentiation  between  the  two  types  of 
pre-retinal  hemorrhages.  However  there 
seems  to  be  some  difficulty  at  times  in  dis- 
tinguishing the  two  types  of  hemorrhage 
ophthalmoscopically,  so  that  the  use  of  one 
term  for  both  conditions  seems  advisable'\ 
Our  Findings 

Two  hundred  and  fifty  full-term  in- 
fants were  studied  within  twenty-four 
hours  (see  table)  after  birth  to  observe 
and  record  the  presence  of  intra-ocular 
hemorrhage.  Each  infant  received  Syn- 
kamin  1 mg  (4-amino-2-methyl-l-naph- 
tol)  within  a few  minutes  to  a half  hour 
after  delivery.  The  time  of  examination 
ranged  from  three  or  four  hours  to  twen- 
ty-four hours  after  birth.  A 2%  solution 
of  hematropine  was  used  four  or  five 
times  in  each  eye  until  they  were  com- 
pletely dilated.  The  baby  was  miumified, 
the  head  steadied  by  the  nurse  while  the 
eye  lids  were  held  open  with  lid  retractors. 


Examination  with  the  above  procedure  as 
a rule  could  be  carried  out  with  little  dif- 
ficulty. The  anterior  segment  was  ex- 
amined with  the  largest  plus  lens  in  the 
ophthalmoscope,  and  a plus  8 diopter  lens 
was  used  for  the  lens  and  vitreous;  this 
was  followed  by  a study  of  the  retina  and 
disc.  As  stated,  all  infants  received  Syn- 
kamin  (4-amino-2-methly-l-naphtol)  with 
no  controls  so  as  not  to  upset  the  routine 
of  the  Obstetrical  Department.  Of  the 
two  hundred  and  fifty  infants  examined 
twenty-six  had  retinal  hemorrhages,  or  ten 
per  cent,  (twelve  of  the  twenty-six  had 
involvem^ent  of  both  eyes) . Sixteen  of 
the  twenty-six  newborns  with  retinal 
hemorrhage  were  delivered  by  operative 
means. 

The  intra-ocular  hemorrhages  observed 
were  flame  shaped,  globular  shaped,  and 
a combination  of  flame  hemorrhage  and 
pre-retinal  hemorrhage.  The  term  “flame 
shape  hemorrhage”  is  used  in  this  study 
to  refer  only  to  those  lesions  in  which  the 
reflexes  from  the  internal  limiting  mem- 
brane revealed  no  change  in  level  as  they 
passed  over  the  lesion.  These  hemor- 
rhages assumed  various  configurations 
from  the  narrow  splinter  form  to  the 
larger  fan  shape  type,  demonstrating  in 
many  cases  the  nerve  fiber  layer  very 
strikingly. 

Globular  shape  hemorrhages  were  the 
most  numerous  of  the  three  types  and 
varied  from  one  to  fifteen  in  the  involved 
eye.  Three  of  the  retinal  hemorrhages  ap- 
peared to  be  a combination  of  flame 
shape  hemorrhage  and  pre-retinal  hemor- 
rhage. These  seemed  to  begin  as  a flame 
shape  hemorrhage  with  some  of  the  blood 
leaking  through  the  internal  limiting 
membrane,  producing  an  elevated  hema- 
toma but  not  invading  the  vitreous. 

Generally  the  various  types  of  hemor- 
rhages were  close  to  the  disc,  more  often 
on  the  temporal  side  than  on  the  nasal. 
In  only  two  cases  was  the  macular  region 
involved.  The  size  of  the  hemorrhages 
varied  from  those  barely  perceptible  with 
an  ophthalmoscope  to  those  approximately 
one  to  four  millimeters  in  diameter. 

Parity  played  a part,  for  15  of  the  26 
cases  showing  intra-retinal  hemorrhage 
were  primipara.  Twelve  of  the  fifteen, 
however,  were  delivered  by  forceps,  or  by 
forceps  and  manual  rotation. 

In  the  two  hundred  and  fifty  newborn 
cases  picked  at  random,  one  hundred  and 
thirty-eight  were  abnormal  in  type,  i.  e., 
caesarian,  high,  middle,  or  low  forceps,  or 
manual  rotation,  etc.  Of  these  one  hun- 
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dred  and  thirty-eight  newborns  who  were 
delivered  by  manipulation,  only  sixteen 
had  intra-retinal  hemorrhage,  an  average 
of  11.6  per  cent;  while  the  one  hundred 
and  twelve  delivered  normally,  8 per  cent 
showed  retinal  hemorrhage.  Our  figures 
for  retinal  hemorrhage  in  operative  de- 
liveries and  non-operative  deliveries  are 
relatively  low  when  compared  with  find- 
ings at  other  institutions. 

The  duration  of  labor  ranged  from  three 
to  thirty  hours.  The  average  for  the  group 
was  approximately  eleven  hours. 

Maternal  age  averaged  twenty-one 
years,  the  youngest  mother  was  sixteen 
years  old  and  the  oldest  was  thirty-two. 

There  were  only  three  pelvic  abnormal- 
ities in  this  group,  two  of  the  funnel  and 
one  of  the  contracted  type.  Forceps  were 
used  in  all  three  cases. 

Sex  played  no  part,  the  cases  were 
equally  divided. 

One  newborn,  with  untreated  syphilis 
in  the  mother,  delivered  by  forceps,  ac- 
counted for  one  intra-retinal  hemorrhage. 


Chart 

Nb. 

Case 

No. 

Sex 

Weight 

Type  of 
Delivery 

155732 

1 

M 

6.2 

Normal 

57973 

2 

F 

7. 

Normal 

155705 

3 

M 

9.2 

Normal 

59655 

4 

M 

6.21/2 

Normal 

li23623 

5 

M 

7.10 

Normal 

33210 

6 

M 

6.14 

Low  forcep 

94135 

7 

F 

5.81/2 

Normal 

161657 

8 

F 

6.4 

Low  forcep 

65751 

9 

F 

7.3 

Low  forcep 

14697 

10 

F 

7 

Normal 

49282 

11 

M 

6.10 

Low  forcep 

1073112 

12 

F 

5.10 

Manual 

94496 

13 

F 

7.11 

Rotation 
Low  forcep 

5590 

14 

F 

6. 

Low  forcep 

154961 

15 

M 

7.9 

Low  forcep 

156850 

16 

F 

8. 

Low  forcep 

55897 

17 

F 

8.00 

High  forcep 

154537 

18 

F 

Manual  rotation 
7.1  Low  forcep 

159625 

19 

F 

7.5 

Forcep 

56234 

20 

F 

7. 

Rotation 
Low  forcep 

69895 

21 

M 

Manual  rotation 
7.3  Normal 

151940 

22 

M 

7.10 

Low  forcep 

160310 

23 

F 

6.3 

Low  forcep 

106838 

24 

M 

5.5 

Low  forcep 

41628 

25 

M 

7.9 

Normal 

166568 

26 

M 

5.6 

Normal 

Whether  the  intra-ocular  hemorrhage  was 
due  to  lues  or  to  the  instrument  delivery, 
or  both,  is  a matter  of  conjecture. 

Weight  played  practically  no  part  in 
this  series.  The  lowest  weight  being  5.6 
ounces  and  the  highest  9.2 — the  average 
weight  being  6.15  ounces. 

Comments 

Thirty  pairs  of  newborn  fundi  were  ex- 
amined and  discarded  preliminary  to  our 
examination  of  the  two  hundred  and  fifty 
infants  in  this  group.  This  procedure  we 
felt  would  eliminate  any  possible  misjudg- 
ment  from  lack  of  familiarity  with  the 
newborn  fundus. 

We  feel  that  Synkamin  (4-amino-2- 
methyl-l-naphtol)  per  se,  played  little  if 
any  part  in  preventing  intra-ocular 
hemorrhage.  The  size  and  number  of 
hemorrhages  and  the  time  of  examination 
indicated  that  they  were  there  before  the 
Synkamin  was  given.  Instrumentation 
was  probably  the  most  important  factor 
in  the  cause  of  intra-retinal  hemorrhage — 


Hours 

Age 

of 

of 

Hours 

Pelvis 

Labor 

Mother 

Parity 

Old 

Normal 

3 

26 

0 

8 

9 

7 

26 

3 

8 

Normal 

13 

26 

3 

8 

Normal 

30 

21 

0 

8 

Normal 

81/2 

27 

1 

16 

Normal 

13 

20 

1 

71/2 

Normal 

41/2 

27 

2 

16 

Normal 

4 

18 

0 

9 

Normal 

9 

19 

0 

7 

Normal 

31/2 

20 

2 

7 

Funnel 

8 

18 

0 

15 

Normal 

41/2 

32 

2 

4 

Normal 

22 

23 

0 

9 

Pelvis 

71/2 

23 

0 

23 

contracted 

Normal 

16 

19 

0 

14 

Normal 

4 

23 

2 

10 

Funnel 

30 

31 

0 

9 

Normal 

20  • 

20 

0 

14 

Normal 

20 

19 

0 

24 

Normal 

16 

24 

3 

9 

Normal 

1I2 

23 

2 

8 

Normal 

14 

16 

0 

16 

Normal 

4 

18 

0 

12 

Normal 

51/2 

18 

0 

12 

Normal 

3 

19 

2 

8 

Normal 

8 

19 

0 

5 
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possibly  by  one  of  the  mechanisms  de- 
scribed in  the  preceding  paragraph. 

Infants  of  primiparae  showed  a relative- 
ly high  percentage  of  intra-retinal 
hemorrhage  possibly  due  to  the  molding 
of  the  head,  to  cervical  and  perineal 
rigidity,  etc. 

Summary 

1.  A short  resume  on  the  findings  of 
intra-retinal  hemorrhage  of  early  investi- 
gators and  some  of  the  possible  mechan- 
isms as  to  how  these  hemorrhages  take 
place. 

2.  A series  of  two  hundred  and  fifty 
full  term  newborns  examined  for  intra- 
ocular hemorrhage. 

3.  Instrumentation  or  abnormal  deliv- 
ery a factor  in  the  production  of  intra- 
retinal  hemorrhage. 

4.  Primipara  showed  a higher  percent- 
age than  multipara. 

We  wish  to  thank  Dr.  Lowell  H.  Shank- 
lin  and  Dr.  Frederick  E.  Knight  for  their 
help  in  the  examination  of  these  cases. 
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Believing  that  professional  motion  picture 
films  can  be  of  great  value  in  bringing  to  prac- 
titioners and  to  medical  students  the  advances 
in  medical  knowledge,  the  ACAD'EMY-INrTER- 
NATIONAL  OF  MEDICIN'E  has  had  compiled 
a list  of  the  films  now  available,  indexed  by 
topics,  and  including  the  source  from  which 
they  may  be  obtained  by  the  borrower. 

As  a service  to  the  profession  the  Academy 
is  offering  to  mail,  upon  request,  to  any  mem- 
bers of  the  Kentucky  State  Medical  Association, 
a complimentary  copy  of  the  AIM  Medical  and 
Surgical  Film  Catalogue.  Requests  should  be 
addressed  to:  Academy-International  of  Medi- 
cine, 214  West  Sixth  Street,  Topeka,  Kansas. 


THE  RECTAL  SHELF  AND 
PARARECTAL  MASSES 
With  Case  Report 
WiLFORD  L.  Cooper,  M.  D. 

Lexington  Clinic, 

Lexington 

Introduction 

The  value  of  digital  and  proctoscopic  ex- 
amination in  the  diagnosis,  treatment,  and 
prognosis  of  obscure  malignant,  benign, 
and  inflammatory  disease  within  the  ab- 
domen has  definitely  been  established.  A 
hesitancy  in  using  the  methods  and  cor- 
rectly evaluating  them  still  exists. 

There  is  confusion  concerning  whether 
any  mass  felt  anterior  to  the  rectum  and 
in  the  rectouterine  or  rectovesical  space 
shall  be  called  a rectal  shelf  or  whether 
this  term  should  be  reserved  only  for 
cases  in  which  there  is  a palpable  ridge  or 
ledge-like  mass  impinging  against  and  at- 
tached to  the  anterior  wall  of  the  rectum 
and  4 to  10  cm.  above  the  anus.  Properly, 
the  term  “rectal  shelf”  has  been  employed 
to  designate  that  condition  in  which  a 
palpable  mass  impinging  on  or  attached 
to  the  anterior  rectal  wall  causes  a ledge 
or  shelf  to  be  felt.  The  terms  “extrarectal 
mass”  or  “pararectal  mass”  describe  the 
other  masses  felt  outside  the  rectum. 

A pararectal  mass  or  a rectal  shelf  may 
be  disclosed  in  the  rectouterine  or  recto- 
vesical space  during  a routine  digital  ex- 
amination. Such  a mass  deserves  serious 
evaluation  because  it  may  call  attention  to 
a lesion  remote  from  the  rectum.  The 
mass  may  be  confused  with  a primary  car- 
cinomja  of  the  rectum  and  thus  lead  to  an 
error  in  diagnosis  and  prognosis.  A pa- 
tient may  consult  a physician  because  of 
symptoms  produced  by  the  rectal  shelf  or 
a pararectal  mass  without  relating  any 
which  result  from  the  primary  lesion  or 
the  reverse  situation  may  be  ehcountered. 

The  literature  was  examined  for  infor- 
mation relative  to  the  conditions  which 
Hiay  cause  a rectal  shelf  or  a pararectal 
mass;  the  characteristics  by  which  each 
may  be  recognized;  the  mechanism  of  the 
formation  of  each;  the  variation  of  the 
diagnostic  factors  between  a mass  result- 
ing from  a metastatic  growth  and  that 
caused  by  a benign  process;  and  the  prog- 
nostic value  of  the  information  gained. 

Conditions  Which  May  Cause  a Shelf: 
Strauss,  in  1895,  called  attention  to  the 
finding  of  an  extrarectal  mass  in  Douglas’ 

Read  before  Fayette  County  ilodical  Society,  June  8, 
1948. 
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pouch  during  digital  examination  of  the 
rectum  in  some  patients  with  a gastric 
carcinoma.  He  felt  that  this  important 
aid  often  was  neglected  in  differentiating 
between  gastric  ulcer  and  carcinoma  of 
the  stomach. 

Kelling,  in  1905,  and  Schnitzler,  in  1908, 
were  among  the  clinicians  who  reported 
their  findings.  Kelling  stated  that  every 
patient  in  whom  the  presence  of  a car- 
cinoma of  the  stomach  was  suspected 
should  be  required  to  have  a digital  ex- 
amination of  his  rectum.  Schnitzler  re- 
ported a case  of  carcinoma  of  the  pancreas 
in  which  a rectal  shelf  was  present.  He 
was  apparently  the  first  to  explain  the 
finding  of  a malignant  metastasis  in  the 
rectouterine  or  rectovesical  space  from 
upper  abdominal  carcinoma  on  the  basis 
of  gravitation  of  the  detached  malignant 
cells  to  the  most  dependent  part  of  the 
peritoneal  cavity. 

In  1909  Blumer  presented  a report  on  ex- 
trarectal  masses  and  stressed  the  value  of 
routine  rectal  examinations  in  patients 
having  lesions  in  the  abdomen.  He  did 
not  claim  originality  for  observing  extra- 
rectal  masses  upon  rectal  examination. 
His  description  of  the  nature  of  the  rectal 
shelf  was  vivid  and  it  created  an  impres- 
sion so  pronounced  that  frequently  the 
shelf  is  called  Blumer’s  Rectal  Shelf.  He 
observed  that  the  finding  of  such  a shelf 
did  not  necessarily  imply  the  presence  of 
a metastatic  growth  or  an  implanted 
malignant  growth  but  that  it  might  also 
result  from  an  inflammatory  process.  He 
also  observed  that  the  mass  produced  by 
an  inflammatory  process  was  usually  in- 
complete and  one-sided.  He  stated  that 
the  rectal  shelf  was  found  in  men  just 
above  the  prostate  gland  and  that  it  was 
associated  usually  with  gastric  carcinoma 
and  in  women  a rectal  shelf  was  seldom 
found  associated  with  a gastric  carcinoma 
because  the  cancer  cells  which  gained  ac- 
cess to  the  peritoneal  cavity  tended  to  be 
implanted  on  the  ovaries  and  ovarian  me- 
tastasis resulted  instead  of  a rectal  shelf. 

A multiplicity  of  conditions  may  result 
in  the  formation  of  a rectal  shelf  or  a 
pararectal  mass.  In  1939,  Bacon  reported 
17  cases  in  which  a rectal  shelf  was  asso- 
ciated with  the  following  lesions:  car- 
cinoma of  the  stomach,  carcinoma  of  the 
colon,  carcinoma  of  the  pancreas,  car- 
cinoma of  the  breast,  carcinoma  of  the 
common  bile  duct,  carcinoma  of  the  kid- 
ney and  retroperitoneal  neurogenic  sar- 
coma. The  age  of  the  patients  observed 
ranged  from  37  to  70.  Twelve  of  these 


patients  were  men  and  five  women;  thir- 
teen were  white,  and  four  were  Negroes. 
In  four  of  the  patients  the  symptoms  sug- 
gested the  presence  of  a pathologic  process 
in  the  distal  portion  of  the  colon.  In  six 
instances  the  extrarectal  metastatic  pro- 
cess was  mistakenly  diagnosed  as  a pri- 
mary growth  occurring  in  either  the 
rectum  or  prostate  gland.  In  all  seventeen 
cases  the  mucosa  of  the  rectum  was  de- 
void of  ulceration  or  fixation. 

In  1941,  Buie,  Jackman  and  Vickers  re- 
ported 254  cases  in  which  an  extrarectal 
mass  was  found.  In  this  report  the  malig- 
nant lesions  which  were  associated  with 
the  extrarectal  masses  were:  carcinoma  of 
the  stomach,  carcinoma  of  the  pancreas, 
carcinoma  of  the  breast,  giant  cell  tumor 
occurring  in  bone,  lymphosarcoma,  car- 
cinoma of  the  sigmoid  flexure,  carcinoma 
of  the  right  colon,  carcinoma  of  the  ovary, 
carcinoma  of  the  cervix,  carcinoma  of  the 
uterus,  carcinoma  of  the  rectovaginal  sep- 
tum, sarcoma  of  the  rectovesical  septum, 
carcinoma  of  the  prostate  gland,  epithe- 
lioma of  the  bladder,  carcinoma  of  the 
seminal  vesicle,  retroperitoneal  sarcomas, 
and  generalized  abdominal  carcinomatosis. 

The  inflammatory  or  benign  lesions 
with  which  extrarectal  masses  were  asso- 
ciated included:  diverticulitis,  regional 
ileitis,  ovarian  dermoid  cyst,  ovarian  cyst, 
endometriosis,  adenomyosis,  pelvic  in- 
flammatory disease,  hydrosalpinx,  recto- 
vesical fistula,  prostatic  hypertrophy, 
prostatic  abscess,  tumors  subsequent  to  in- 
jection treatment  for  hemorrhoids,  uterine 
retroversion,  ruptured  appendix,  and  per- 
forated peptic  ulcer. 

In  this  study  138  (54.3%)  were  women 
and  116  (45.7%)  were  men.  The  study 
disclosed  that  the  most  common  causes  of 
extrarectal  masses  among  women  are 
lesions  of  the  genital  system  and  among 
men  lesions  of  the  gastrointestinal  tract 
were  the  most  common.  Symptoms  refer- 
able to  the  rectum  and  colon  were  present 
in  135  (53.1%)  of  the  patients.  An  er- 
roneous diagnosis  of  carcinoma  of  the 
rectum  had  been  made  in  four  of  the  pa- 
tients prior  to  the  correct  diagnosis. 

Characteristics  By  Which  Recognized: 
A careful  digital  examination  of  the  rec- 
tum may  disclose  a mass  in  the  recto- 
uterine or  rectovesical  space  that  can  be 
palpated  through  the  anterior  or  antero- 
lateral walls  of  the  rectum.  The  para- 
rectal growth  may  vary  from  the  size  of 
a lemon  to  that  of  a grapefruit  in  which 
it  may  displace  the  rectum  posteriorly  or 
laterally.  An  increase  in  size  of  the  para- 
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rectal  mass  may  cause  impingement  on 
and  attachment  to  the  anterior  rectal  wall, 
in  which  case  the  examining  finger  will 
encounter  a mass  resembling  a ledge  or 
shelf-like  projection.  The  pararectal  mass 
or  rectal  shelf  may  cause  narrowing  of  the 
lumen  by  posterior  displacement  of  the 
anterior  or  anterior  and  lateral  walls.  A 
metastatic  extrarectal  process  may  occa- 
sionally encircle  the  rectum  so  as  to  cause 
partial  or  almost  complete  occlusion.  This 
may  also  occur  in  the  presence  of  an  ex- 
tensive carcinoma  of  the  prostate  gland. 
The  pararectal  mass  or  rectal  shelf  may  be 
palpated  5-10  centimeters  above  the  anus 
in  the  female  and  in  the  male  from  1-2.5 
centimeters  or  more  above  the  prostate 
gland.  It  is  frequently  higher  than  is 
thought.  Usually  a sulcus  is  palpable  be- 
tween the  upper  border  of  the  prostate 
gland  and  the  mass  or  shelf.  When  no 
sulcus  is  present  a search  for  a carcinoma 
or  abscess  of  the  prostate  gland  should  be 
made. 

A proctoscopic  examination  usually  will 
reveal  the  mucous  membrane  to  be  nor- 
mal over  the  shelf  or  mass.  Should  the 
mucosa  appear  abnormal,  a specimen  may 
be  removed  for  microscopic  examination. 

Mechanism  of  Formation:  There  has 
been  much  conjecture  concerning  the 
method  by  which  the  metastatic  lesion 
reaches  the  rectouterine  or  rectovesical 
space  to  form  the  shelf  or  pararectal  mass. 
It  is  usually  agreed  that  malignant  tissue 
will  disseminate  by  direct  extension  or  by 
tumor  cell  emboli  and  in  the  case  of  sar- 
coma dissemination  may  occur  through 
the  blood  stream.  It  is  also  generally 
agreed  that  carcinomatous  implants  occur 
in  the  abdomen,  especially  in  advanced 
cases. 

Ewing  has  stated  that  it  is  probable  that 
the  rapidly  growing  epidermoid  and 
glandular  carcinomas  disseminate  chiefly 
by  lymphatic  embolism,  while  the  slowly 
growing  and  recurrent  tumors  often  ex- 
tend by  continuous  permeation.  Retro- 
grade flow  through  lymphatic  channels 
and  the  blood  stream  has  always  been  con- 
sidered a possibility. 

Bacon  cited  authors  who  maintained 
that  the  pelvic  growths  were  the  result  of 
carcinomatous  emboli  and  were  blood 
borne. 

Hanley  explained  the  phenomenon  of  a 
rectal  shelf  or  pararectal  mass  occurring 
in  cases  of  carcinoma  of  the  breast  on  the 
basis  of  transcelomic  spread  with  secon- 
dary deposits  arising  from  gravitation  of 
carcinoma  fragments  into  the  pelvis. 


The  formation  of  a rectal  shelf  or  a 
pararectal  mass  in  the  presence  of  an  in- 
ham.matory  process  is  generally  explained 
by  direct  extension  of  the  infection  into 
the  extrarectal  tissues  with  impingement 
upon  the  rectal  wall. 

The  Differential  Diagnosis:  The  im- 
portant differential  diagnostic  variation  to 
be  stressed  is  the  distinction  between  a 
metastatic  lesion  in  the  rectouterine  or 
rectovesical  space  and  those  conditions 
which  may  simulate  it.  An  exact  and 
lengthy  description  of  each  condition  will 
not  be  attempted,  but  to  be  distinguished 
from  metastatic  lesions  are  the  following: 
subserosal  myoma,  adherent  coils  of  small 
intestine  and  omental  masses  encountered 
in  certain  types  of  peritonitis,  especially 
diffuse  tuberculous  peritonitis,  carcinoma 
of  the  sigmoid  flexure  prolapsing  info  the 
rectovesical  or  rectouterine  space,  pri- 
mary carcinoma  occurring  in  the  upper 
pole  of  the  prostate  gland  or  in  the  pos- 
terior bladder  wall  and  infiltrating  the 
rectal  wall  secondarily,  loculated  pel- 
virectal abscess,  endometriosis  occurring 
in  the  rectovaginal  septum  or  in  the  distal 
part  of  the  sigmoid  flexure  of  the  colon, 
the  extension  of  a primary  carcinoma  of 
the  ovary,  uterus  or  cervix,  dermoid  cyst 
occurring  in  the  ovaries,  chronic  inspis- 
sated or  partially  encapsulated  pelvic  ab- 
scess, fibromyoma  of  the  uterus,  diverti- 
culitis of  the  colon,  regional  ileitis,  hy- 
drosalpinx, prostatic  abscess,  chemical 
tumors,  retroperitoneal  tumors,  and  pri- 
m,ary  carcinoma  of  the  rectum. 

Smith  has  concluded  that  the  most  prac- 
tical lesson  to  be  learned  concerning  a 
rectal  shelf  or  pararectal  mass  is  that  such 
a lesion  should  not  be  mistakenly  diag- 
nosed as  a primary  carcinoma  of  the 
rectum. 

Prognostic  Value:  The  presence  of  a 
rectal  shelf  or  a pararectal  mass  modifies 
a prognosis  unfavorably  and  makes  a care- 
ful and  complete  investigation  mandatory. 
A careful  digital  examination  should  be 
accomplished  to  determine  the  location, 
size,  shape,  consistency  of  the  mass,  and 
whether  the  mass  is  tender,  movable  or 
fixed,  and  whether  the  overlying  mucosa 
is  normal.  If  the  rectal  wall  and  mucosa 
are  involved  secondarily,  it  may  be  pos- 
sible to  obtain  a biopsy  to  insure  accurate 
diagnosis.  A thorough  examination  of  the 
genitourinary  organs  in  the  female  and  of 
the  gastrointestinal  tract  in  the  male  may 
assist  in  arriving  at  the  correct  diagnosis. 
Inspection  and  palpation  of  the  breasts  and 
the  abdomen,  and  roentgenologic  studies 
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of  the  stomach  and  colon  are  other  es- 
sential aids. 

Case  Report;  R.  H.  A 50  year  old  white 
carpenter  was  first  seen  on  August  20, 
1946.  He  complained  of  increasing  diffi- 
culty in  swallowing  which  was  of  three 
months’  duration.  This  was  intermittent 
in  character  and  followed  ingestion  of 
either  solid  or  liquid  food.  The  food  he 
swallowed  seemed  to  “catch”  in  his  chest 
but  occasionally  he  could  “feel  it  loosen 
up  and  go  through.”  Frequently  he  re- 
gurgitated undigested  food  which  con- 
tained also  thick  white  mucus  but  no 
blood.  He  observed  increasing  weakness 
and  a weight  loss  of  27  lbs.  during  this 
period. 

General  physical  examination  disclosed 
evidence  of  weight  loss.  The  heart,  lungs, 
and  abdomen  were  normal  as  was  his 
blood  pressure.  The  examination  of  the 
patient’s  rectum  disclosed  external  hemor- 
rhoids. A digital  examination  of  the  anus 
and  distal  portion  of  the  rectum  failed  to 
reveal  any  abnormality. 

The  red  blood  cell  count  was  4.50  mil- 
lion, the  hemoglobin  evaluation  90%  (13.9 
gm.  photoelectric),  and  the  white  blood 
cells  numbered  7,100.  The  urinalysis  and 
the  blood  serology  studies  did  not  dis- 
close any  abnormality.  Roentgenographic 
studies  showed  no  organic  pathologic  pro- 
cess involving  the  esophagus,  stomach  or 
duodenum.  Intermittent  spasm  occurred 
in  the  distal  end  of  the  esophagus  and  this 
produced  delay  in  esophageal  emptying 
and  some  reversal  of  the  usual  direction 
of  flow. 

The  patient  was  given  a semi-solid  diet 
and  he  was  directed  to  take  8 minims  of 
tincture  of  belladonna  three  times  a day 
before  meals. 

On  September  23,  1946  his  dysphagia 
had  decreased  but  recurred.  His  general 
physical  condition  seemed  improved.  The 
dose  of  belladonna  was  increased  to  15 
minims  three  times  a day. 

Two  weeks  later  he  was  able  to  swallow 
more  easily  but  he  complained  of  post- 
prandial discomfort  and  distention.  His 
weakness  had  persisted  but  there  had  been 
no  further  weight  loss.  Constipation  was 
his  only  gastrointestinal  complaint.  He 
had  taken  saline  cathartics  to  relieve  the 
constipation. 

During  the  next  18  days  the  constipa- 
tion increased  and  his  abdomen  began  to 
swell.  Despite  large  doses  of  saline  cathar- 
tics he  had  evacuated  no  stool  during 
the  seven  days  prior  to  his  admission  to 
the  hospital  on  October  21,  1946.  His  dys- 


phagia had  increased  and  the  upper  ab- 
dominal distress  had  persisted.  He  ap- 
peared emaciated  and  his  abdomen  was 
distended  and  tympanitic  on  percussion. 
A small  hard  nodule  was  palpated  in  the 
subcutaneous  tissue  of  the  right  chest  in 
the  posterior  axillary  line  over  the  9th  rib. 
Signs  of  ascites  could  be  elicited.  There 
were  external  hemlorrhoids  and  there  was 
a hard  mass  above  the  prostate  gland 
which  impinged  against  the  anterior  wall 
of  the  rectum  and  involved  it  secondarily 
forming  a typical  rectal  shelf. 

Blood  count  and  urinalysis  were  un- 
changed. The  serum  albumin  evaluation 
was  2.6  gm.  per  100  c.  c.  and  the  globulin 
2.9  gm.  per  100  c.  c.  Roentgenologically, 
a flat  plate  of  the  patient’s  abdomen  show- 
ed a single  loop  of  small  bowel  distended 
with  gas  and  lying  across  the  upper  ab- 
domen. 

Abdominal  paracentesis  accomplished 
the  next  day  yielded  3,300  c.  c.  of  straw- 
colored  fluid  having  a specific  gravity  of 
1.018.  The  microscopic  examination  of 
the  stained  sediment  failed  to  reveal  any 
tumor  cells. 

A sigmoidscopic  examination  for  24  cm. 
was  accomplished  with  difficulty  due  to 
the  displacement  of  the  anterior  rectal 
wall  by  the  extrinsic  mass.  Approximate- 
ly 9 cm.  above  the  anus  the  mucous  mem- 
brane was  thrown  into  folds.  No  evidence 
of  ulceration  nor  growth  in  the  mucous 
membrane  was  found. 

The  subcutaneous  nodule  in  the  posterior 
axillary  line  of  the  right  chest  over  the 
9th  rib  was  removed  by  biopsy.  It  was 
reported  as  an  anaplastic  adenocarcinoma. 

The  patient’s  condition  rapidly  deteri- 
orated and  death  occurred  on  November 
1,  1946. 

A post-mortem  examination  revealed 
that  the  primary  neoplasm  was  in  the  pan- 
creas and  there  was  extensive  metastasis 
to  the  pelvis,  retroperitoneal  lymph  nodes, 
liver,  esophagus  and  to  the  pericardium. 
That  part  of  the  pathologist’s  report  re- 
ferring to  the  pelvis  and  rectum  was  brief- 
ly as  follows:  “There  was  considerable 
neoplastic  tissue  in  the  pelvis  which 
formed  a firm  mass  in  the  rectovesical 
space  and  infiltrated  the  walls  of  the 
rectum  and  bladder.”  “Microscopic  ex- 
amination from  the  tumor  in  the  pancreas 
showed  an  adenocarcinoma  in  which  there 
was  almost  complete  anaplasia.  Micro- 
scopic sections  of  the  metastatic  neoplastic 
tissue  showed  adenocarcinoma  similar  to 
that  in  the  primary  lesion.” 
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Summary  and  Conclusions 

1.  The  literature  with  reference  to  rectal 
shelf  and  pararectal  masses  has  been  re- 
viewed and  a case  report  has  been  pre- 
sented. 

2.  Patients  having  a rectal  shelf  or  a 
pararectal  mass  frequently  will  present 
complaints  directly  referable  to  the  rec- 
tum; however,  the  reverse  situation  may 
be  encountered. 


3.  The  most  common  causes  of  para- 
rectal masses  among  women  are  lesions 
of  the  genital  system,  and  among  men, 
lesions  of  the  gastrointestinal  tract. 

4.  When  a rectal  shelf  or  a pararectal 
mass  is  found  a diligent  search  for  the  pri- 
mary cause  is  imperative. 

5.  A digital  examination  of  the  rectum 
and  proctoscopic  examination  should  be 
routine  in  cases  of  obscure  malignant  and 
inflammatory  disease  within  the  abdomen. 

6.  Any  suspected  case  of  gastric  car- 
cinoma should  have  a digital  examination 
of  the  rectum  made  in  search  of  a rectal 
shelf  or  a pararectal  mass. 

7.  Hasty  treatment  or  prognostic  the- 
ories should  not  be  entered  into  until  a 
case  with  a rectal  shelf  or  a pararectal 
mass  has  been  thoroughly  studied. 

8.  It  must  be  stressed  that  not  all  para- 
rectal masses  or  rectal  shelves  are  caused 
by  a malignant  metastatic  growth. 
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According  to  the  National  Office  of  Vital 
Statistics,  Public  Health  Service,  Federal  Se- 
curity Agency,  both  marriages  and  divorces 
reached  record  highs  in  1946.  There  were  2,- 
285.539  marriages  and  613,000  divorces  in  the 
year  recorded.  The  revised  figures  for  1945 
are  1,603,139  marriages  and  494,000  divorces. 

Marriages  increased  almost  twice  as  rapidly 
as  did  divorces  in  1946  over  1945.  There  were 
682,400  more  marriages  in  1946  than  in  1945, 
an  increase  of  42.6  per  cent;  while  divorces 
granted  rose  119,000,  or  24.d)  per  cent,  in  the 
same  period. 


VENOUS  THROMBOSIS  AND 
PULMONARY  EMROLISM 

Richard  R.  Crutcher,  M.  D. 

Lexington 

During  the  past  15  years  there  has  been 
an  increasing  interest  in  the  subject  of 
venous  thrombosis  and  pulmonary  em- 
bolism. Dr.  John  Homans^  of  Boston  pro- 
vided the  initial  stimulus  in  1934,  when 
he  reported  four  cases  of  thrombosis  of 
the  deep  veins  of  the  lower  leg  without 
evidence  of  acute  thrombophlebitis.  There 
were  two  deaths  from  pulmonary  em- 
bolism. One  of  the  two  surviving  patients 
had  ligation  of  the  commion  femoral  vein. 

In  1937,  Rossle^,  a German  pathologist, 
reported  a series  of  routine  autopsy  ex- 
aminations on  adults  of  all  ages  in  which 
the  leg  veins  were  dissected.  He  found 
thrombi  of  the  deep  venous  plexus  of  the 
calf  in  25%  of  the  cases. 

In  1941,  Hunter^  and  co-workers  at  the 
University  of  Oregon  made  a study  of 
351  autopsy  cases  in  elderly  people,  al- 
most all  of  whom  had  been  confined  to 
bed  for  weeks  prior  to  death.  They  found 
thrombosis  of  the  deep  veins  of  the  legs 
in  52%  of  the  cases.  Pulmonary  embolism 
was  responsible  for  death  in  11  of  the 
cases  or  3.13%  of  all  deaths.  In  45%  of 
the  fatal  emboli,  the  most  likely  source 
was  the  leg  veins.  They  noted  that  clinical 
phlebitis,  either  as  a cause  or  complica- 
tion of  thrombosis,  had  a minor  role  in 
their  cases. 

Hampton  and  Castleman^  of  Boston,  in 
1940,  reported  that  pulmonary  embolism 
was  the  major  cause  of  death  in  3.5%  of 
3500  autopsy  cases  examined  at  the  Massa- 
chusetts General  Hospital. 

McCartney^  at  the  University  of  Minne- 
sota, in  1945,  reviewed  25,771  autopy  rec- 
ords and  found  689  or  2.6%  who  died  as  a 
result  of  pulmonary  embolism. 

It  has  been  stated  by  Ochsner®  and  Al- 
len’^ and  others  that  venous  thrombosis 
and  pulmonary  embolism  occur  more  fre- 
quently in  the  colder  northern  states  than 
in  the  southern  ones.  This  has  been  attrib- 
uted to  the  presence  of  vasospasm*  result- 
ing from  the  colder  climates;  however,  al- 
most all  of  these  cases  occur  in  heated  hos- 
pitals, so  it  is  difficult  to  see  how  this 
could  be  an  important  factor. 

Prior  to  the  recent  reports  of  the  high 
incidence  of  venous  thrombosis  of  the 
deep  veins  of  the  legs,  it  was  commonly 
believed  that  most  pulmonary  emboli  orig- 
inated in  the  pelvic  veins,  although  it  was 
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recognized  that  an  occasional  one  followed 
phlebitis  of  the  lower  extremities.  It  has 
been  recognized  also  that  an  occasional 
post-opsrative  patient  on  about  the  10th 
to  14th  day  would  suddenly  die  of  massive 
pulmonary  embolism,  but  these  were  con- 
sidered to  be  rare  enough  to  be  insignifi- 
cant. 

There  have  been  many  excellent  reports 
in  the  literature  showing  the  incidence 
of  venous  thrombosis  of  the  legs  in  routine 
autopsies,  and  the  percentage  of  routine 
autopsies  in  which  the  immediate  cause  of 
death  was  pulmonary  embolism.  There 
has  however,  been  no  attempt  to  show  the 
site  of  origin  of  the  em^bolus  which  pro- 
duced death  and  the  type  of  patient  in 
which  these  frequent  fatal  emboli  occur. 

Analysis  of  Cases:  During  the  past 
year,  an  analysis  was  made  of  the  autopsy 
records  of  patients  dying  of  pulmonary 
embolism  at  the  Vanderbilt  University 
Hospital  during  a 15  year  period  from 
1930  to  1945. 

Table  I 

Incidence  of  Fatal  Pulmonary  Embolus 
IN  Fifteen  Year  Period  1930-1944 


Number  of  Hospital  Admissions...  83,984 
Number  of  Deaths  in  Hospital  (Ex- 
cluding Still-Births)  4,182 

Number  of  Autopsies  Performed 

(63%  of  Deaths)  2,580 

Number  of  Operations  (Including 

EEN  & T)  35,540 

Number  of  Fatal  Pulmonary  Emboli 

Confirmed  by  Autopsy  55 

Expected  Number  of  Fatal  Pulmon- 
ary Emboli  Calculated  on  Basis  of 

63%  Autopsies  89 

Num.ber  of  Postoperative  Fatal  Pul- 
monary Emboli  25 

Expected  Number  of  Postoperative 
Fatal  Pulmonary  Emboli  Calculat- 
ed on  Basis  of  63%  Autopsies...  39 
Expected  Incidence  of  Fatal  Pul- 
monary Embolism  for  Total  Hos- 
pital Admissions.  . . .0.11%  or  1 in  943 


Expected  Incidence  of  Fatal  Pul- 
monary Embolism  in  Postopera- 
tive Cases 0.109%  or  1 in  911 

Incidence  of  Fatal  Pulmonary  Em- 
bolism in  Autopsy  Cases 

2.14%  or  1 in  47 

During  this  period,  83,984  patients  were 
admitted  to  the  hospital;  35,540  operations 
were  performed.  There  were  4,182  deaths 
in  the  hospital  during  this  time  and  2,580 
autopsies  were  performed.  The  immediate 
cause  of  death  was  thought  to  be  pul- 
monary embolism  in  55  of  the  2,580  pa- 
tients. This  represents  an  incidence  of  1 


in  47  or  2.14%-  of  all  patients  examined  at 
autopsy,  and  is  comparable  to  the  inci- 
dence of  2.6%  in  Minnesota,  3.13%  in  Ore- 
gon, and  3.5%  in  Boston. 

Data  collected  from  an  analysis  of  the 
entire  55  cases  reveals  the  following  infor- 
mation: 

Season — There  were  approximately  an 
equal  number  of  deaths  in  winter  and 
summer. 

Age — Although  the  majority  of  the  pa- 
tient were  in  the  older  age  group,  one- 
third  of  the  fatal  emboli  occurred  in  pa- 
tients less  than  40  years  of  age.  The 
youngest  was  a one-year  old  infant  with 
chronic  bacillary  dysentery.  The  young- 
er patients  were  usually  critically  ill  prior 
to  the  occurrence  of  the  fatal  embolus. 

Sex — There  were  31  males,  24  females. 

Operation — '25  of  the  patients  had  been 
operated  upon,  30  had  not  had  any  oper- 
ation. 

Type  of  Operation — 17  of  the  25  patients 
who  had  been  operated  upon  had  had  ab- 
dominal operations.  Four  of  these  were 
cholecystectomy,  3 abdominal  hysterec- 
tomy, and  3 listed  as  exploratory  laparo- 
tomy. 

Post-operative  day  the  fatal  embolus  oc- 
curred: 

0-4 4 

5-  9 10 

10-15 2 

15-19 ._2 

18  of  the  25  occurred  in 
the  first  3 weeks  following  operation. 

Phlebitis: — There  were  relatively  few 
cases  in  this  series  of  fatal  emboli  which 
had  clinical  evidence  of  phlebitis.  Eleven 
cases  or  20%  had  signs  of  unilateral  edema 
of  the  lower  extremity,  palpable  tender 
veins,  pain  or  calf  tenderness.  There  were 
15  additional  patients  who  had  bilateral 
edema  which  was  thought  to  be  cardiac  or 
nutritional  edema  and  may  have  m'asked 
the  signs  of  venous  thrombosis.  It  should 
be  emphasized  that  this  study  is  limited 
to  fatal  emboli.  It  is  believed  that  a high- 
er incidence  of  phlebitis  would  be  found 
in  a study  of  non-fatal  emboli.  The  site 
of  origin  of  the  embolus  was  searched  for 
in  all  of  these  patients. 

The  Location  of  the  Venous  Thrombi 
Found  at  Autopsy — Autopsy  examination 
of  most  of  these  cases  did  not  include  a 
dissection  of  the  veins  of  the  lower  ex- 
tremities. If  a thrombus  of  sufficient  size 
to  be  a possible  source  of  the  embolus  was 
not  demonstrated  at  autopsy,  the  source 
was  listed  as  unknown  and  the  embolus 
was  assumed  to  have  originated  in  the  leg 
veins. 
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Table  II 

The  Location  of  Venous  Thrombi  Found 


AT  Autopsy 

Unknown 25 

Lower  Extremity  Below  Profunda 

Femoral  3 

Common  Femoral  and  Iliac  4 

(One  extended  into  vena  cava) 

No  thrombi  in  pelvic  vessels) 

Pelvic  Vessels  Only  (Prostatic,  Vesicle, 
Uterine,  Hypogastric)  6 


(Two  with  extension  into  common  iliac) 
Combined  Pelvic  and  Femoral  Veins..  6 
(One  had  ovarian  vein  thrombus  also) 
Inferior  Vena  Cava,  Ovarian,  Adrenal 


and  Renal  6 

Mural  Thrombus  Right  Heart  3 

Mural  Thrombus  Right  Heart  and  Peri- 
prostatic   1 

Mural  Thromibus  Right  Auricle, 

Left  Adrenal  and  Left  Popliteal  1 

Total 55 

Twenty-five  or  nearly  one-half  of  the 


cases  were  in  this  group.  There  were  an 
additional  3 cases  in  which  thrombi  were 
demonstrated  in  the  superficial  femoral  or 
popliteal  vein,  making  a total  of  28  or  51% 
which  apparently  originated  in  the  veins 
of  the  lower  extremities  below  the  level 
of  the  common  femoral  vein.  This  figure 
very  closely  approximates  that  of  Hunter 
who  reported  venous  thrombosis  in  52% 
of  the  deep  calf  veins  in  the  study  at  the 
University  of  Oregon,  referred  to  previ- 
ously. 

From  a therapeutic  or  prophylactic 
standpoint,  we  might  assume  that  ligation 
of  the  superficial  femoral  veins  of  these 
patients  might  have  averted  pulmonary 
embolism  and  death.  Actually,  in  most 
of  these  cases  there  was  no  indication  that 
venous  thrombosis  was  present  until  the 
fatal  embolus  occurred.  There  were  a 
few  patients  who  had  clinical  signs  of  non- 
fatal  pulmonary  infarction  and  a good 
many  more  who  had  autopsy  evidence  of 
infarction  occurring  prior  to  the  fatal  em- 
bolus which  was  not  detected  clinically. 
It  must  be  remembered  that  many  of  these 
cases  died  before  our  present  keen  interest 
in  the  subject  developed,  and  possibly 
venous  thrombosis  would  be  suspected  in 
more  of  these  patients  today.  It  should 
be  emphasized  however,  that  the  diag- 
nosis would  have  to  be  made  on  minimal 
signs  of  swelling,  pain  and  tenderness  in 
the  calf,  and  not  the  usual  gross  evidence 
of  phlebitis. 

There  were  27  patients  who  had  demon- 
strable thrombi  above  the  level  of  the 


common  femoral  vein  which  was  thought 
to  be  the  source  of  the  fatal  embolus. 
These  patients  would  not  have  been  pro- 
tected from  pulmonary  embolism  by  liga- 
tion of  the  superficial  femoral  vein.  Some 
might  have  been  protected  by  ligation  of 
the  inferior  vena  cava. 

There  were  11  patients  who  had  thrombi 
in  the  veins  superior  to  the  bifurcation  of 
the  inferior  vena  cava.  These  vessels  in- 
cluded the  ovarian,  adrenal,  renal,  the 
vena  cava  itself,  and  the  right  heart.  Liga- 
tion of  the  inferior  vena  cava  at  the  bi- 
furcation would  not  have  prevented  pul- 
monary embolism  in  these  patients. 

We  were  surprised  to  find  such  a high 
incidence  of  fatal  pulmonary  embolism  in 
Nashville.  The  general  impression  was 
that  it  was  a relatively  rare  occurrence, 
and  the  reason  for  this  impression  is  more 
apparent  when  we  correlate  the  clinical 
and  autopsy  findings.  One  remembers 
very  vividly  the  patient  who  is  in  good 
general  condition  but  suddenly  dies  of  a 
pulmonary  embolus.  However,  the  criti- 
cally ill  patient  who  is  considered  likely 
to  die  of  his  primary  disease  attracts 
much  less  attention  when  he  dies  of  a pul- 
monary embolus,  and  frequently  the  oc- 
currence of  pulmonary  embolism  is  un- 
detected unless  a post-mortem  examina- 
tion is  done. 

A careful  examination  of  the  records 
showed  that  many  of  these  patients,  al- 
though the  immediate  cause  of  death  was 
pulmonary  embolus,  had  other  diseases 
which  might  have  caused  their  death  if 
the  embolus  had  not  occurred.  For  the 
purpose  of  analysis  therefore,  the  cases 
were  divided  into  three  groups  accord- 
ing to  the  type  and  severity  of  their  ill- 
ness. 

Group  1 is  composed  of  those  patients 
who  had  unexpected  sudden  death  due  to 
pulmonary  embolus.  These  patients  were 
otherwise  in  good  general  condition.  There 
were  14  cases  in  this  group.  The  average 
age  was  47  years.  Ten  of  these  were  post- 
operative patients  and  8 of  the  10  had  had 
abdominal  operations.  There  was  clinical 
evidence  of  phlebitis  in  only  2;  one  of 
these  also  had  clinical  signs  of  pulmonary 
infarction  prior  to  the  fatal  embolus.  One 
other  patient  had  clinical  signs  of  pulmon- 
ary infarction  without  evidence  of  phle- 
bitis. There  were  therefore  3 of  the  14 
cases  which  had  clinical  signs  indicating 
venous  thrombosis.  The  others  had  no 
clinical  signs  to  indicate  the  presence  of 
thrombosis.  There  were  two  additional 
cases  which  had  autopsy  evidence  of 
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Table  III 


Group  1 

Group  2 

Group  3 

Total 

Number  

. . 14 

20 

21 

55 

Average  Age  

47 

40 

53 

Post-operative  

Clinical  Evidence  of  Phlebitis 

10(71%) 

9'  (45%) 

6 (28%), 

25 

(lower  extremities)  

Edema  Bilateral 

2 (14%) 

4 (20%) 

5 (24%) 

11 

(lower  extremities)  

Clinical  Signs  Suggesting  Infarction 

0 

7 (35%) 

8 (3S%) 

15 

Prior  to  Fatal  Accident  

Pulmonary  Infarction 

Prior  to  Fatal  Embolus 

2 (14%) 

5 (25%) 

3 (14%) 

10 

(Found  at  Autopsy)  

Location  of  Thrombus  at  Autopsy 

4(28%) 

13  (65%) 

9 (43%) 

26 

Unknown  or  Below  Profunda  Femoris.  , 
Above  Profunda  and  Below 

Bifurcation  of  Vena  Cava 

6 (43%) 

10  (50%) 

12  (58%) 

28 

(including  pelvic  vessels)  

5(36%) 

6 (30%) 

5 (24%) 

16 

Above  Bifurcation  of  Vena  Cava 3 (21%) 

Location  of  Fatal  Embolus  in  Pulmonary  Vessels 

4 (20%) 

4 (18%) 

11 

Massive  Bilateral  Embolus  

12  (86%) 

10  (50%) 

8 (38%) 

30 

Main  Artery  on  One  Side 

2 (14%) 

4 (20%) 

1 ( 5%) 

7 

Smaller  Emboli  

0 

6 (30%) 

12  (58%) 

18 

small  non-fatal  infarcts  not  detected 
clinically. 

Examination  of  the  records  of  these  3 
patients  who  had  clinical  signs  of  venous 
thrombosis  shows  the  source  of  the  fatal 
embolus  as  follows: 

1.  A thrombus  was  found  in  the  left  pu- 
dental and  internal  iliac  veins  extending 
into  the  common  iliac  vein. 

2.  Source  unknown;  probably  leg  veins. 

3.  Thrombus  in  the  right  internal  iliac, 
external  and  common  iliac  veins. 

Therefore,  one  of  the  patients  might 
have  been  saved  by  femoral  ligation  and 
two  others  might  have  been  saved  by 
vena  cava  ligation. 

All  of  the  patients  in  Group  1 died  of 
massive  pulmonary  embolus.  Twelve  had 
occlusion  of  the  right  and  left  main  pul- 
monary arteries  and  two  had  occlusion  of 
one  main  pulmonary  artery. 

Group  2 is  composed  of  those  patients 
who  were  critically  ill  prior  to  the  de- 
velopment of  venous  thrombosis  and  pul- 
monary embolism,  but  recovery  was  con- 
sidered likely  if  the  embolus  had  not  oc- 
curred. 


There  were  20  patients  in  this  group. 
The  average  age  was  40  years.  Only  9 
had  been  operated  upon;  6 of  these  were 
abdominal  operations.  In  both  the  op- 
erated and  unoperated  cases  a common 
finding  was  sepsis,  anemia,  malnutrition 
and  dehydration. 

In  searching  for  clinical  evidence  of 
venous  thrombosis,  4 patients  had  signs  of 
phlebitis  of  the  lower  extremities.  There 
were  7 additional  patients  who  had  bilat- 
eral edema  of  the  lower  extremities 
thought  to  be  the  result  of  low  blood  pro- 
teins. There  were  5 patients  who  had 
clinical  signs  suggesting  pulmonary  in- 
farction prior  to  the  fatal  embolus.  There 
were  13  patients  in  this  group  who  had 
autopsy  evidence  of  non-fatal  pulmonary 
infarction  occurring  prior  to  the  fatal  em- 
bolus. The  discrepancy  between  the 
clinical  detection  of  infarction  and  that 
found  at  autopsy  in  these  cases  is  prob- 
ably a result  of  the  severity  of  the  illness 
and  the  frequency  .of  sepsis.  Many  of 
these  patients  were  too  sick  to  complain 
of  a slight  additional  chest  pain,  and  the 
slight  elevation  of  temperature,  pulse  and 
respiration  which  ordinarily  warns  us  of 
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a small  infarct  was  masked  by  the  already 
existing  sepsis. 

There  were  therefore  8 patients  in  the 
group  who  had  clinical  signs  of  venous 
thrombosis,  either  in  the  form  of  phlebitis 
or  non-fatal  pulmonary  infarction.  Exam- 
ination of  the  records  of  these  patients 
showed  the  source  of  the  fatal  embolus  as 
follows: 

1.  Thrombus  of  periprostatic  veins. 

2.  Thrombus  in  right  ovarian,  left  renal 
and  adrenal  veins  with  an  organizing 
thrombus  extending  into  the  inferior  vena 
cava. 

3.  Thrombus  of  left  internal  and  ex- 
ternal iliac  and  common  iliac  veins  with 
extension  to  inferior  vena  cava. 

4.  Thrombus  in  vesicle,  pro^atic  and 
gluteal  veins.  Also  a thrombus  of  the  in- 
ternal, external  and  common  iliac  veins 
on  the  left,  and  internal  iliac  vein  on  the 
right. 

5.  Source  not  demonstrated,  so  assumed 
to  come  from  leg  veins. 

6.  Thrombus  of  left  femoral,  internal 
and  common  iliac  veins. 

7.  Source  not  found. 

8.  Thrombus  in  right  and  left  internal 
iliac  and  right  external  iliac  veins. 

There  were  therefore  2 patients  who 
might  have  been  saved  by  femoral  liga- 
tion, 4 patients  who  might  have  been 
saved  by  ligation  of  the  inferior  vena  cava, 
and  2 patients  who  could  not  have  been 
benefited  by  either  procedure. 

It  is  of  interest  to  note  that  as  the  se- 
verity of  the  illness  increases,  the  size  of 
the  embolus  necessary  to  produce  death 
decreases.  There  were  10  massive  emboli 
to  both  main  pulmonary  arteries  in  this 
group;  in  4,  one  main  artery  was  occluded 
and  6 died  of  emboli  to  the  smaller 
arteries. 

Group  3 is  made  up  of  those  patients 
who  had  far-advanced  disease  and  short 
life  expectancy  prior  to  the  occurrence 
of  pulmonary  embolism. 

There  were  21  cases  or  over  one-third 
of  the  total  in  this  group.  Eight  patients 
had  far-advanced  inoperable  cancer;  9 pa- 
tients had  advanced  cardiac  insufficiency 
which  could  not  be  controlled  by  medical 
measures.  The  others  were  miscellaneous 
cases  of  severe  incurable  disease  includ- 
ing a severe  case  of  tetanus  and  several 
patients  with  severe  sepsis  prior  to  the 
use  of  chemotherapy. 

The  average  age  of  this  group  was  53 
years.  Only  6 had  been  operated  upon. 
5 had  clinical  evidence  of  phlebitis,  8 had 
bilateral  edema  of  the  lower  extremities 


due  to  low  blood  proteins  or  cardiac 
insufficiency,  3 patients  had  clinical  signs 
of  pulmonary  infarction  prior  to  the  fatal 
embolus,  and  9 patients  were  found  at 
autopsy  to  have  old  pulmonary  infarcts. 

Of  the  7 patients  in  this  group  who  had 
clinical  signs  of  venous  thrombosis,  either 
phlebitis  or  non-fatal  pulmonary  infarc- 
tion, the  source  of  the  embolus  was  found 
as  follows: 

1.  Thrombus  of  right  femoral  and  iliac 
vein. 

2.  Thrombus  of  right  common  iliac  vein. 

3.  Thrombus  of  left  popliteal,  left  adren- 
al vein,  and  a mural  thrombus  in  the  right 
auricle  of  the  heart. 

4.  Source  of  embolus  not  found. 

5.  Source  of  embolus  not  found. 

6.  Source  of  embolus  not  found. 

7.  Thrombus  in  right  ovarian  vein  ex- 
tending into  vena  cava. 

In  this  group,  as  in  the  first  two,  the 
probable  site  of  origin  of  the  fatal  embolus 
was  about  equally  divided:  3 in  the  lower 
extremities,  2 either  originating  or  extend- 
ing to  the  pelvic  veins  and  2 involving  the 
veins  above  the  level  of  the  bifurcation 
of  the  aorta. 

In  this  group,  there  were  only  8 massive 
emboli  occluding  both  main  pulmonary 
arteries.  There  were  12  patients  who  died 
of  emboli  to  the  smaller  pulmonary 
arteries. 

The  restriction  of  activity  or  the  fixation 
of  patients  in  bed  is  probably  of  impor- 
tance in  causing  thrombosis  in  veins.  Dur- 
ing the  15  year  period  from  1930  to  1945 
there  were  2,107  admissions  to  the  Van- 
derbilt University  Hospital  for  pulmonary 
tuberculosis.  Most  of  these  patients  were 
confined  to  bed  before  admission  and  all 
were  kept  in  bed  during  hospitalization. 
These  patients,  with  rare  exceptions,  were 
permitted  to  move  about  in  bed  without 
restrictions.  Very  few  were  critically  ill 
during  the  period  of  hospitalization.  Fatal 
pulmonary  embolism  did  not  occur  in  any 
of  these  patients. 

Conclusions 

An  analysis  has  been  made  of  the  rec- 
ords of  55  patients  dying  of  pulmonary 
embolism  in  Nashville,  Tennessee  during 
a 15  year  period  from  1930  to  1945. 

The  incidence  of  fatal  pulmonary  em- 
bolism is  approximately  equal  to  that  re- 
ported in  Minnesota,  Oregon,  and  Massa- 
chusetts. 

Phlebitis  was  not  a common  finding  in 
this  group  of  patients.  This  lends  support 
to  the  contention  that  fatal  emboli  are 
more  likely  to  occur  in  patients  with  bland 
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thrombi  or  phlebothrombosis  than  in  those 
with  thrombophlebitis. 

The  site  of  origin  of  the  fatal  embolus 
was  thought  to  be  the  deep  veins  of 
the  legs  in  51%,  the  pelvic  veins  in  29%, 
and  the  veins  proximal  to  the  bifurcation 
of  the  inferior  vena  cava  in  20%  of  the 
cases. 

The  most  common  single  finding  in 
these  patients  was  the  existence  of  severe 
illness  prior  to  the  occurrence  of  pul- 
monary embolism.  It  is  believed  that  a 
combination  of  factors,  including  venous 
stasis,  dehydration,  anemia  and  sepsis, 
contributed  to  the  frequency  of  venous 
thrombosis  and  pulmonary  embolism.  The 
most  important  of  these  is  probably 
venous  stasis. 

It  is  suggested  that  a greater  effort  be 
made  to  prevent  venous  stasis  in  these 
patients  by  elevation  of  the  legs  when 
not  contraindicated  and  by  urging  great- 
er activity  in  the  bed  in  those  patients 
who  are  not  able  to  be  out  of  bed.  In  post- 
operative cases  the  Trendelenburg  position 
for  24  to  48  hours  until  the  patient  is  able 
to  move  about  in  bed  will  aid  in  the  pre- 
vention of  venous  stasis. 

The  treatment  of  venous  thrombosis 
must  be  decided  on  the  individual  merits 
of  the  case.  It  is  believed  that  venous, 
ligation,  either  superficial  femoral  or  in- 
ferior vena  cava  as  indicated,  may  oc- 
casionally be  a life  saving  procedure.  It 
is  doubtful,  however,  if  an  extensive  pro- 
gram of  venous  ligation  would  greatly 
alter  the  mortality  rate  from  pulmonary 
embolism  because  of  the  type  of  patient 
in  which  it  most  frequently  occurs  and 
the  difficulty  of  early  diagnosis  in  these 
patients. 
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HERNIA 

David  Woolfolk  Barrow,  M.  D. 

Lexington 

In  a group  of  731  patients  with  hernia 
there  were  69.6%  inguinal,  12.2%  inci- 
sional, 7.7%  umbilical,  6.8%  femoral,  3.4% 
epigastric  and  0.3%  diaphragmatic.  (Fig.  1). 
Seventy-four  and  four  tenths  per  cent  of 
the  total  number  were  in  male  patients  and 
twenty-five  and  six  tenths  were  in  females. 
The  proportion  of  inguinal  hernia  in  the 
male  patients  was  higher  and  in  the  female 
patients  was  lower  than  in  the  group  as  a 
whole.  (Figs.  II  & III) . The  proportion  of 
incisional  and  umbilical  herniae  in  this 
group  is  somewhat  higher  than  that  usually 
reporteef  and  emphasizes  the  magnitude 
of  the  problem  of  their  successful  care. 


Fig.  I.  Types  of  Hernia  Encountered 


In  the  care  of  patients  with  inguinal 
hernia,  rapid  and  permanent  repair  usu- 
ally follows  adherence  to  certain  princi- 
ples first  enunciated  by  Halstead.  In  his 
original  paper  he  wrote: 

(1)  “The  incision  begins  at  the  external 
abdominal  ring  and  ends  one  inch  or  less 
to  the  inner  side  of  the  anterior  superior 
spine  of  the  ileum  on  an  imaginary  line 
connecting  the  anterior  superior  spines 
of  the  ilia.  Throughout  the  entire  length 
of  the  incision,  everything  superficial  to 
the  peritoneum  is  cut  through. 

(2)  The  vas  deferens,  with  its  vessels, 
is  carefully  isolated  up  to  the  outer  termi- 
nation of  the  incision,  and  held  aside. 

(3)  The  sac  is  opened  and  dissected 
from  the  tissues  which  envelope  it. 

(4)  The  abdominal  cavity  is  closed  by 
quilted  sutures  passed  through  the  perito- 
neum at  a level  higher  by  1 1/2  to  2 inches, 
than  that  of  the  so-called  neck  of  the  sac. 

(5)  The  vas  deferens  and  its  vessels  are 
transplanted  to  the  upper  outer  angle  of 
the  wound. 

(6)  Interrupted  strong  silk  sutures  are 
used  to  close  the  deeper  portion  of  the 

Read  before  the  Sixth  and  Seventh  Councilor  District 
Meeting.  Danville.  June  16,  1948. 
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wound.  The  cord  now  lies  superficial  to 
these  structures,  and  emerges  through  the 
abdominal  muscles  about  one  inch  to  the 
inner  side  of  the  anterior  superior  spine 
of  the  ileum. 

(7)  The  skin  is  united  over  the  cord  by 
interrupted  stitches  of  very  fine  silk. 


Inguinal  477 

Incisional  26 

Epigastric  16 

Femoral  14 

Umbilical  10 

Diaphragmatic  1 

Males  (74.4%  of  Total) 

Fig.  II.  Distribution  of  Types  of  Hernia  in 
Males 
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Umbilical 

Femoral 

Inguinal 

Epigastric 

Diaphragmatic 


66 

4^ 

36 

32 

“9 

1 


Females  (i25.6%  of  Total) 

Fig.  III.  Distribution  of  Types  of  Hernia 
F emales 


in 


With  minor  deviations  this  technique 
of  repair  of  inguinal  hernia  is  followed  by 
a majority  of  surgeons  today  and  the  re- 
sults have  been  good.  Erdman^  in  1923 
reported  918  operations  with  72  or  7.3% 
recurrence,  Fallis^  in  1936  reported  800 
operations  with  66  or  8.5%  recurrences 
and  Maingot^  in  1945  reported  500  opera- 
tions with  15  or  3%  recurrences. 

Unfortunately  such  simple  measures 
are  not  always  adequate  for  there  are  cer- 
tain factors  both  constitutional  and  local 
which  may  have  a deleterious  effect.  For 
example,  recurrence  is  more  frequent  in 
elderly  patients.  In  patients  with  ventral 
hernias,  Shelley^  found  no  recurrence  in 
patients  less  than  twenty,  14.3%  in  pa- 
tients from  20  to  60  and  33.3%  in  patients 
over  60  years  of  age.  (Fig.  4) . Obesity  will 
also  increase  the  likelihood  of  recurrence. 
Local  factors  such  as  the  state  of  the  tis- 
sue and  the  type  of  hernia  will  influence 
the  tendency  to  recur. 

In  the  umbilical,  in  the  incisional,  and 
in  the  recurrent  hernia,  recurrence  after 
simple  approximation  of  adjacent  struc- 
tures is  frequent.  Burdick^  et  al  found 
29.1%  of  the  patients  with  these  types  of 
hernia  would  recur  and  the  experience  of 
others  has  been  almost  as  unsatisfactory. 


Fig.  IV.  Recurrence  Rate  in  Ventral  Hernia  by 
Age  Groups,  After  Shelley 


Repair  of  such  hernia  is  desirable,  for 
as  the  patient  grows  older  they  become 
larger  and  increasingly  disabling  so  that 
repair  is  eventually  necessary  at  a time 
when  the  patient  is  less  able  to  withstand 
surgery  and  at  a time  when  recurrence  is 
even  more  likely.  Furthermore,  strangu- 
lation will  occur  in  Vl  significant  propor- 
tion of  these  patients  and  surgery  must  be 
undertaken  under  emergency  conditions 
in  seriously  ill  patients.  This  is  true  re- 
gardless of  the  type  of  hernia.  (Fig.  V & VI) . 

In  these  difficult  herniae  various  meth- 
ods have  been  suggested  to  improve  re- 
sults. In  1901  McArthur®  suggested  rein- 
forcement of  the  suture  line  with  a strip 
of  fascia  taken  from  the  aponeurosis  of 
the  external  oblique  muscle.  McArthur 
felt  that  this  graft  of  living  fascia  lessen- 
ed the  likelihood  of  recurrence  in  every  pa- 
tient with  a hernia  and  was  particularly 
helpful  in  the  treatment  of  patients  with 
large  defects  or  in  patients  in  whom  the 
adjacent  fascia  was  either  degenerated  or 
deficient  from  constitutional  factors  or 
previous  surgery.  Christopher  and  Penn^ 
■are  in  accord  and  my  personal  experience 
has  been  similar. 


The  usefulness  of  the  McArthur  tech- 
nique is  limited  by  the  amount  of  fascia 
available  from  the  aponeurosis  of  the  ex- 


E-moral  Umbilic.i)  lii^uinal  Incisional 


Percent  Incarcerated 

Fig.  V.  Per  Cent  Incarcerated  According  to 
Type  of  Hernia 
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0.2% 


Unincarccraled  Incarcerated 

Mortality  Rate 


(Sntirc  OraiLp.  1-4' 

Fig.  VI.  Mortality  Rate  in  Patients  with  Hernia 


ternal  oblique  which  is  two  strips  as  a 
maximum.  Because  of  this  limitation 
Gallie  suggested  repioval  of  strips  of  fas- 
cia lata  from  the  thigh  and  their  use  as 
free  transplants.  This  method  has  many 
advantages  in  that  the  supply  of  fascia  is 
always  adequate,  it  can  be  used  in  any 
type  of  hernia  regardless  of  location,  and 
by  weaving  one  strip  then  another  as  in 
a basket,  very  substantial  defects  can  be 
closed  without  tension. 

R.  G.,  23  year  old  white  corpK)ral,  was  ad- 
mitted to  the  AAF  regional  Hospital  Eglin 
Field,  Florida  on  July  20th,  1943  after  be- 
ing stabbed  thru  the  right  rectus  muscle 
in  an  altercation  in  a civilian  cafe.  Upon 
exploration  a wide  defect  in  the  rectus 
muscle  and  its  fascia  was  encountered. 
Lacerations  of  the  transverse  colon,  the 
transverse  mesocolon  and  one  loop  of 
small  intestine  were  closed.  Convales- 
cence was  complicated  by  wound  sepsis. 
Six  weeks  after  operation  drainage  had 
ceased,  but  there  was  a large  ventral 
hernia  with  a defect  the  size  of  a man’s 
fist. 

Three  months  later  hernia  repair  was 
undertaken  at  which  time  the  defect  was 
found  to  be  so  large  that  the  fascia  could 
not  be  approximated  either  transversely 
or  longitudinally  except  under  excessive 
tension.  A fascial  graft  6 C.  M.  square  was 
taken  from  the  right  thigh  and  reinforced 
with  three  strips  of  fascia  lata  from  the 
left  thigh.  (Fig.  VII).  Wound  healing  was 
per  priman  despite  the  large  amount  of 
fascia  used  and  there  was  no  recurrence 
in  the  eighteen  months  I was  able  to  fol- 
low him. 

More  recently  Throckmorton^®  and 
others  have  proposed  the  use  of  tantalum 


mesh  in  reinforcing  the  repair  of  large  or 
recurrent  hernias  and  reported  excellent 
results  following  its  use.  Tantalum  mesh 
is  readily  available,  is  inert  in  the  tissues, 
and  becomes  enveloped  in  fibrous  tissue 
so  that  its  use  is  theoretically  sound.  Too 
little  time  has  elapsed  to  date  to  evaluate 
it,  however,  and  future  results  will  be 
watched  with  interest. 


Summary 

(1)  A review  of  731  patients  with  all 
types  of  hernia  is  presented. 

(2)  The  tendency  to  recurrence  in  the 
recurrent,  the  incisional,  or  the  large  her- 
nia and  the  tendency  to  strangulation  in 
all  hernias  is  noted. 

(3)  Methods  of  repair  of  these  difficult 
hernia,  previously  presented  by  others, 
are  discussed  and  the  use  of  living  fascial 
transplants  is  illustrated. 
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ANNUAL  MEETING,  OWENSBORO,  1949 


COUNTY  SOCIETY  REPORTS 

Four  County  Medico-Dental:  Physicians  at- 
tending the  Four  County  Medico-Dental  So- 
ciety, held  in  Eddyville,  Lyon  County,  Friday 
night,  August  27,  1948,  were:  Drs.  M.  S.  Durkee, 
Evansville,  Indiana;  John  E.  Haynes,  Dawson 
Springs;  D.  J.  Travis,  Eddyville;  G.  E.  Hatcher, 
Cerulean;  L.  A.  Crosby,  Roscoe  Faulkner, 
Marion;  John  Futrell,  E.  N.  Futrell,  Cadiz;  B. 

K.  Amos,  Ralph  L.  Cash,  Frank  T.  Linton,  W. 

L.  Cash,  Princeton.  Dentists  in  attendance 
were:  Drs.  T.  W.  Lander,  Eddyville;  David  F. 
Freuind,  a guest,  Evansville,  Indiana. 

Supper  was  served  to  those  in  attendance 
by  the  ladies  of  the  Eddyville  Methodist 
Church.  Routine  business  of  the  Society  was 
transacted  and  an  interesting  program  was 
rendered  with  the  President,  Dr.  Hatcher,  pre- 
siding. The  program  consisted  of  illustrated 
discussions  of  “Infections  of  the  Hand,”  by  Dr. 
John  E.  Haynes,  Dawson  Springs,  and  ‘Tre- 
Cancerous  Lesions,”  by  Dr.  M.  S.  Durkee, 
Evansville.  A general  discussion  followed. 

The  next  meeting  of  the  Society  will  be  Fri- 
day, November  26,  1948,  at  Cadiz,  Trigg  Coun- 
ty, with  Drs.  Futrell  and  Hatcher  in  charge  of 
the  program  and  arrangements. 

W.  L.  C^sh,  Secretary. 


Jefferson:  The  920th  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  Monday 
evening.  May  17,  1948,  at  the  Pendennis  Club. 
Sixty-six  members  and  guests  were  present  for 
dinner  and  about  35  additional  for  the  scienti- 
fic program. 

The  meeting  was  called  to  order  at  8:10  p. 
m.,  by  the  President,  Dr.  Joseph  C.  Bell. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

The  Secretary  read  a letter  from  Mr.  Craw- 
ford, manager  of  Pendennis  Club,  stating  that 
the  Society  must  guarantee  at  least  100  people 
in  order  to  use  the  ball  room  for  dinner,  ef- 
fective with  the  September  meeting.  Since  at- 
tendance has  been  around  80,  other  plans  will 
have  to  be  made.  The  President  referred  this 
to  the  Executive  Committee  to  make  other  ar- 
rangements and  report  at  June  meeting. 

The  Secretary  read  the  report  of  the  Ne- 
crology Committee  on  the  death  of  Dr.  Roy  L. 
Carter.  Members  stood  in  silent  tribute  and 
copy  of  resolution  is  to  be  sent  to  the  family. 

Dr.  J.  Andrew  Bowen,  Chairman,  Commit- 
tee to  Revise  Section  I of  the  By-Laws,  read 
the  proposed  revision  of  Section  I and  made 
motion  that  it  be  accepted  and  that  the  re- 
quirements necessary  of  the  by-laws  be  car- 
ried out  for  its  acceptance,  that  is,  it  shall  be 
tabled  until  the  next  regular  meeting,  copies 
sent  to  all  members,  and  discussion  and  voting 
shall  take  place  at  the  next  regular  meeting. 
Motion  seconded  and  carried. 
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The  President  referred  to  the  Executive 
Committee  a request  from  Kentucky  Children, 
Inc.,  soliciting  contribution  from  the  Jefferson 
County  Medical  Society. 

The  President  announced  that  he  had  ap- 
pointed Dr.  Raymond  Comstock  to  succeed  Dr. 
Een  Brock  as  Chairman,  TB  Reference  Com- 
mittee, and  had  also  appointed  Dr.  Alfred  J. 
Miller  to  this  committee. 

The  President  announced  the  appointment 
of  Drs.  Grady  Rowntree  and  Robert  Hendon  to 
serve  as  delegates  to  attend  the  annual  meet- 
ing of  the  Health  and  Welfare  Council. 

The  following  new  members  were  elected 
to  active  miembership  in  the  Society:  Drs. 
Gerald  Greenfield  and  Esten  S.  Kimbel. 
SCIENTIFIC  PROGRAM:  8:30  p.  m. 
Dermatology 

1.  General  Principles  of  Treatment  and 
Mistreatment  of  Skin  Diseases 

Paul  Mapother,  M.  D. 

2.  General  Principles  of  Diagnosis  of  Skin 
Diseases 

Robert  L.  Kelly,  M.  D. 

3.  Cutaneous  Manifestations  of  Systemic  Dis- 
orders (Kodachrome  Demonstration) 

Adolph  B.  Loveman,  M.  D. 

The  meeting  adjourned  at  9:30  p.  m. 

Byron  Bizot,  Secretary. 


Scott:  The  Scott  County  Medical  Society 

held  its  regular  monthly  meeting  at  the  Hos- 
pital, Georgetown,  September  2,  1948. 

After  a delicious  dinner  served  by  the  hos- 
pital management,  the  meeting  was  called  to 
order  by  the  President,  Dr.  E.  C.  Barlow,  with 
the  following  present:  Drs.  E.  C.  Barlow,  L.  F. 
Heath,  A.  F.  Smith,  D.  C.  Clark,  H.  G.  Wells, 
H.  V.  Johnson  and  W.  N.  Lipscomb,  Lexington. 

Miss  Wientzes,  Hospital  Superintendent, 
stated  that  everything  was  going  very  smooth- 
ly. 

Dr.  W.  N.  Lipscomb,  Eastern  State  Hospital, 
Lexington,  read  a paper  on  “Multiphasic  As- 
pects of  Geriatrics.” 

After  a full  discussion  by  all  members  pres- 
ent, and  response  by  the  essayist,  the  meeting 
adjourned  to  meet  the  first  Thursday  in  Octo- 
ber. 

H.  V.  Johnson,  Secretary. 


Union  Medico-Denial:  The  Union  County 
Medico-Dental  Society  met  at  the  U.S.O.  Cen- 
ter, Morganfield,  at  6:00  p.  m.,  August  17,  1948, 
with  the  following  members  present:  Drs.  G. 
B.  Carr,  W.  P.  Humphrey,  J.  W.  Conway,  H.  B. 
Stewart,  C.  P.  Cottingham  and  H.  B.  Allen,  and 
Drs.  Puryear,  Higginson  and  McCauley.  Vis- 
itors were  Drs.  O’Halloran  and  Sunderman, 
Evansville,  Indiana. 

After  a delicious  steak  dinner,  the  program 
began.  Dr.  O’Halloran  was  introduced  by  Dr. 


Puryear  and  spoke  on  Extractions.  Dr.  Sun- 
derman spoke  on  Appliances,  with  lantern 
slides. 

The  meeting  adjourned  at  7:45  p.  m. 

William  Humphrey,  Secretary. 


Whitley:  The  Whitley  County  Medical  So- 
ciety met  on  July  7th,  at  which  time  a dis- 
cussion was  held  by  Dr.  H.  W.  Terrell  on  “War 
Department  Reports  Concerning  Civilian  Doc- 
tors in  Atomic  Warfare.”  A motion  was  made 
and  passed  that  a resolution  be  sent  to  the 
Journal  in  behalf  of  the  commendable  services 
rendered  by  Dr.  P.  E.  Blackerby  during  his 
tenure  of  office  as  Secretary  of  the  Kentucky 
State  Medical  Society. 

A second  meeting  was  held,  July  21st,  in 
conjunction  with  the  Kentucky  Mobile  Cancer 
Unit,  and  as  a Councilor  District  Meeting,  at 
which  four  papers  on  the  various  aspects  of 
cancer  were  presented  by  Drs.  Ellis  Dtincan, 
Paul  Mapother,  J.  B.  Marshall  and  A.  M.  Mc- 
Keithen  of  Louisville.  A banquet  was  held 
at  7:00  p.  m. 

Keith  P.  Smith,  Secretary. 


IN  MEMORIAM 
M.  LEE  PIPES,  M.  D. 

Moreland 
1872  - 1948 

Dr.  M.  Lee  Pipes,  a physician  at  Moreland, 
Lincoln  County,  for  43  years  was  injured 
fatally  in  an  automobile-train  crash  August  14, 
1948.  His  car  was  struck  by  a northbound 
Southern  Railway  train  as  he  crossed  the 
tracks.  Dr.  Pipes  was  graduated  from  the  Hos- 
pital College  of  Medicine,  Louisville,  in  1894. 


NEWS  ITEMS 

Doctor  David  Woolfolk  Barrow  announces 
the  association  of  Doctor  J.  R.  Donaldson  with 
him  in  the  practice  of  surgery  and  gynecology. 
Central  Bank  Building,  Lexington,  Kentucky. 


Stephen  R.  Ellis,  M.  D.,  announces  the  open- 
ing of  his  office  in  association  with  Everett  H. 
Baker,  M.  D'.,  and  Fred  M.  Williams,  M.  D.,  408 
Brown  Building,  Louisville  2,  Kentucky. 
Practice  limited  to  Anesthesiology. 


Roy  Henry  Moore,  Jr.,  M.  D.  announces  the 
opening  of  his  office.  1020  Heyburn  Building, 
Louisville,  Kentucky.  Practice  limited  to  gen- 
eral surgery. 


George  Benton  Sanders,  M.  D.  announces  the 
removal  of  his  offices  to  suite  1010  Heyburn 
Building,  Louisville.  Practice  limited  to  general 
surgery. 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Treatment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


PLEASANT  GROVE  HOSPITAL 

SUCCESSOR  TO  HORD'S  SANITARIUM 

ANCHORAGE,  KENTUCKY 

Large,  Beautiful  Grounds  For  The 
Use  of  Patients 

For  All  Types  of  Nervous  And 
Mental  Diseases 


Five  modern  buildings,  separate  for  men  and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation.  Hydrotherapy.  Electrotherapy.  Up-to-date  psychiatric 
methods.  Electric  Shock  treatments.  Psychotherapy.  Trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Association.  Located  on  the  LaGrange 
Road,  ten  miles  from  Louisville,  on  the  Louisville-LaGrange  bus  line  at  Ridgeway  Station 


L.  A.  BUTTERFIELD,  Superintendent 
C.  D.  KIRK,  Manager 
T.  N.  KENDE,  M.  D..  Neuropsychiatrist 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 


Address:  PLEASANT  GROVE  HOSPITAL 

Successor  to  Hord’s  Sanitarium 
Anchorage,  Kentucky 
Telephone:  Anchorage  143 
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BOOK  REVIEWS 

SEXUAL  BEHAVIOR  m THE  HUMAN 
MALE:  By  Alfred  C.  Kinsey,  Professor  of 
Zoology,  Indiana  University;  Wardell  C.  Pome- 
roy, Research  Associate,  Indiana  University; 
Clyde  C.  Martin,  Research  Associate,  Indiana 
University.  Publishers;  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London.  1948.  Price: 
$6.50. 

This  volume  is  presented  as  an  objective 
factual  study  of  sexual  behavior  in  the  human 
male.  It  is  based  on  surveys  made  by  members 
of  the  staff  of  Indiana  University,  and  sup- 
ported by  the  National  Research  Council’s 
Committee  for  Research  on  Problems  of  Sex 
by  means  of  funds  contributed  by  the  Medical 
Division  of  the  Rockefeller  Foundation. 

This  book  is  intended  primarily  for  work- 
ers in  the  field  of  medicine,  biology,  psychology, 
sociology,  anthropology  and  allied  sciences  and 
for  teachers,  social  workers,  personnel  officers, 
law  enforcement  groups,  and  those  concerned 
with  the  direction  of  human  behavior. 

This  book  has  become  one  of  the  best  sellers 
in  non-fiction  and  has  been  reviewed  by  many 
leading  publications  such  as  the  New  York 
Times,  Time  Magazine  and  many  comments 
from  educators,  psychiatrists  and  social  work- 
ers in  leading  newspapers.  It  is  a valuable  book 
for  the  general  practitioner. 


NEUROANATOMY  by  Fred  A.  Mettler,  A. 
M.,  M.  D.,  Ph.D..  Associate  Professor  of  Ana- 
tomy, College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York.  With  357  Illus- 
trations including  33  in  color.  Second  Edition. 
Publishers:  C.  V.  Mosby  Company.  1948.  Price 
$10.00. 

The  present  text  has  been  written  to  meet 
the  needs  of  the  medical  student  beginning  in- 
struction in  neuroanatomy  and  to  prepare  him 
for  the  demands  which  will  later  be  laid  upon 
him  in  his  clinical  training. 

It  is  impossible  for  the  student  to  form  any 
clear  conceptions  of  microscopic  neuroanatomy 
until  he  has  a firm  grasp  of  the  gross  aspects 
of  the  neural  system.  The  present  text  is  con- 
sequently divided  into  two  parts,  the  first  of 
which  deals  with  the  topography  and  mor- 
phology of  the  central  neural  system  as  seen 
with  the  naked  eye.  Throughout  this  section 
(Chapters  I through  IX)  attention  is  continu- 
ally drawn  to  those  general  anatomic  relation- 
ships and  concepts  which  form  the  basis  for 
the  manipulations  of  practical  medicine.  In 
those  fields  in  which  repeated  evidence  of  de- 
ficient training  on  the  part  of  clinical  clerks 
or  interns  has  been  encountered,  a special  ef- 
fort has  been  made  to  clarify  the  general  prin- 
ciples involved. 


The  organization  of  the  text  is  progressive. 
Special  attention  has  been  given  to  the  matter 
of  terminology.  No  new  terms  are  employed 
at  any  place  in  the  text  without  having  been 
previously  defined.  Generally  wihenever  a 
technical  term  pertaining  to  neuroanatomy  is 
employed  for  the  first  time,  it  appears  in  bold 
face  type  and  is  succeeded  by  its  BNA  equiv- 
alent, italicized  and  in  parenthesis. 

Considerable  effort  has  been  devoted  to  il- 
lustration. The  order  and  labeling  of  the  fig- 
ures have  been  closely  correlated  with  the  text, 
and  the  size  of  reduction  or  enlargement  has 
been  indicated  on  all  illustrations  made  by 
optical  methods  from  actual  preparations  or 
casts. 


IMEDICAL  WRITING,  The  Technic  and  Art, 
by  Morris  Fishbein,  M.  D.,  Editor,  The  Journal 
of  the  American  Medical  Association.  With 
the  assistance  of  Jewel  F.  Whelan,  Assistant 
to  the  Editor.  2nd  Edition.  36  Illustrations. 
292  Pages.  Publishers:  The  Blakiston  Company, 
1012  Walnut  Street,  Philadelphia  5,  Pa.  Price 
$4.00. 

The  material  in  this  book  has  been  developed 
as  a result  of  handling  thousands  of  manu- 
scripts for  the  Journal  of  the  American  Medi- 
cal Association  and  the  >7arious  special  periodi- 
cals published  by  the  Association. 

Valuable  and  importanit  suggestions  have 
been  well  integrated  in  this  new  edition  and 
helpful  new  suggestions  are  presented  in  the 
chapter  on  Indexing  by  Miss  Laura  E.  Moore 
and  in  the  chapter  on  Illustrations  by  Mr.  Wil- 
liam Brown  McNett.  The  book  will  be  of 
service  to  physicians  and  writers  in  all  sci- 
entific fields  preparing  articles  ranging  from 
the  briefest  report  to  a full  treatise.  It  offers 
help  in  formulating  style,  abbreviation,  spell- 
ing and  capitalization  rules,  proofreading,  in- 
dexing as  well  as  the  essential  knowledge 
needed  to  assure  proper  treatment  of  a sci- 
entific or  medical  subject  and  give  expert 
guidance  in  the  display  of  individuality  and 
literary  talent. 


THE  ACUTE  BACTERIAL  DISEASES, 
THEIR  DIAGNOSIS  AND  TREATMENT  by 
Harry  F.  Dowling,  M.  D.,  F.  A.  C.  P.,  Clinical 
Professor  of  Medicine,  George  Washington  Uni- 
versity, Chief,  George  Washington  Medical  Di- 
vision, Gallinger  Municipal  Hospital  with  the 
Collaboration  of  Lewis  K.  Sweet,  M.  D.,  Chief 
Medical  Officer  in  Pediatrics  and  Infectious 
Diseases,  Gallinger  Municipal  Hospital;  Ad- 
junct Clinical  Professor  of  Pediatrics,  George 
Washington  and  Georgetown  Universities;  and 
Harold  L.  Hirsh,  M.  D.,  Assistant  Professor  of 
Medicine,  Georgetown  University,  Director  of 
the  Bacteriology  and  Immunology  Laboratories, 
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associated  with  postoperative  inactivity, 
restricted  diets,  pregnancy,  as  well  as  in 
simple  constipation — Metamucil  gently 
initiates  reflex  peristalsis  and  movement 
of  the  intestinal  contents. 

The  “smoothage”  therapy  of  Metamucil 
enables  the  colon  to  clear  itself  without 
irritating  the  mucosa. 


Metamucil®  is  the  highly 
refined  mucilloid  of 
Plantago  ovata  (50%), 
a seed  of  the  psyllium 
group,  combined  with 
dextrose  (50%)  as  a dis- 
persing agent. 


S EARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  D.  SEARIE  & CO.,  CHICAGO  80,  ILLINOIS 
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Georgetown  University  Hospital.  Publishers: 
W.  B.  Saunders  Company,  Philadelphia  and 
London.  1948. 

This  book  is  written  wiith  the  purpose  of 
combining  the  new  order  of  diagnosis  and 
treatment  with  that  which  is  worthwhile  in 
the  old  order.  It  is  intended  as  a practical 
guide  for  physicians  and  interested  students. 

In  the  first  chapter  certain  general  factors 
iji  the  diagnosis  of  the  infectious  diseases  are 
considered,  and  the  acute  infectious  diseases 
are  then  grouped  together  according  to  their 
outstanding  clinical  features.  In  the  next  four 
chapters  the  general  measures  available  and 
the  principral  agents  employed  in  the  treatment 
of  the  bacterial  diseases  are  answered,  serums, 
sulfonamides,  penicillin,  and  streptomycin. 

The  remainder  of  the  book  has  been  devoted 
to  a discussion  of  individual  diseases. 


PIONEER  LIFE  IN  KENTUCKY  by  Daniel 
Drake,  The  Benjamin  Franklin  of  the  West. 
Edited  from  the  original  manuscript  with  in- 
troductory comment  and  biographical  sketch 
by  Emmet  Field  Horine,  M.  D.,  Louisville. 
Henry  Schuman  Inc.,  Publisher,  20  E.  70  St., 
New  York  21,  N.  Y.  List  price  $4.00.  Deluxe 
Edition,  limited  to  250  copies.  $12.00. 

The  “reminiscential”  letters  comprising  this 
book  were  written  toward  the  close  of  Dr. 
Drake’s  distinguished  career  as  physician  and 
civic  leader.  Addressed  to  his  chLldren,  these 
letters  convey  much  more  than  the  family 
record  for  which  they  were  intended.  No  two 
letters  are  alike  in  style;  in  each,  the  reader 
perceives  the  father’s  sensitivity  to  the  par- 
ticular child’s  personality  and  interests.  To- 
gether, they  detail  the  pursuits  of  a family  as 
it  hewed  out  a richly  creative  life  in  the  wild- 
erness of  1785-1800.  Against  the  background 
of  a “forest-born”  democracy,  we  see  forged 
on  the  anvil  of  necessity,  the  earliest  forms  of 
institutions  and  traditions  we  today  take  for 
granted. 

Cincinnati’s  first  medical  student,  Drake  was 
to  become  likewise  its  best  known  citizen.  (He 
gave  to  Ohio  its  familiar  name  of  “Buck- 
eye State.”)  Logically  the  Trustees  of  Transyl- 
vania University,  Lexington,  Ky.,  called  him, 
in  1817,  to  a professorship.  Accepting,  he  be- 
came a member  of  the  first  active  medical 
faculty  of  the  first  university  west  of  the  Al- 
leghenies. Later  he  established  The  Medical 
College  of  Ohio,  the  Western  Museum  (where 
he  employed  Audubon),  the  Cincinnati  College 
and  an  outstanding  medical  journal,  to  men- 
tion only  a few  of  his  diversified  activities.  He 
was  called  to  a professorship  in  Philadelphia 
and,  later,  Louisville  and  Cincinnati  competed 
for  his  teaching  services. 


Hr.  Emmet  Field  Horine,  a Louisville  heart 
specialist,  who  has  prepared  this  authentic  edi- 
tion of  Pioneer  Life,  has  long  been  an  admirer 
of  Dr.  Drake  and  an  appreciative  student  of 
that  famous  American’s  remarkable  contribu- 
tions to  medical  science  and  education. 


ADVANCES  IN  PEDIATRICS  (Volume  3)  By 
S.  Z.  Levine,  Cornell  University  Medical  Col- 
lege, New  York;  Allan  M.  Butler,  Harvard 
Medical  School,  Boston,  Mass.;  L.  Emmett  Holt, 
Jr.,  New  York  University,  College  of  Medicine, 
New  York;  A.  Ashley  Weech,  University  of 
Cincinnati,  College  of  Medicine,  Cincinnati. 
Published  by  Interscience  Publishers,  215 
Fourth  Ave.,  New  York  3,  N.  Y.  Price  $7.50. 

This  volume  presents  selected  subjects  of 
contemporary  interest  and  importance  to 
pediatrist  and  practitioner  alike.  The  authors, 
who  are  recognized  authorities  in  their  fields, 
provide  in  a comprehensive  and  scholarly  man- 
ner new  information  charting  future  trends  in 
pediatric  research.  Extensive  bibliographies 
aid  effectively  in  further  study. 


CHILD  THERAPY,  A Casework  Sym- 
posium, A Presentation  from  Family  Service 
Community  Service  Society  of  New  York.  122 
East  22nd  Street,  New  York,  N.  Y.,  Publishers. 

The  book  comprises  case  illustrations  and 
discussions  presented  by  several  members  of 
the  staff  of  the  Community  Service  Society  of 
New  York.  Newer  emphasis  has  been  given  to 
counseling  for  certain  cases  which  has  been 
shifting  more  and  more  in  the  direction  of 
psycho-therapy  and  children  are  taken  more 
fully  into  treatment.  In  many  case  illustra- 
tions psycho^analytic  therapy  is  fully  drawn 
upon  with  no  attempt  to  encroach  upon  the 
field  of  child  analysis,  in  psycho-analytic  ther- 
apy parent  and  child  are  equally  involved. 


GENERAL  ENDOCRINOLOGY  by  C.  Don- 
nell Turner,  Ph.D.,  Associate  Professor  of 
Zoology  at  Northwestern  University.  604  pages 
with  349  beautiful  illustrations  and  164  figures. 
Publishers:  W.  B.  Saunders  Company,  West 
Washington  Square,  Philadelphia  5,  Pa.  Price 
$6.75. 

The  text  and  symposia  contained  in  this  vol- 
ume are  intended  for  advanced  investigators 
and  practicing  physicians.  The  text  is  ap- 
proached on  a biological  level,  discussing  the 
subject  in  its  anatomical,  physiological,  em- 
bryological,  evolution  and  clinical  aspect.  This 
book  offers  a real  opportunity  for  the  physician 
to  fill  in  his  background  of  biological  endo- 
crinology. The  glands  covered  are  the  thyroid, 
parathyroid,  pancreas,  gastro-intestinal  prin- 
ciples, adrenals,  testis,  ovaries  and  pituitary. 
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SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Siniilac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


Similac  reduces  dietary  disturbances 


traceable  to  mothers’  errors  in  preparation  of  the  formula 


SIMIL^AC  ...  a dependable  food 
during  the  all-important  first  year 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  C incinnati,  Ohio 


AGAIN 


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men.  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  “Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


THEY 
CAN 


e • • 


WALK 


LABOR/noi 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Phyiidan  and  Laboratory  Supply  Hou$e» 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACnmiNC  CHEMISTS 


NORWOOD,  OHIO.  0.  S.  A. 


COLEMAN  & BELL  Tictwtftn/,  OHw 


ARTIFICIAL 
LIMBS 


727  W.  Washington  St..  Charleston  2.  W.  Va. 
34  E.  Court  Street.  Cincinnati  2,  Ohio 
1409  N.  Illinois  St..  Indianapolis  2.  Ind 
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Brown  Hotel 


LOUISVILLE 


Louisville  Surgical  Supply 

Incorporated 

669-671  South  5th  Street 
Louisville  2,  Ky. 

Seamless  PRO-CAP  Adhesive  Plaster 
LITTLE  OR  NO  SKIN  IRRITATION! 

Seamless  Pro- Cap  is  the  only  adhesive  plaster 
that  contains  fatty  acid  salts  (zinc  propionate 
and  zinc  caprylate).  It  is  the  least  irritating  of 

any  adhesive  plas- 
ter on  the  market! 
P RO  jC  a iP  sticks 
better,  stays  put, 
and  can  be  left  on 
the  skin  for  long 
periods.  Use  SEAM- 
L E S S PRO -CAP 
in  your  practice  to 
provide  greater  comfort  for  your  patients — 
less  interference  with  your  treatment.  As 
shown  on  cut-rak  above. 

FREE  PARKING  AT  VIC’S 
5th  Street  Just  North  of  Broadway 
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DR.  T.  NORBERT  KENDE 
j Practice  Limited  to  Neuropsychiatry 
s By  Appointment  Only 

1610-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
s General  Abdominal  and  Gynecological 
I Suite  306  Brown  Building 

i Louisville  2,  Kentucky 

I Hours:  12  to  2 Phone: 

I By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 

I of  lues  and  gonorrhea 

Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 

( Hours  by  appointment  only 

( Jackson  5636  633  Francis  Bldg. 

I Louisville  2,  Kentucky 

DRrETDARGAFsMrfir” 

DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 

iPhones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  W Abash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence — Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  D. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jacksen  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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Louisville  2,  Kentucky 

DR.  M.  H.  PULSKAMP 
Proctology 

Hours:  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
• • Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 
General  Abdorninal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5009 
Louisville  2,  Kentucky 


F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 


DR.  H.  C.  HERRMANN 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 

Practice  Limited  To 

X-RAY  and  Radium  Therapy 

509  Brown  Building 

Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 
Ophthalmology 

DR.  JOSEPH  C.  RAY 
Otolaryngology 

Fenestration — Bronchoscopy 

AND 

Nasal  Plastic  Surgery 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 

Dermatology  and  Syphilology 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON 

Internal  Medicine — Endocrinology 

Patients  Seen  by  Appointment 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 

Dermatology 

JAckson  6072  328  Firancis  Bldg. 

Louisville 

DR.  GEO.  F.  McAULIFFE 

Dermatology  and  Related  Internal 
Medicine 

562  Francis  Bldg. 

Hours  by  Appointment 

Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 

Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 

Plastic  and  Maxillo-facial  Surgery 

1211  Heyburn  Building 

Louisville,  Kentucky 

CLay  2490  MAG.  0334 
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PHYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  CRICE 
Neuropsychiatry 

Office  Hours 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 

Res:  Hi.  0096  ; 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye 

524-28  Francis  Bldg. 

Wa.  8050 

Louisville  2,  Ky. 

DR.  SAMUEL  S.  GORDON 

Gynecology  and  Obstetrics 

Patients  Seen  by  Appointment 

313  Hey  burn  Building 

Clay  3376  Louisville  2,  Ky. 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 

Third  & Broadway  Louisville,  Ky. 

X-RAY  Diagnosis 

X-RAY  Therapy  400,000  Volts 

In  Office 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN 

Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 

WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 

DR.  JAMES  E.  RYAN 

Practice  restricted  to 

Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky, 

; DR.  ROBERT  S.  DYER 

' Internal  Medicine — Cardiology 

' 622  Fincastle  Building 

1 Louisville,  Ky. 

' Clay  7678  Highland  2378 

1 By  Appointment  Only 

DR.  ROBERT  C.  TATE 

General  Surgery 

730  Francis  Building 

Hours:  1 - 4 P.  M.  Except  Sundays 
Telephone  CL  0376 
(If  no  answer  call  CL  3636) 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

Drs»  John  D.  and  Wm.  H.  ALLEN 

DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 
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PUBLIC  HEALTH  WORKERS 

Kentucky  needs  an  assistant  State  Health  Commissioner. 
There  are  vacancies  for  doctors,  nurses,  and  other  personnel 
both  in  the  State  Health  Department  and  in  County  Health 
Departments.  Some  are  major  key  positions,  while  some  are 
relatively  minor  in  importance.  The  salaries  are  open,  de- 
pending upon  experience  and  qualifications.  If  interested, 
contact  Bruce  Underwood,  M.  D.,  State  Health  Commissioner, 
Kentucky  State  Department  of  Health,  620  South  Third 
Street,  Louisville  2,  Kentucky. 
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IT  TAKES 


20,265 


TO  KEEP  A MAN  WORKING 


Yes,  that’s  what  it  costs  the  railroads  to 
provide  each  and  every  one  of  their 
1,350,000  workers  with  the  “tools”  of 
his  trade. 

Behind  the  engineers  and  stenogra- 
phers, the  purchasing  agents  and  ticket 
agents,  the  track  walkers  and  tower 
men  . . . everybody  who  works  on  the 
railroads  ...  is  an  investment  of  more 
than  27  billion  dollars. 


grades,  new  signals  that  increase  safety 
and  efficiency— are  being  added  as  fast 
as  materials  become  available. 

To  continue  to  improve  America’s 
greatest  mass  transportation  system,  the 
railroads  should  be  allowed  to  earn 
enough  to  supply  their  workers  with 
even  more  productive  “tools.”  Only  in 
this  way— combining  the  resources  cre- 
ated by  the  pooled  and  invested  savings 
of  millions  of  persons  with  the  skill  of 
railroad  men  and  management— will 
the  railroads  be  able  to  keep  on  furnish- 
ing the  low-cost  transportation  that  is 
essential  to  the  life  of  the  nation. 


These  dollars  . . . about  $20,265  for 
each  employee  . . . have  provided  the 
tracks,  the  cars  and  engines,  the  repair 
shops  and  all  the  other  “tools”  which 
make  it  possible  for  American  railroad 
workers  to  move  the  greatest  volume  of 
traffic  the  world  has  ever  known  . . .with 
maximum  safety,  efficiency,  and  econ- 
omy . . . and  to  earn  the  world’s  highest 
railroad  wages. 

Railroads  are  being  continually  im- 
proved. More  powerful  locomotives, 
freight  cars  of  increased  capacity,  luxu- 
rious streamlined  passenger  trains, 
heavier  rail,  reduction  of  curves  and 
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A DISTINGUISHED  NASAL  VASOCON^Rl 


PRIVINE 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent  solution  of  Frivine  hydrochloride  usually 
give  prompt  and  complete  relief  of  nasal  congestion  aniaSjypersecretion. 

prolonged  action  The  effect  of  each  application  of  Privine  provides  two^o  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-application. 

blsind  End  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solution  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 

relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


• Cll 


ICEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


K Privine  0.05  per  cent  for  all  prescription  purposes;  o.t  per  cent  strength  reserved  for  office  procedures. 


Ciba 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S. Pat. Off. 
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35  Years’ 
Service  to 
the  Cancer 
Therapist 


Senoicce 


RADON 


Modern  laboratories 
and  Equipment;  Exper 
ienced  Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 


Dsring  the  past  year  MYGEIA. 
pubKsbed  147  articles  bearing 
on  patient-doctor  cooperabon  ' 
or  health  education,  or  both. 

• 

The  same  period  saw  l,5(h),000 
patents  throughout  the  natioa 
riding  The  Health  Magaane  ih  , 
their  physician’s  office  EACH 
MONTHI 


THE  KENTUCKY 
TUBERCULOSIS 
ASSOCIATION  URGES 
PHYSICIANS  TO  X-RAY 
THE  CHESTS  OF  ALL 
PATIENTS  WHEREVER 
POSSIBLE. 

TUBERCULOSIS  FOUND 
EARLY  CAN  USUALLY 
BE  TAKEN  CARE  OF  IN 
TIME  TO  PREVENT 
SPREADING  DISEASE 
TO  OTHERS. 
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HARDING  SANITARIUM 

Worlhinglon,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  Stale  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding.  M.  D.,  President  of  Board 
Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 


ACCIDENT 


HOSPITAL  — SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS 
EXCLUSIVELY 


AIL 


PREMIUMS 

COME  FROM 


/ PHYSICIANsX 
SURGEONS 
V DENTISTS  / 


All 

CLAIMS  "Z 

so  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 
Wives  and  Children 


85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

.$200,000.00  deposited  with  Stole  of  Nebraska  for  proteeHon 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 

400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner* 
vous  and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulita,  Metraiol. 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 


Fellow  of  the  American  Psychiatric 
Association 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  Iroa 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Adminisdra- 
tion.  Secretary,  Commercicil  Teachers  Training.Ask  us  for  fuller  information. 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 

TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 

Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EK6  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D.  , 

Diplamite,  American  Board  of  Paycklatry  A Nanrolon.  !■ 

DIRECTOR 
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. and  I suppose  that’s  because  you 
told  my  mother  to  raise  me  on  Biolac.^^ 

BIOLAC  is  a complete  food  (when 
ascorbic  acid  is  added).  It  provides  for 
optimal  nutrition— with  its  high  protein 
content— and  its  fat  adjusted  to  a 
readily  assimilable  level. 
With  its  added  lactose  (the  natural 
sugar  of  human  milk),  - it  promotes  the 
growth  of  gram  positive  bacterial  flora,  and 
favors  the  development  of  the  normal 
degree  of  intestinal  acidity.  Thus,  it  helps 
to  assure  the  normal  soft,  smooth,  easily 
passed  stools  characteristic  of  the  breast-fed. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


Biolac 

"Baby  Talk  for  a Good  Square  Meal" 


Biolac  is  a liquid  modified  milk,  prepared  from 
whole  and  skim  milk  with  added  lactose,  and 
fortified  with  thiamine,  concentrate  of  vitamins 
A and  D from  cod  liver- oil,  and  iron  citrate; 
only  ascorbic  acid  supplementation  is  rucessary. 
Evaporated,  homogenized  and  sterilized, 
Biolac  is  available  in  13  fl.  oz.  tins  at  all  drug  stores. 
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ANATOMICAL  SUPPORTS 
tor 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in 
the  relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or 
partial  Trendelenburg.  In  the  event  that 
the  physician  desires  the  use  of  a pad, 
the  fitter  has  been  instructed  to  obtain 
information  as  to  the  type  of  pad  to  be 
used  and  to  ask  the  doctor  to  mark  on 
the  garment  or  blue  pencil  upon  the  pa- 
tient the  exact  location  of  the  pad. 


Advantages  of  Camp  Supports  in  Conditions  of  Nephroptosis: 

1.  The  “lifting”  power  of  Camp  Supports  is  from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the  faulty  posture  that  sometimes  accompanies  renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  adjusted. 

4.  Camp  Supports  stay  down  on  the  body  by  reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their  physicians  for  approval  of  the  fitting. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate,  alone,  safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude:  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.’’  (J. A. M. A. 134:1468 [Aug.23]  1947.) 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Benzedrine  Sulfate  tablets . enxir 


(racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 

'•CNtEORIHE'  T.M.  HEO.  U.l.  PAT.  OFP. 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46-5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  coiu  liide,  ‘‘We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  stud.ics  as  a whole  afford  reason  to  pro- 
long administration  of  vilanun  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  ra  ces-ar\  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
betv/een  tv/o  and  fourteen  years  of  age,  Am.  j.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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A Brand  New  and  Completeli^  Different  Book! 


Tuonns  mcHimi  mi  geiul  pmctke 


The  general  practitioner  will  profit  tremendously  from  this  new  book,  because  it  is 
written  expressly  for  “those  who  must  use  psychiatric  methods,  but  whose  main  in- 
terests lie  in  other  fields.”  It  presupposes  little  previous  knowledge  of  the  subject,  and 
discusses  the  people  who  develop  mental  symptoms  instead  of  the  symptoms  themselves. 
Individual  chapters  are  headed  by  such  unusual  (but  thought-provoking)  titles  as: 
Dull  People;  Intelligent  People;  Unhappy  People;  Dreamy  People;  Confused  People; 
Anxious  People;  Queer  and  Twisted  People;  Older  People;  The  Children;  The  Rest  of 
Us. 

A great  number  of  case  histories  are  described  in  intriguing  narrative  style,  and  each 
is  related  as  a complete  life  history,  rather  than  as  isolated  instances.  Therapy  is  speci- 
fic, straightforward  and  detailed,  with  profuse  verbatim  reports  of  what  the  patient 
says  and  what  the  doctor  should  say  in  return.  Technical  methods  of  treatment  which 
are  not  available  to  the  practitioner  are  discussed  only  briefly. 

By  Melvin  W.  Thorner,  M.  D.,  Assistant  Professor  of  Neuro'ogy,  Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. 659  pages,  6”  x 9”,  illustrated.  $3.00.  New — Junt  rubiished 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 


Reliance  on  MAPH ARSEN  is  reflected  in  its  extensive  clinical 


use  — over  200,000,000  injections  since  1940.  The  significant 
advantages  of  high  therapeutic  effectiveness  and  notable 
relative  safety  have  established  its  value  as  an  antispirochetal 
agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equally  adapted 
to  intensive,  intermediate  or  conventional  prolonged 
treatment  schedules,  alone  or  with  penicillin,  MAPHARSEN 
is  an  arsenical  of  choice  in  the  treatment  of  syphilis. 

..  MAPHARSEN 

mi 


IX  THE  TREATMENT  OF  SYPHILIS 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D & Co.)  is  supplied 
in  single  dose  ampoules  of  0.04  Cm.  and  0.06  Cm.,  boxes  of  10, 
and  in  multiple  dose  ampoules  of  0.6  Cm.  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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You’d  never  guess  they’re  waiting  for  their  vitamins — unless  you  are  familiar 
with  Abbott  Vitamin  Products.  The  oral  forms  are  made  as  attractive  as  possible 
in  appearance,  odor  and  taste  for  the  express  purpose  of  encouraging  patient 
adherence  to  the  day-to-day  doses  you  prescribe — an  important  factor  with 
youngsters  the  country  over,  and  with  many  finicky  oldsters.  • These  daily 
doses  may  be  as  potent  as  the  patient  requires,  whether  indications  are  for 
a diet  supplement  or  for  treatment  of  an  acute  deficiency.  Among  the  many 
Abbott  Vitamin  Products  you  are  sure  to  find  one  well  suited  to  your 
patient’s  needs.  Dosage  forms  are  equally  varied  to  meet  individual 
requirements.  Liquids,  easily  swallowed  capsules  and  tablets, 
ampoules  for  parenteral  use  are  all  available  through  your 
pharmacy  in  single  or  multivitamin  preparations. 

All  have  the  dependability,  guaranteed  potency  and  accurate 
standardization  you  expect  in  Abbott  products. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


VITAMIN  PRODUCTS 
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JExperience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 


According  to  a Xutionwcide  survey: 


3More  I^octors  Smoke  €1A3€JEMjS 


than  any  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations,  113,597  doctors  wer6 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand* 


Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  h im  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


B.  J.  Rejnolds  Tobacco  Company,  Winston-Salem,  N.  G. 


Experience  is  the  best  teacher  in  cigarettes,  too! 

YES!  Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 
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surface  infections . . . 


usually  respond  rapidly  to  topical 

Furacin  therapy.^  The  infection,  odor  and  discharge  diminish  promptly  without  delay  of  healing.  Because 
the  abnormal  skin  surrounding  such  chronic  lesions  may  be  especially  prone  to  develop  sensitization— it  is  ad- 
visable to  apply  Furacin  to  such  ulcers  only  until  the  infection  is  controlled— often  within  five  days.  Any  bland 
preparation  and  aseptic  technic  may  be  used  thereafter  until  healing  is  complete.  Furacin  N.N.R.,  brand  of 
nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both  containing  0.2  per  cent 
Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis  or  treatment  of  infections 
of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers,  pyodermas  and  skin  grafts.  Literature  on  request. 


EATON  LABORATORIES.  INC.,  NORWICH,  N.Y. 

♦ Downing,  J.  G..  Hanson,  M.  C.  and  Lamb,  M. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in  Dermatology.  J.  A.  M.  A. 
153:299,  1947.  • Shipley,  E.  R.  and  Dodd,  M.  C. : Clinical  Observations  on  Furacin  Soluble  Dressing  in  the  Treatment  of 

Surface  Infections.  Surg.  Gynec.  & Obst.  Si  :366,  1947.  • Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A. : Evaluation  of 

Penicillin  in  Topical  Therapy,  New  York  State  J.  Med.  47:2316,  1947. 
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IN  ORAL  ESTROGEN  THERAPY 

Estinvl*  I etliiiivl  estradiol  I affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent"  of  cases.  On  a weight  basis,  EsTiNYL  is 
man\  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.^ 
It  acts  raj)idly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 

ESTINYL* 

(ETHINYL  ESTRADIOL) 

is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”^  An  additional  asset  of  EsTiNYL 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DON.VGE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ENTINYI.  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTEVYE  Liquid,  0.03  mg.  per  4 cc.  {teaspoonful ) , 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY' : 1.  United  States  Dispensatory,  ed.  24.  Phila- 
delphia. J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
Vt  . M. : South.  M.  J.  37:270.  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  17:532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R.: 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule.  S.  D. : Am.  J.  Obst.  & 
Gynec.  -15  :315,  1943. 


CORPORATION  • BLOOMFlELn,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORA  IION  LIMITED,  MONTREAL 
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medical  experience  points  to  multivitamin  supplementa- 
tion, accompanying  balanced  diet,  as  the  best  guaranty  of 
adequate  vitamin  intake.  When  vitamins  are  thus  directly 
administered,  nutrients  essential  to  the  patient’s  progress 
are  provided  with  certainty,  precision  and  economy.  For 
prophylaxis  and  for  therapy, Upjohn  prescription  vitamins 
are  available  in  a range  of  potencies  and  formulas  filling 
the  practical  requirements  of  physicians  and  surgeons. 


Upjohn  Vitamins 


Upjohn 


fine  pharmaceuticals  since  1886 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


^'chor'9® 


to 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  v/here  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.* ** 
Perhaps  you  too  v/ill  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 


*Complefely  documented  evidence  on  file. 

**Reprints  on  Request;  • 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngo- 
scope, Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60;  Proc.  Soc.  Exp. 

Biol,  and  Med.,  1934,  32,241;  N.  Y.  Stale  Journ.  Med.,  Vol. 

35,  6-1-25,  No.  II,  590-592. 
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Worth  Shore 
Health  Resort 


Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S..  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  111 


BROADWAY  STORE 
Broadway  Entrance 
Heyburn  Bldg. 
4th  and  Broadway 


patrons  greater 
ctore  wi"  ntescripti""® 

opening  it,eir  Eye  manner- 

rcnr  usnai  promP^  ^ ,,at  c.ar- 

glasses  fined  to 

Cppfcrmrng  _ 

actensUcs  is  _ 


Southern  Optical  Co. 

crnoF  INC.  y 4TH  ST. 


PRESCRIPTION 


4TH  ST.  STORE 
Corner 

4th  and  Chestnut 
Francis  Bldg. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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IN  COLDS. ..SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
NeO'Synephrine  hydrochloride  affords  prompt  and  prolonged 
decongestion  with  virtually  no  irritation  or  congestive  rebound. 


fieo-synephrine 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 
1 ounce  bottles;  water  soluble  jelly,  ^ ounce  tubes. 

NeO'Synephrine,  trademark  reg.  U.  S.  &.  Canada 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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middle 


yant  activity 


The  physical  and  emofional  distress  caused  by 
hot  flushes,  nervous  spells  end  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  "Premarin."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being". . . the  plus  in  ''‘Premarin"  therapy  which  enables 
the  patient  to  resume  on  active  and  enjoyable  existence. 
Three  potencies  of  "Premarin"  permit  the  physician 
to  adopt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  ^''Premarin/'  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin  . . .are 
probably  also  present  in  varyin^' 
amounts  os  water  soluble  conjugal 

* 

COIVJIJGATED  ESTROGEIVS  (equine) 


Ayerst9  McKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 

•Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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PERTUSSIS  VACCINE  COMBINED 

Among  the  many  advantages  of  simultaneous  immunization  against 
diphtheria,  tetanus  and  pertussis  are: 

• Injections  fewer  and  of  smaller  total  volume 

• Local  and  systemic  reactions  reduced  to  a minimum 

• Greater  convenience  for  physician  and  patient 

• Less  discomfort  for  the  patient 

Diphtheria  and  Tetanus  Toxoids  Alum  Precipitated  and  Pertussis 
Vaccine  Combined  Squibb  is  given  in  three  injections  of  0.5  cc.  each  at 
monthly  intervals.  This  amount  provides  a full  immunizing  dose  of  both 
Diphtheria  and  Tetanus  Toxoids  and  45,000  million  killed  H.  pertussis 
organisms. 

In  1.5  cc.  vials,  providing  1 complete  immunization. 

In  7.5  cc.  vials,  providing  5 complete  immunizations. 


~ \ 

manufacturing  chemists  to  the  medical  profession  since  1858 
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COUNTY 


Adair  

Allen  

Anderson  

Oallard  

Barren  

Bath  

Bell  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Brectkinridge  

Butler  

Caldwell  

Callowav  

CampbellKenton  

Carlisle  

Carroll-Gallatin-Trimble 

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Estill  

Payette  

Fleming  

Floyd  

Franklin  

Pulton  

Garrard  

Grant  

Graves  

Green  

Greenup  . 

Hancock  

Hardin  

Harlan  

Harrison 

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine  

Johnson  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Mercer  

Metcalfe  

Monroe  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  RESIDENCE  DAT* 


.W.  Todd  Jeffries... 
.Earl  P.  Oliver 

.J.  B.  Lyen  

. P.  H.  Russell  

. Eugene  L.  Marion  . 
. H.  S.  Gilmore  . . . . 
. .Arch  M.  Carr,  Jr. 

. Eugene  Hyden  . . . . 
.Wendell  Lyon  . . . . 
. P.  0.  Sanders  . . . 

. C.  F.  Haley  

. Cohen  P.  Lewis  . . 
. J.  E.  Kincheloe  . . . 
.D.  G.  Miller,  Jr.  .. 
.W.  L.  Cash  

■ J.  A.  Outland  . . . . 

.George  J.  Hermann 
. E.  E.  Smith  

■ E.  S.  Weaver  .... 
.J.  Watts  Stovall  .. 


Charles  R.  Yancey.  . 
Thomas  A.  Averitt 

W.  E.  Nichols  

S.  F.  Stephenson  . . . 
Roscoe  Faulkner  . . 
W.  Fayette  Owsley  . . 
R.  Haynes  Barr  . . . 
.Virginia  Wallace  .. 
John  S.  Sprague  ... 
John  R.  Cummings. 

, Robert  M.  Sirkle  . . . 

, J.  Liebman  

Sydney  G.  Dyer.... 

, J.  E.  Edwards 

, Lenore  P.  Chipman 

. Robt.  A.  Orr  

.James  C.  Graham  . . . 

, Virgil  Skaggs  

. P.  M.  Griffin  

. Wm.  H.  Barnard  ... 

.W.  R.  Parks 

. R.  T.  McMurtry  ... 
.Vincent  Corrao  . . . , 
.John  S.  Newman  .. 
. G.  E.  McMunn  .... 

. H.  E.  Titsworth  .... 

. Frederick  A.  Scott 
.Geo.  W.  Pedigo,  Jr. 

. C.  A.  Neal  

. A.  D.  Slone  

. T.  R.  Davies  

John  D.  Handley  . . 

. Raymond  Ohler 

. L.  S.  Hayes  

. A.  B.  Hoskins  . . . . 
. Steve  H.  Bowen 
. Elwood  Esham  . . . . 
. D.  B.  Southard.  . . . 

. T.  M.  Radcliffe  . . . . , 
.Walter  E.  Byrne  .. 

. H.  H.  Woodson  . . . . 
.Eugene  L.  D.  Blake 
. R.  M.  Smith  


W.  C.  Cloyd.  Jr 

Lloyd  M.  Hall  

Nelson  D.  Widmer  . 

S.  L.  Henson  

C.  W.  Christine  . . . 
C.  B.  VanArsdall,  Jr. 

E.  S.  Dunham  

Corinne  Bushong  . . . 


....  Columbia November  3 

. . . .Scottsville November  2-1 

Lawrenceburg November  1 

Wickliffe 

Glasgow November  17 

. . . Owingsville November  8 

Pineville November  12 

Paris November  I 8 

Ashland Novem'ber  9 

Danville November  16 

. . . Brooksville November  2.5 

Jackson November  16 

. Hardinsburg 

. .Morgantown  . November  ?. 

. . . . Princeton November  2 

Murray 

Newport 

Bardwell November  9 

. . . . Carrollton 

Grayson November  10 

November  2.5 

..Hopkinsville November  16 

...Winchester November  19 

. . . Manchester 

Albany November  20 

Marion November  8 

. . . Burkesville Novem'ber  .3 

...Owensboro November  2 & 23 

Irvine November  1 0 

. . . .Lexington November  9 

. Plemingsburg November  to 

Martin November  24 

. . . .Frankfort November  4 

Fulton November  10 

....Lancaster November  18 

. Williamstown November  9 

Mayfield November  2 

. . . Greensburg November  1 

Russell November  12 

. . . . Hawesville 

.Elizabethtown November  11 

Harlan November  27 

. . . .Cynthiana November  1 

. . Munfordville November  2 

....Henderson November  8 & 22 

Eminence 

Clinton November  4 

. .Madisonville November  11 

Louisville 

. .Nicholasville 

. . . . Paintsville November  22 

. .Barbourville November  18 

. . . Hodgenville 

Corbin November  9 

Louisa November  15 

. . . .Beattyville November  13 

McRoberts November  30 

. . . .Vanceburg November  15 

Stanford November  19 

....  Smithland 
. . . . Russellville 

Eddyville November  9 

Paducah November  24 

Stearns November  1 

November  11 

. . . .Richmond November  18 

, . . . Salyersville 

Lebanon November  9 

Benton November  17 

Maysville November  10 

. . Harrodsburg November  9 

. . . .Edmonton 
. .Tompkiniville 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan-EIliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Warren-Edinonson  . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Frank  Greene.  . . . 
Geo.  F.  Brockman 
James  M.  Millen  . . . . 

,T.  P.  Scott  

Oscar  Allen  

J.  C.  Doerr  

, W.  H.  Gibson  

R.  L.  Collins  

• Tracy  I.  Doty  

. I.  W.  Johnson  

, Robert  G.  Richardson 
Robert  G.  Webb.  . . . 

I.  M.  Garred  

J.  R.  Popplewell  . . . . 

H.  V.  Johnson  .... 
C.  C.  Risk  

• John  S.  Bralliar  ... 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Futrell  

Wm.  P.  Humphrey  . 

Travis  B.  Pugh  

J.  H.  Hopper  

, Mack  Roberts  

Keith  P.  Smith  . . . 
George  H.  Gregory  . 


. . Mt.  Sterling 
. . Sandy  Hook 

Greenville 

. . . . Bardstown 

Carlisle 

McHenry 

Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

. . . . Livingston 

Morehead 

. . . .Jamestown 
...  Georgetown 
....  Shelbyville 

Franklin 

. . C.nmpbellsville 

Elkton 

Cadiz 

Sturgis 

Bowling  Green 
. . . .Willisburg 
Monticello 

Corbin 

Versailles 


November  9 
November  1 
November  9 

November  15 
■ November  3 
.November  4 

• November  1 

• November  8 

• November  4 

• November  1 

• November  11 
November  5 

• November  8 

• November  8 

• November  4 

• November  18 

• November  9 

• November  4 

• November  3 

• November  2 

• November  9 

• November  17 


November  4 
November  4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rates  and  foldei  on  riquest  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Read.  Louisville,  Xy. 


Telephones  Highland  2101 
HIghlaid  2112 
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In  sensitivity  to  therapeutic 


Drawn  from 
colorphoto 
of  patient 


PYRIBENZAMINE 


maximal  effectiveness 


with  minimal  side  effects 


Without  inhibiting  the  formation  of  protective  antibodies, 
Pyribenzamine  hydrochloride  will  usually  prevent  or  relieve 
symptoms  of  hypersensitivity  produced  by  antibiotics,  serums,  or 
vaccines  — allowing  these  valuable  therapeutic  agents  to  be  used 
in  many  otherwise  intolerant  patients. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  JERSEY 

Ciba 

Pyribenzamine  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.S.  Pat. Off.  2/1395M 
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Medicine  and  Dentistry  thank  Joseph  Lis- 
ter (1827-1912)  for  discovering  the  principle 
of  the  prevention  and  cure  of  sepsis  in 
wounds. 

Convinced  of  a connection  between  Pas- 
teur’s bacteriological  discoveries  and  his  own 
perplexing  quest  for  an  answer  to  wound 
putrefaction,  Lister  in  1865  investigated  a re- 
port that  the  town  of  Carlisle  was  solving  its 
problem  of  sewage  stench  with  carbolic  acid. 
Returning  to  Glasgow,  he  made  experiments 
proving  that  carbolic — plus  clean,  sterile 
hands,  ligatures,  etc. — effectively  curbed  sur- 
gery’s traditional  scourge,  gangrene. 

When  Robert  Koch  showed  in  1878  that 


wounds  were  not  infected  by  bacteria  from 
the  air.  Lord  Lister’s  "donkey  engine”  and 
carbolic  spray  began  to  disappear  from  op- 
erating rooms.  But  his  antiseptic  principle 
prevailed  . . . ending  the  era  of  soiled  coats 
and  blood-caked  forceps  . . . heralding  the 
sterile  deanliness  of  modern  medicine  and  den- 
tistry. 

Doctors  Today,  despite  modern  profes- 
sional techniques  and  safeguards,  still  would 
have  inadequate  defense  against  the  "sur- 
prise attacks”  of  malpractice  allegations  were 
it  not  for  the  complete  protection,  preventive 
counsel  and  confidential  service  assured  them 
by  their  Medical  Protective  policies. 


Professional  Protection  EXCLUSIVELY. . .since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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THE  ANNUAL  MEETING 

In  the  distant  future,  when  the  archives 
of  the  Kentucky  State  Medical  Association 
are  studied,  the  98th  Annual  Meeting  des- 
ignated as  the  Henry  M.  Skillman  Memori- 
al will  go  down  in  history  as  one  of  the 
most  brilliant  of  the  Association. 

Promptly  at  9:30  A.  M.  Monday,  Sep- 
tember 27th,  busses  and  cars  were  at  the 
Netherland  Plaza  Hotel,  Cincinnati,  to 
take  the  delegates  to  St.  Elizabeth  Hos- 
pital, Covington,  for  the  first  session  of  the 
House  of  Delegates.  A corps  of  clerks  had 
the  entire  registration  conducted  in  a 
short  time  and  each  delegate  was  present- 
ed with  a badge  and  a pocket  edition  of 
the  program.  At  10:00  A.  M.  the  meeting 
was  called  to  order  and  the  number  of  del- 
egates present  was  announced,  the  long, 
tedious  roll  call  being  omitted.  Immediate- 
ly the  reports  of  the  chairmen  of  the  va- 
rious committees  were  begun.  At  12:30 
noon  the  meeting  adjourned  for  a deli- 
cious buffet  luncheon  served  the  delegates 
as  a compliment  of  the  Host  Society.  At 
the  afternoon  session  the  reports  of  the 
committees  were  continued,  and,  in  con- 
nection with  the  Committee  for  Study  of 
Medical  Care  and  Prepayment  Plans,  out- 
standing addresses  were  made  by  Gen- 
eral Paul  R.  Hawley,  Executive  Officer  of 
Associated  Medical  Care  Plans,  Chicago, 
and  Dr.  L.  Howard  Schriver,  Cincinnati, 
Ohio.  The  prepayment  plan  was  fully  dis- 
cussed and  was  then  passed  by  a vote  of 
79  to  13. 

The  third  session  of  the  House  of  Dele- 
gates was  held  in  the  Hall  of  Mirrors, 
Netherland  Plaza  Hotel,  Cincinnati,  on 
Monday  evening;  at  the  Wednesday  eve- 
ning session,  the  principal  business  was 
the  election  of  officers.  Adjournment  of 
this,  the  last  session  of  the  House,  was 
followed  by  a floor  show  and  dance. 

The  Committee  on  Scientific  Work  is  to 
be  congratulated  upon  the  splendid  pro- 
gram arranged;  it  was  of  much  interest  to 
the  general  practitioner,  as  well  as  the 


surgeon  and  specialist.  A new  departure 
in  the  program  was  an  afternoon  session 
devoted  to  the  Sections  on  Pediatrics  and 
General  Practice,  these  being  well  attend- 
ed. Also,  the  surgeons  were  given  the  ad- 
vantage of  observing  interesting  clinics  in 
the  Covington  hospitals. 

On  Tuesday  evening  there  was  a most 
impressive  n.emorial  service  for  the  late 
Dr.  P.  E.  Blackerby,  whose  large  picture, 
beautifully  illuminated,  was  hung  on  the 
curtains  in  the  Hall  of  Mirrors,  and  it 
seemed  his  presence  was  hovering  over 
the  audience;  the  memorial  addresses  were 
given  by  Dr.  Oscar  O.  Miller,  and  Dr.  Ir- 
vin Abell,  Louisville.  The  Presidential  ad- 
dress, entitled  “Dr.  Daniel  Drake"  was 
given  by  Dr.  Charles  A.  Vance,  Lexington. 
Dr.  George  F.  Lull,  Secretary  and  Gener- 
al Manager  of  the  American  Medical  As- 
sociation, Chicago,  followed  with  “The 
Am.erican  Medical  Association.” 

The  Distinguished  Service  Award  of  the 
Kentucky  State  Medical  Association  was 
conferred  upon  Dr.  Samuel  Brown,  Ghent, 
and  the  Dr.  E.  M.  Howard  Medal  was  giv- 
en to  Dr.  R.  L.  Collins,  Hazard.  The  pic- 
tures and  biographies  of  these  two  doc- 
tors will  appear  in  a later  issue  of  the 
Journal.  The  Award  of  the  Kentucky  A- 
cademy  of  General  Practice  was  received 
by  Dr.  D.  G.  Miller,  Jr.,  Morgantown,  for 
his  research  work  in  Undulant  Fever. 

The  program  was  one  of  the  best  and 
most  complete  the  Association  has  ever 
arranged,  and  so  very  interesting  that 
little  time  was  left  for  activities  during 
the  days.  A new  feature  was  the  motion 
picture  room  in  which  the  pictures  were 
shown  from  8 A.  M.  to  6 P.  M.  continuous- 
ly. These  films  were  contributed  by  many 
organizations  and  equaled  a postgraduate 
course.  Unusual  comment  was  expressed 
on  the  films  from  the  University  of  Louis- 
ville, as  well  as  the  one  entitled  “Be  Your 
Age”  loaned  by  the  Metropolitan  Life  In- 
surance Company,  which  had  its  premier 
in  Radio  City  Music  Hall,  New  York. 
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There  were  42  scientific  exhibits,  which 
occupied  the  entire  South  Hall  and  ad- 
joining corridor  and  third  floor  of  the  ho- 
tel. Dr.  Gordon  S.  Buttorff,  Chairman  of 
that  Committee,  is  to  be  congratulated  for 
affording  the  profession  a real  postgradu- 
ate course,  as  it  was  voted  these  were  the 
best  exhibits  in  the  history  of  the  Associ- 
ation. The  arrangements  and  allotment  of 
exhibit  space  increased  the  value  and  at- 
tractiveness of  the  exhibits.  There  were 
more  technical  exhibits  this  year  than  in 
previous  ones,  which  also  contributed 
rnuch  to  the  meeting.  To  all  these  exhibit- 
ors the  Association  expresses  its  gratitude. 

The  exhibits  were  not  as  well  attended 
as  desired,  because  of  there  being  many 
other  attractions;  too,  many  of  them  had 
previously  been  shown  at  the  meeting  of 
the  Southern  Medical  Association,  which 
has  a membership  of  10,000,  and  the  Ohio 
State  Medical  Association,  of  7,000  mem- 
bers, while  Kentucky  has  only  1,776  mem- 
bers; consequently  the  exhibitors  had  the 
feeling  that  they  should  have  had  equally 
as  large  a crowd  as  the  two  latter  associ- 
ations. It  is  now  planned  that  future  meet- 
ings will  be  so  arranged  that  there  will 
be  ample  time  for  the  physicians  to  visit 
all  exhibits. 

The  Hobby  Exhibit  has  taken  on  new 
life,  and  prizes  were  awarded  the  follow- 
ing: 

Dr.  E.  Dargan  Smith,  Owensboro,  Col- 
lection of  Embossed  Revenue  Stamps;  Dr. 
S.  S.  Sisson,  Jacksonville,  Florida,  former- 
ly of  Wingo,  Kentucky,  Collection  of 
Jew’s  Harps;  Dr.  Harold  Berg,  Louisville, 
Photographs;  Dr.  John  J.  Phair,  Louisville, 
Silver  Smith  Jewelry;  Dr.  Gradie  Roun- 
tree, Louisville,  Metal  Work. 

This  dissertation  cannot  be  closed  with- 
out paying  tribute  to  the  Woman’s  Auxil- 
iary, as  they,  too,  shone  with  a blaze  of 
glory.  Their  annual  subscription  luncheon 
given  in  honor  of  the  Past-Presidents  in 
the  Pavilion  Caprice  was  a thing  of  beau- 
ty; flowers  adorned  the  tables  and  there 
were  orchids  to  the  ladies,  with  a very 
stunning  style  show  following. 

The  1949  Annual  Meeting  of  the  Associ- 
ation will  be  held  in  Owensboro,  the  Da- 
viess County  Medical  Society  being  host. 

The  following  officers  were  elected:  Dr. 
Hugh  L.  Houston,  Murray,  President- 
Elect;  Dr.  Murray  L.  Rich,  Covington,  Dr. 
A.  D.  Steely,  Bardstown,  and  Dr.  Kenneth 
L.  Barnes,  Princeton,  as  Vice-Presidents. 
Dr.  W.  B.  Troutman  was  re-elected  Treas- 
urer, and  Dr.  Bruce  Underwood,  elected 
in  July  to  finish  the  unexpired  term  of 
the  late  Dr.  P.  E.  Blackerby,  was  re-elected 
as  Secretary,  for  a term  of  five  years.  Dr. 


W.  R.  Miner,  Covington,  was  chosen  as 
Orator  in  Surgery,  and  Dr.  Lawrence  T. 
Minish,  Jr.,  Louisville,  Orator  in  Medi- 
cine. Dr.  J.  B.  Lukins,  Louisville,  was  re- 
elected Delegate  to  the  American  Medical 
Association;  the  term  of  the  second  Dele- 
gate, Dr.  Clark  Bailey  of  Harlan,  will  not 
expire  until  next  year.  It  might  be  said 
here  that  following  the  1948  Interim  Meet- 
ing of  the  American  Medical  Association 
the  terms  of  such  delegates  will  run  from 
January  of  each  year,  rather  than  dating 
from  a few  months  prior.  Councilors  elect- 
ed were  Dr.  Vernon  Pace,  Paducah,  First 
District,  and  Dr.  Paul  Hall,  Paintsville, 
Ninth  District  (re-elected). 

The  Association  is  looking  forward  to 
celebrating  its  Centennial  in  1951  and  a 
special  Committee  will  be  appointed  to 
start  preliminary  planning  for  this. 


AMENDMENT  TO  BY-LAWS 

One  of  the  most  progressive  steps  taken 
by  the  House  of  Delegates  at  the  Annual 
Meeting  was  an  amendment  to  the  By- 
Laws  permitting  students  of  reputable 
medical  schools  to  become  members  of  the 
Kentucky  State  Medical  Association. 

Any  member  of  a Class  A medical  school 
may  become  an  associate  member  of  the 
Kentucky  State  Medical  Association  by 
joining  a county  medical  society.  The 
amount  of  dues  for  this  membership  has 
been  established  by  the  Council  at  $1.00 
per  year  and  this  would  enable  medical 
students  to  receive  the  Kentucky  Medical 
Journal. 

We  sincerely  trust  that  all  county  soci- 
eties concerned  will  make  the  necessary 
amendments  to  their  By-Laws  in  order  to 
accept  these  medical  students.  The  amend- 
ment to  the  State  Association  By-Laws  ap- 
pears below  and  was  passed  by  unanimous 
vote  of  the  House  of  Delegates,  after  hay- 
ing been  laid  on  the  table  for  one  day,  in 
conformity  to  the  Constitution  and  By- 
Laws.  This  amendment  is  now  an  official 
part  of  the  Constitution  and  By-Laiys  of 
the  Kentucky  State  Medical  Association. 

“Section  6.  Associate  Members.  Stu- 
dents of  any  reputable  and  duly  accredited 
School  of  Medicine  may  become  Associate 
Members  of  the  Kentucky  State  Medical 
Association  by  joining  a county  medical 
society  as  an  associate  member.  They  shall 
be  entitled  to  receive  the  State  Medical 
Journal  and  to  attend  the  meetings  of  the 
county  society  and  the  State  Association, 
but  shall  have  no  other  privileges.  Their 
dues  are  to  be  a nominal  sum  fixed  by  the 
Council  to  cover  the  cost  of  their  subscrip- 
tion to  the  State  Medical  Journal.” 
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SUPPLEMENT  TO  THE  JOURNAL 

All  of  the  business  of  the  Annual  Meet- 
ing will  be  published  as  a supplement  to 
the  Journal.  This  procedure  will  allow  the 
record  of  each  Annual  Meeting  to  be  filed 
together. 

The  Journal  will  be  kept  for  strictly 
scientific  articles.  The  entire  proceedings 
of  the  House  of  Delegates  will  be  publish- 
ed in  December  or  as  soon  as  possible 
thereafter.  This  represents  another  for- 
ward step  and  one  to  be  commended.  All 
of  the  material  must  be  assembled  and 
proofs  submitted  to  discussants  for  edito- 
rial revision. 

Listed  below  are  the  members  who  have 
passed  on  since  the  1947  Annual  Meeting, 
according  to  our  records.  Please  notify  us 
of  any  corrections  or  additions  that  should 
be  made  so  that  the  corrected  list  may  ap- 
pear in  the  supplement. 

NAMES,  ADDRESSES  AND  DATES  OF 
DEATH  ARE  GIVEN: 

Anderson,  J.  L.,  Manchester,  Oct.  16,  1947 
Armstrong,  Roy  M..  Franklin,  May  3,  1948 
Asbury,  Wm.  F.,  Campbellsburg,  Sept.  11.  1948 
Beauchamp,  Paul,  Science  Hill,  June  23,  1948 
Blackerby,  P.  E.,  Louisville,  June  24,  1948 
Bradley,  Ernest  B.,  Lexington,..Noy.  12,  1947 
Briggs,  Wm.  T.,  Lexington,  Feb.  1,  .1948 
Bushart,  Robert  Lee,  Fulton,  Feb.  22,  1948 
Carr,  James  G.,  Middlesboro,  Feb.  3,  1948 
Carr,  W.  H.,  Cynthiana,  Dec.  18,  1947 
Carter,  Roy  L.,  Louisville,  May  10,  1948 
Castle,  Wm.  R.,  Paintsville,  Nov.  29,  1947 
Dewees,  Eugene,  Caneyville,  Jan.  21,  1948 
Dusche,  Jos.  P.,  Louisville,  Nov.  14,  1947 
Fallis,  Wm.  Edgar,  Buechel,  Dec.  11,  1947 
Fischer,  E.  Harris,  Louisville,  Dec.  19,  1947 
Galloway,  W.  S.,  Henderson,  Jan.  1,  1948 
Glass,  David  I.,  Louisville,  April  11,  1948 
Grant,  E.  Owsley,  Louisville,  July  1,  1948 
Griswold,  Alex  V.,  Louisville,  June  23,  1948 
Hardesty,  W.  H.,  Waverly,  Jan.  12,  1948 
Hart,  John  L.,  Lancaster,  July  23,  1948 
Haskell,  A.  I.,  Louisville,  Sept.  16,  1948 
Hauser,  S.  F.,  Newport,  Nov.  26,  1947 
Holt,  Jos.  P.,  Versailles,  Dec.  19,  1947 
Howard,  Russell  B.,  Louisville,  Aug.  15,  1948 
Huggins,  James  I.,  Bowling  Green,  Nov.  19,  1947 
Humphrey,  Benj.  F.,  Sturgis,  Nov.  25.  1947 
Hunter,  R.  E.,  Winchester,  June  13,  1948 
Johnson,  O.  M.,  Water  Valley,  Nov.  24,  1947 
Johnson,  Otto  E.,  Paintsville,  March  27,  1948 
Jones,  Fred  A.,  Paducah,  April  16,  1948 
Keifer,  Frank  J.,  Louisville,  Dec.  16,  1947 
Lewis,  A.  L,  Mouthcard,  Nov.  20,  1947 
Lewis,  R.  H.,  Wilde,  Dec.  20,  1947 
Ligon,  Peyton,  Henderson,  Oct.  21,  1947 
London,  Finis,  Woodburn,  July  23,  1948 


Long,  Lewis  H.,  Maysville,  Jan.  9,  1948 
Loomis,  John  F.,  Williamstown,  March  3,  1948 
McCoy,  S.  C.,  Louisville,  July  14,  1948 
Magraw,  N.  C.,  Cadiz,  April  19,  1948 
Martin,  Chas.  B.,  Bowling  Green,  June  30,  1948 
Miller,  F.  C.,  Crestwood,  Dec.  25,  1947 
Miller,  I.  H.,  Middlesboro,  Jan.  1948 
Mitchell,  G.  E.,  Reed,  March  2,  1948 
Muster,  Boyd  A.,  Lyons,  Feb.  10,  1948 
Oldham,  W.  B.,  New  Castle,  April  23,  1948 
Palmore,  E.  L.,  Glasgow,  Dec.  25,  1947 
Pipes,  M.  Lee,  Moreland,  Aug.  15,  1948 
Prewitt,  J.  V.,  West  Point,  Oct.  9,  1947 
Pullman,  S.  B.,  Paducah,  Jan.  8,  1948 
Purcell,  C.  E.,  Paducah,  April  23,  1948 
Ray,  D.  H.,  Mayfield,  Jan.  23,  1948 
Ray,  H.  B.,  Tompkinsville,  June  17,  1948 
Rice,  E.  B.,  Monticello,  Sept.  19,  1948 
Riley,  A.  B.,  Hartford,  Dec.  19,  1947 
Roberts,  H.  H.,  Georgetown,  April  5,  1948 
Smith,  C.  M.,  Dixon,  Jan.  28,  1948 
Smith,  E.  B.,  Shelbyville,  Aug.  5,  1948 
Smith,  W.  J.,  Williamsburg,  April  21,  1948 
Smither,  Geo.  W.,  Maceo,  March  19,  1948 
Sory,  James  D.,  Madisonville,  July  11,  1948 
Speidel,  Chas.  Edw.,  Louisville,  April  13,  1948 
Stewart,  W.  T.,  Cynthiana,  Sept.  15,  1948 
Straus,  E.  Charles,  Louisville,  March  21,  1948 
Stonesifer,  E.  B.,  Williamsburg,  Dec.  27,  1947 
Thomas,  Irl,  Outwood,  June  21,  1948 
Trawick,  John  D.,  Louisville,  March  15,  1948 
Upton,  David  E.,  Munfordville,  Jan.  12,  1948 
Walters,  Edgar  Poe,  Pikeville,  Oct.  20,  1947 
Webb,  A.  D.,  Williamstown,  Dec.  19,  1947 
Wheeler,  J.  C.,  Pikeville,  Mar.ch  27,  1948 
Will,  Alan  R.,  Calhoun,  Jan.  3,  1948 
Wood,  Robt.  M.,  Chaplin,  Sept.  16,  1948 

Listed  below  are  the  names  of  all  mem- 
bers who  have  joined  the  Association 
since  the  1947  meeting,  according  to  our 
present  records.  If  there  are  any  additions 
or  corrections  please  notify  the  Journal. 

NEW  MEMBERS  SINCE  1947  MEETING 
BALLARD 

Cooper,  O.  C.,  Wickliffe 
BARREN 

Chase,  Robert  L.,  Glasgow 
Richardson,  Robert  C.,  Glasgow 
BELL 

Bolls,  George  F.,  Middlesboro 
Brown,  L.  D.,  Fork  Ridge,  Tenn. 

Pennington,  James  H.,  Pineville 
BOYD 

Rice,  Robert  H.,  Catlettsburg 
CALLOWAY 
Hopson,  John  L.,  Murray 
CAMPB  ELL-KENTON 
Adair,  Norman,  Covington 
Anderson,  Carl  A.,  Ft.  Thomas 
Higgins,  Donald  J.,  Newport 
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Hiltz,  Lawrence  T.,  Covington 
Kumpe,  Carl  W.,  Covington 
McCabe,  Robert  J.,  Covington 
Smith,  Robert  C.,  Newport 
Stine,  Frederick,  A.,  Ft.  Thomas 

CARROLL-GALLATIN-TRIMBLE 
Fulks,  Richard  B.,  Warsaw 
CARTER 

Stewart,  Grady  C.,  Olive  Hill 
Townsend,  R.  G.,  Grayson 
CASEY 

Adams,  Kearney  R.,  Liberty 
CHRISTIAN 

Dade,  James  Randolph,  Hopkinsville 
Snowden,  Raymond  C.,  Pembroke 
CLARK 

Averitt,  Thomas  E.,  Winchester 
CLAY 

Clark,  M.  Frances,  Philadelphia.  Pa. 
DAVIESS 

Crume,  Thomas  J.,  Owensboro 
Davis,  Oscar  T.,  Owensboro 
Keeley,  John  C.,  Owensboro 
Smith,  Robert  W.,  Owensboro 
Wathan,  Charles  C.,  Owensboro 
FAYETTE 

Brown,  Marion  G.,  Lexington 
Floyd,  John  B.,  Jr.,  Jenkins 
Redd,  Harold,  Jr.,  Lexington 
Rubin,  Saul,  Lexington 
Sallee,  Jack  C.,  Lexington 
Sergent,  Warren  F.,  Lexington 
Warren,  Albert  S.,  Lexington 
Wever,  Richard  J.,  Lexington 
FLOYD 

Eastridge,  Robert  S..,  Lackey 
Gilbert,  Geo.  F.,  Martin 
Schwab,  John  J.,  Weeksbury 
FRANKLIN 

Blair,  Murvel  C.,  Frankfort 
FULTON 

Williams,  James  P.,  Jr.,  Fulton 
GRANT 

Kratz,  M.  Virginia,  Williamstown 
Waldrop,  Claud  C.,  Williamstown 
GRIAVES 

Stone,  Thomas  B.,  Mayfield 
GRAYSON 

Watkins,  Harvey  M.,  Clarkson 
GREENUP 

McWhorter,  Howard  B.,  Greenup 
HARLAN 

Burkhart,  Edward  F.,  Harlan 
Hopkins,  Geo.  D.,  Lynch 
McDow,  Preston  C.,  Harlan 
Oliver,  Dalton  S.,  Alva 


Rowland,  Harold  A.,  Philadelphia,  Pa. 
Sargent,  Winston  A.,  Kenvir 
Shupala,  Edward,  Lynch 
White,  Roger  E.,  Harlan 
HENDERSON 

Herrell,  Jesse  Lee,  Henderson 
Meyer,  Keith  T.,  Henderson 
HENR.Y 

Bruce,  Charles  O.,  New  Castle 
JEFFERSON 

Ackerman,  Kurt,  Louisville 
Adams,  Ralph  H.,  Woodbury,  Tenn. 
Bierly,  Geo.  R.,  Louisville 
Claugus,  Clarence  E.,  Louisville 
Coe,  Walter  S.,  Louisville 
Conforth,  Elizabeth  L.,  Louisville 
Cowle,  Arch  E.,  Louisville 
Davidson,  Leonard  T.,  Crestwood 
Davis,  W.  Burford,  Ann  Arbor,  Mich. 
Fader,  David  E.,  Augusta,  Ga. 
Fruehwald,  Edwin  J.,  Coral  Ridge 
Gittelson,  Lloyd  A.,  Louisville 
Greenfield,  Gerald,  Louisville 
Gwinn,  Frank  W.,  Ashland 
Hansen,  Wilford  R.,  Louisville 
Hieronymus,  E.,  Louisville 
Keith,  David  Y.,  Jr.,  Paducah 
Kimbel,  Esten  S.,  Frankfort 
Knight,  Frederick,  E.,  Louisville 
Kornreich,  Herman  J.,  Louisville 
Larson,  John  B.,  Louisville 
Lewis,  Blaine,  Jr.,  Louisville 
Llewellyn,  John  S.,  Louisville 
Long,  Mary  C.,  Louisville 
Luhr,  Carol  H.,  Jr.,  Louisville 
McAlister,  Roy  S.,  Louisville 
Martin,  John  O.,  Louisville 
Mauch,  Stuart  W.,  Louisville 
Maxwell,  Edw.  N.,  Louisville 
Moore,  Clyde  T.,  Buechel 
Morris,  Lester,  Cleveland,  Ohio 
Neill,  James  M.,  Louisville 
Noel,  Philip  J.,  Louisville 
Peterson,  Gerald  M.,  Louisville 
Philips,  Thomas  L.,  Jr.,  Paducah 
Platt,  Wm.  R.,  Louisville 
Roseman,  Ephraim,  Louisville 
Royalty,  Daley  M.,  I^ouisville 
Ryan,  James  E.,  Jeffersontown 
Sanders,  Grover  B.,  liOuisville 
Schoen,  Arthur  M.,  Louisville 
Schultz,  Wm.  J.,  Louisville 
Segerberg,  L.  H.,  Louisville 
Simpson,  Paul  W.,  Louisville 
Sonne,  John  J.,  Louisville 
Sturgis,  Donald  G.,  Louisville 
Talley,  Wm.  R.,  Louisville 
Townsend,  Eleanor  W.,  Louisville 
White,  Edgar  C.,  Louisville 
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JOHNSON 

Hall,  Robert  A.,  Paintsville 
Hulett,  Paul  M.,  Paintsville 
LAUREL 

Doyle,  John  L.,  London 
Seeley,  E.  C.,  London 
LAWRENCE 

Burgess,  Francis  E.,  Louisa 
Lester,  Robert,  Louisa 
LETCHER 

Chitwood,  John  R.,  McRoberts 
LOGAN 

Byrne,  Walter  R.,  Russellville 
Castellow,  Wm.  F.,  Adairville 

McCracken 
Miller,  John  W.,  Paducah 
Petway,  Willard  J.,  Paducah 
Sloan,  Warren  E.,  Paducah 
Sloan,  Willard  K.,  Paducah 
McCreary 

McCormack,  L.  R.,  Stearns 
McLEAN 

Brown,  O.  V.,  Island 
MADISON 

Dieter,  Donald  D.,  Berea 
Marcum,  Carlo  B.,  Jr.,  Louisville 
Melton,  Frank  M.,  Durham,  N.  C. 
MERCER 

Van  Arsdall,  Thomas  C.,  Harrodsburg 
MONROE 

Martin,  Jess  Jack,  Tompkinsville 
MUHLENBERG 

Parish,  Herman  S.,  Jr.,  Drakesboro 
NELSON 

Mudd,  Richard  E.,  New  Haven 
OWEN 

Chrisman,  J.  H.,  Owenton 
Doerr,  John  C.,  Owenton 
Tanner,  Geo.  R.,  Owenton 
PERRY 

Barney,  Maurice  O.,  Hyden 
Barker,  Denzil  G.,  Hindman 
^ Boggs,  Eli  C.,  Hazard 
Palmer,  Martin,  Hazard 
Rugh,  Walter  B.,  Jr.,  Hazard 
Sewell,  Wm.  H.,  Wolcott,  Ind. 

Graves,  Donald  L.,  Ary 
PIKE 

Boggs,  James  G.,  Majestic 
Davis,  Wm.  A.,  Pikeville 
Hodge,  O.  P.,  Matewan,  W.  Va. 
Stratton,  Hershel  R.,  Pikeville 
PULASKI 

Burton,  Edsel  H.,  Faubush 


LeClaire,  Henri,  Somerset 
Salyer,  Chas.  P.,  Burnside 
ROWAN 

Caudell,  Claire  Louise,  Morehead 
RUSSELL 

Miller,  Walter  B.,  Russell  Springs 
SCOTT 

Clark,  Daniel  E.,  Georgetown 
Crutchfield,  P.  H.,  Stamping  Ground 
SHELBY 

Houchin,  Edw.  G.,  Lagrange 
McKinley,  Geo.  G.,  Lagrange 

TODD 

Lynn,  Ralph  D.,  Elkton 

Rowlings,  Frederick  P.,  Trenton 

WARREN-EDMONSON 

Mcllvoy,  David  B.,  Jr.,  Bowling  Green 

Moore,  Frank  H.,  Bowling  Green 

Wilkes,  M.  B.,  Brownsville 

Wilson,  Luther  M.,  Jr.,  Bowling  Green 

WEBSTER 

Scott,  Russell  A.,  Dixon 
Green,  Leonard  J.,  Providence 
WHITLEY 
Cox,  W.  M.,  Corbin 
Edwards,  B.  J.,  Corbin 
Richmond,  O.  L.,  Corbin 
Smith.  F.  S.,  Corbin 
Wilson,  Ira  O.,  Corbin 
WOODFORD 

McCauley,  W.  C.,  Versailles 


MEDICINE  OF  THE  YEAR 

Medicine  Of  The  Year  is  an  annual 
review  of  medical  progress  which  will  ap- 
pear early  in  1949.  It  will  be  a descriptive 
and  analytical  account  of  progress  in  med- 
ical science  and  practice  during  the  pre- 
ceding year  presented  in  a practical,  use- 
ful and  informative  manner  particularly 
as  it  relates  to  the  everyday  practice  of 
general  medicine  and  the  specialties. 

The  editorial  management  is  under  the 
direction  of  Dr.  John  B.  Youmans,  Dean, 
College  of  Medicine,  University  of  Illinois. 
The  principal  contributors  and  their  sub- 
jects are  the  following  well-known  medi- 
cal educators  and  writers; 

Internal  Medicine — ^Dr.  Hugh  J.  Morgan, 
Professor  of  Medicine,  Vanderbilt  Univer- 
sity, Nashville,  Tennessee. 

Obstetrics — Dr.  Frank  Whitacre,  Profes- 
sor of  Obstetrics  and  Gynecology,  Mem- 
phis, Tennessee. 

Pediatrics — ^Dr.  Henry  G.  Poncher,  Pro- 
fessor of  Pediatrics,  University  of  Illinois, 
Chicago,  Illinois. 
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Surgery — ^Dr.  Warren  H.  Cole,  Professor 
ol  Surgery,  University  of  Illinois,  Chicago, 
Illinois. 

These  men  will  have  associated  with 
them  an  equally  competent  and  distin- 
guished group  of  authors  in  special  fields. 

This  annual  review  of  medical  progress 
is  being  offered  to  members  of  state  med- 
ical societies. 

If  you  are  interested,  please  send  check 
or  postal  money  order,  at  your  earliest 
convenience,  to  Medicine  Of  The  Year, 
1853  West  Polk  Street,  Chicago  12,  Illi- 
nois, in  the  amount  of  $1.50.  In  the  event 
an  insufficient  number  of  subscriptions  is 
obtained  no  obligation  will  be  incurred 
and  your  money  will  be  refunded.  The 
Council  of  the  Kentucky  State  Medical 
Association  neither  approves  nor  disap- 
proves of  this  publication,  but  they  did 
instruct  the  Secretary  to  notify  the  mem- 
bers of  this  service  being  available. 


SECOND  ANNUAL 
CANCER  SYMPOSIUM 

The  Second  Annual  Cancer  Symposium, 
sponsored  by  the  Kentucky  Division  of 
tne  American  Cancer  Society  in  cooper- 
ation with  the  Kentucky  State  Medical 
iissociation,  will  be  held  at  Saint  Joseph 
Infirmary,  Louisville,  Kentucky,  on  No- 
vember 12  and  13. 

During  the  past  few  years,  the  fields  of 
cancer  diagnosis  and  therapy  have  moved 
forward  and  broadened  so  rapidly  that  it 
is  almost  impossible  to  keep  abreast  with 
the  newer  scientific  contributions  that  are 
made  each  day.  The  newer  knowledge  that 
has  been  made  has  resulted  in  profound 
acnievements  and  accomplishments.  Lives 
are  being  saved  through  the  outstanding 
advances  that  the  medical  profession  has 
made.  Scientific  meetings,  such  as  the 
Cancer  Symposium,  should  be  attended  by 
our  entire  membership  as  it  will  be  of  in- 
estimable training  value. 

Through  the  volunteer  efforts  of  the 
medical  profession,  great  strides  hajve 
been  made  in  Kentucky  in  the  diagnosis 
and  treatment  of  medically  indigents. 
Eighteen  (18)  cancer  clinics  have  been 
established.  These  clinics  are  equipped 
with  the  latest  scientific  instruments,  ra- 
dium and  deep  therapy  X-ray  machines. 
From  September  1,  1947,  through  August 
1,  1948,  seven  thousand  two  hundred  thirty 
seven  (7237)  medically  indigent  cancer 
patients  were  admitted  to  the  clinics  for 


diagnosis  and  / or  treatment.  There  were 
six  hundred  seven  (607)  clinic  sessions 
held  that  were  attended  by  a total  of  four 
thousand  nine  hundred  forty  one  volun- 
teer members  of  the  Kentucky  State  Medi- 
cal Association.  This  is  a record  of  which 
we  should  be  very  proud. 

The  First  Cancer  Symposium  that  was 
held  in  August,  1947,  was  attended  by  five 
hundred  (500)  physicians  and  surgeons 
from  eighty  nine  (89)  counties.  The  pro- 
gram was  enthusiastically  received  and 
contributed  immeasureably  to  medicine  in 
Kentucky.  This  year,  the  program  is  much 
broader  in  scope  and  will  be  presented  by 
the  nation’s  most  outstanding  authorities 
in  the  field  of  cancer.  The  program  will 
consist  of  the  following: 

Cancer  Symposium 
Friday,  November  12,  1948 
Morning  Session 


8:00  A.  M.  Registration 
8:30  A.  M.  Registration 
9:00  A.  M.  The  Cancer  Problem  in  Ken- 
tucky 

Guy  Aud,  M.  D. 
Louisville 

9:30  A.  M.  Practical  Considerations  of 
Surgery  in  Cancer 

Herbert  Acuff,  M.  D. 
Knoxville,  Tenn. 


10:00  A.  M.  Tumors  of  Scrotum 

Lloyd  Lewis,  M.  D. 
Georgetown  University 
Washington,  D.  C. 

10:30  A.  M.  Cancer  of  the  Breast 

C.  D.  Haagensen,  M.  D. 
Columbia  University 
New  York  City,  N.  Y. 

11:00  A.  M.  Cancer  of  Bone 


Norman  L.  Higinbotham,  M.  D. 

New  York  City,  N.  Y. 


11:30  A.  M.  Clinical  Uses  of  Sex  Hor- 
mones in  Treatment  of  Breast 
Cancer 

Max  Cutler,  M.  D. 

Chicago  Tumor  Institute 
Chicago,  111. 

12:  CO  Noon  Clinical  Uses  of  Sex  Hor- 
mones in  Treatment  of  Can- 
cer 

E.  Perry  McCullagh,  M.  D. 

Cleveland  Clinic 
Cleveland,  O. 

12:30  P.  M.  Buffet  Lunch 
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Afternoon  Session 


PRESIDENT'S  ADDRESS 


1:30  P.  M. 


2:00  P.  M. 

2:30  P.  M. 

3:00  P.  M. 

3:30  P.  M. 

4:00  P.  M. 


Present  Status  of  Cancer  Re- 
search 

Randolph  Lee  Clark,  M.  D. 

University  of  Texas 
Anderson  Hospital  for 
Cancer  Research 
Houston,  Texas 
Cancer  of  the  Colon 

Harry  E.  Bacon,  M.  D. 
Philadelphia,  Pa. 
Cancer  of  Skin 

Richard  L.  Sutton,  M.  D. 

Kansas  City,  Missouri 
Cancer  of  Small  Intestine 
Dwight  E.  Clark,  M.  D. 

University  of  Chicago 
Chicago,  Illinois 
Cancer  of  the  Urinary  Sys- 
tem 

Archie  Dean,  M.  D. 

New  York  City,  N.  Y. 
Cancer  of  the  Nervous  Sys- 
tem 

Frank  H.  Mayfield,  M.  D. 

Cincinnati,  Ohio 


Saturday,  November  13,  1948 
Morning  Session 


9:00  A.  M.  Cancer  of  Head  and  Neck 

Hayes  E.  Martin,  M.  D. 
New  York  City,  N.  Y. 
9:30  A.  M.  Cancer  of  Oral  Cavity 

Hamilton  B.  G.  Robinson,  D.D.S. 

Ohio  State  University 
Columbus,  Ohio 
10:00  A.  M.  Minimum  Physical  Examina- 
tion for  Detection 


Allen  W.  Koplin,  M.  D.,  U.S.P.H.S. 

Bethesda,  Maryland 
10:30  A.  M.  Isotopes  and  Cancer  Research 
Paul  Aebersold,  PhD. 
Oak  Ridge,  Tenn. 


11:00  A.  M. 


12:00  Noon 


12:30  P.  M. 


Cancer  of  Cervix 

Maurice  Lenz,  M.  D. 
James  A.  Corscaden,  M.  D. 
Presbyterian  Hospital 
New  York,  N.  Y. 
Cancer  of  Male  Genitals 
Gilbert  J.  Thomas,  M.  D. 
University  of  So.  California 
Beverly  Hills,  California 
Indications  for  X-Ray  and 
Radium  Therapy 

Juan  A.  del  Regato,  M.  D. 
The  Ellis  Fischel  State 
Cancer  Hospital 
Columbia,  Missouri 


1:00  P.  M.  Buffet  Lunch 


DR.  DANIEL  DRAKE 
Charles  A.  Vance,  M.  D. 
Lexington 


Mr.  Toast  Master  and  members  and 
guests  of  the  Kentucky  State  Medical  As- 
sociation here  assembled  at  the  annual 
dinner  of  the  1948  meeting,  which  is  the 
ninety-eighth  meeting  of  the  association. 
I first  wish  to  thank  you  with  all  my  heart 
for  the  great  honor  you  have  bestowed  on 
me,  that  of  being  your  President.  It  seems 
to  me  that  to  be  honored  by  his  own  asso- 
ciates and  intimates  is  the  greatest  honor 
that  can  be  bestowed  on  any  man,  so  I 
do  feel  that  this  is  the  greatest  I shall  ever 
receive.  It  is  most  difficult  for  me  to  find 
words  to  thank  you  for  it  but  I assure  you 
that  I appreciate  it  more  than  I can  tell 
you  and  I thank  you  all  from  the  bottom 
of  my  heart. 

In  the  above  paragraph  I have  stated 
that  this  is  the  ninety-eighth  annual  meet- 
ing of  the  Kentucky  State  Medical  Asso- 
ciation, its  first  meeting  having  been  held 
in  Frankfort,  October  1,  1851.  Dr.  Charles 
Staples  in  his  History  of  Pioneer  Lexing- 
ton states:  “The  records  at  Transylvania 
contain  several  references  to  an  attempt 
to  organize  a Kentucky  State  Medical  So- 
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ciety.  The  only  item  found  in  the  Gazette 
is  in  the  issue  of  February  18,  1804.” 

John  Pope,  Thomas  Wallace,  George 
Trotter,  Jr.,  Daniel  Bradford,  James  Fish- 
back,  Andrew  McCalla,  and  Thomas  Brad- 
ley announce  they  are  managers  for  a lot- 
tery the  proceeds  of  which  will  go  towards 
building  a house  for  the  Kentucky  Med- 
ical Society  at  Lexington. 

This  effort  was  successful  and  the  house 
was  completed  but  evidently  used  only  a 
few  years.  No  reference  to  this  Society  is 
to  be  found  in  the  records  of  the  Kentucky 
State  Medical  Society,  organized  at  Frank- 
fort in  October,  1851.  I have  also  found  an 
editorial  written  by  Dr.  D.  P.  Hall  in  the 
issue  of  the  Kentucky  Medical  Journal  of 
September  1936,  in  which  he  has  noted 
that  there  was  a State  Medical  Society 
founded  and  organized  the  second  Monday 
in  January,  1841.  The  importance  of  this 
organization  appealed  to  Dr.  Daniel  Drake 
who  at  that  time  occupied  the  chair  of 
Clinical  Medicine  in  the  Louisville  Medi- 
cal Institute  and  was  co-editor  of  the 
Western  Journal  of  Medicine  and  Surgery. 
In  his  editorial  he  quotes  from  the  edito- 
rial of  Dr.  Drake  and  a copy  of  the  pro- 
ceedings and  tells  of  a meeting  of  the  Phy- 
sicians of  Mason,  Bracken  and  Fleming 
Counties,  held  in  Washington  on  the  twen- 
ty-second day  of  November  1839,  and  the 
resolutions  adopted  at  that  meeting  which 
called  for  the  form^ation  of  District  and 
County  Medical  Societies,  and  also  that  a 
State  Convention  be  held  in  Frankfort  on 
the  first  Monday  in  January,  1841,  for  the 
purpose  of  organizing  a State  Medical  So- 
ciety. This  meeting  was  held  and  sixty 
physicians  attended  and  a constitution 
was  reported  by  the  committee  appointed 
for  that  purpose,  and  it  was  adopted 
unanimously.  Dr.  Drake  wrote  a de- 
scription of  the  meeting  and  then  some- 
thing about  some  of  the  papers.  The 
name  was  the  State  Medical  Society 
of  Kentucky,  convening  annually  on  the 
Wednesday  succeeding  the  second  Mon- 
day of  January,  in  the  town  of  Frankfort. 
The  President  shall  call  the  society  to  or- 
der at  10  A.  M.,  and  the  meetings  shall 
continue  every  day  until  the  business  of 
the  Society  be  concluded.  There  are  a 
number  of  rules  and  regulations  in  the 
Constitution  and  By-Laws,  among  th-m 
being  a resolution  to  all  the  physic^ ?n^  in 
the  State  to  organize  County  and  District 
Societies.  In  a letter  dated  Februarv  1, 
1841,  Dr.  Drake  wrote  as  follows:  ‘‘We 
take  the  liberty  of  calling  the  attention  of 
our  readers  of  this  State,  to  the  first  an- 


nual meeting  of  this  society  in  January 
next.  Let  it  not  only  be  well  attended,  but 
prolific  in  good  fruits.  Reports,  full  and 
scientific,  shall  be  made  on  all  our  sum- 
mer and  autumnal  diseases,  by  observing 
in  different  parts  of  the  State;  the  reading 
and  discussion  of  which  could  not  fail  ro 
be  highly  instructive.  Such  a meeting  at 
the  commencement  would  give  an  im- 
petus to  the  society,  that  would  carry  it 
on  to  a higher  respectability,  than  many 
similar  societies  have  attained.  Every 
county  of  the  stale,  will,  we  trust,  be  rep- 
resented in  the  meeting.  All  should  come 
who  are  able  to  leave  home,  those  who 
can  teach,  preoared  to  do  so;  those  who 
cannot,  prepared  to  listen  and  be  taught. 
But  we  should  not  encourage  elementary 
instruction  on  popular  harangues.  The 
study  of  our  endemic  diseases,  in  their 
causes,  peculiarities  and  treatment,  is  th'’ 
legitimate  object  of  the  society;  and 
should  be  steadily  kept  in  view.  Those 
who  intend  to  read  papers,  ought  not  to 
defer  the  preparation  of  them  to  the  last 
hour;  but,  by  engaging  in  it  at  an  early 
period,  give  to  them  the  accuracy,  full- 
ness and  finish  which  are  equally  due  to 
the  society,  the  profession,  and  them- 
selves. No  one  should  preface  his  paoer 
with  an  apology  for  any  other  imperfec- 
tion, than  the  want  of  unattainable  facts.” 

Dr.  Hall  closes  his  editorial  with  the 
following:  “The  profession  should  not  for- 
get the  noble  efforts  of  the  early  physi- 
cians in  Kentucky  who  traveled  by  Stage, 
Boat,  and  Horse  to  labor  for  a united  pro- 
fession and  an  organized  State  Medical 
Society.” 

According  to  the  above  this  would  be 
the  108th  meeting  instead  of  the  98th,  but 
according  to  the  quotation  of  Mr.  Staples 
and  records  of  Transylvania  University,  it 
would  seem  that  some  effort  was  made  to 
establish  a Kentucky  Medical  Society 
many  years  before  1841.  I would  suggest 
to  the  association  that  a historical  commit- 
tee be  appointed  to  look  up  all  of  these 
records  and  so  far  as  possible  fix  a date 
of  the  founding  of  the  Kentucky  State 
Medical  Association.  This  seems  important 
to  me  as  something  has  been  said  about 
having  a centennial  meeting  in  1951. 

I have  felt  for  a great  many  years  that 
the  Presidential  Address  of  any  Association 
dinner  before  a mixed  audience  could  be 
one  of  several  kinds.  It  could  be  an  enter- 
taining address  which  would  keep  the  au- 
dience in  stitches  of  laughter  the  whole 
time;  or  it  could  be  a historical  address 
which  would  touch  on  some  phase  of  the 
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'history  of  medicine  or  some  of  the  great 
men  in  medicine;  this  might  also  be  enter- 
taining as  well  as  instructive;  then  it 
could  be  a philosophical  address  which 
could  be  instructive  but  really  would  not 
be  entertaining  and  might  put  most  of  the 
audience  to  sleep;  then  it  could  be  a scien- 
tific paper  and  if  he  should  elect  such,  I 
believe  it  should  be  placed  on  the  Scien- 
tific Program.  I have  decided  that  a scien- 
tific paper  of  mine  would  not  add  any- 
thing to  the  general  knowledge  of  surgery 
nor  would  it  instruct  any  surgeon  very 
much  in  the  art  and  practice  of  surgery. 
A philosophical  address  would  be  far  be- 
yond my  capacity  and  capabilities  and  an 
entertaining  address  from  me  would  elicit 
no  laughter  nor  much  entertainment  and 
probably  every  one  would  be  very  much 
bored. 

As  I have  always  been  interested  in  the 
history  of  medicine  and  have  pursued  its 
literature  as  much  as  I could  in  the  time  I 
had  to  give  to  it  I felt  that  a paper  on  Dr. 
Daniel  Drake  would  be  somewhat  inter- 
esting and  instructive  to  this  audience  and 
to  the  Kentucky  State  Medical  Associa- 
tion as  Dr.  Drake  was  for  some  time  a pro- 
fessor in  the  Transylvania  University 
Medical  Department  and  a professor  of  the 
Louisville  Medical  Institute.  And  from 
what  1 have  quoted  above  he  was  one  of 
the  founders  of  this  association.  He  was 
the  first  citizen  of  Cincinnati  for  a great 
many  years  and  was  a professor  and 
founder  of  two  Medical  Colleges  in  Cin- 
cinnati and  a civic  leader  in  many  other 
activities.  As  this  Covington  meeting  of 
the  Kentucky  State  Medical  Association 
has  adjourned  to  meet  here  in  Cincinnati 
I feel  that  it  would  be  of  some  interest  to 
you  to  hear  something  of  the  life  and  ac- 
tivities of  Dr.  Daniel  Drake.  In  the  time 
allotted  me  I shall  endeavor  not  to  go  too 
much  in  detail  about  his  activities  which 
were  many  and  varied,  and  there  is  such 
a wealth  of  material  in  his  books  and  let- 
ters and  speeches,  and  articles  and  books 
about  him  that  one  could  talk  about  him 
for  hours  and  not  exhaust  the  subject.  I 
have  quoted  freely  from  this  miaterial. 

Dr.  Drake  was  the  second  child  of  Isaac 
Drake  and  Elizabeth  (Shotwell)  Drake 
and  was  born  in  Essex  County,  New  Jer- 
sey, October  20,  1785.  When  he  was  less 
than  three  years  of  age  his  family  emi- 
grated, with  some  relatives,  to  Mason 
County,  Kentucky,  reaching  there  with  a 
capital  of  one  dollar.  Two  horses  hauled 
the  Jersey  Wagon  over  the  mountains  to 
Ft.  Pitt,  where  the  travelers  took  a flat 
boat  and  went  down  the  Ohio  River  to 


Maysville,  several  boats  floating  together 
for  mutual  safety.  In  one  of  these  boats 
was  a young  medical  man.  Dr.  William 
Goforth,  who  afterwards  became  Drake’s 
preceptor  in  medicine  in  Cincinnati. 

The  party  stopped  at  Limestone  (now 
Maysville)  and  went  on  to  nearby  Wash- 
ington and  settled  afterwards  on  a tract 
of  land  of  1400  acres,  six  miles  from  Wash- 
ington, on  the  Lexington  Road,  near  what 
is  now  Mayslick,  Kentucky.  The  Drakes 
had  38  acres.  They  and  their  relatives 
quickly  built  three  log  cabins  of  the  com- 
mon type  without  windows,  with  slab 
sides  and  mud-daubed  chimney.  Fifty-nine 
years  afterward  Dr.  Drake  writes  that  it 
took  over  two  years  before  this  land  be- 
gan to  yield  any  crop. 

Until  he  was  15  years  of  age  Dr.  Drake 
never  went  farther  from  home  than  Mays- 
lick. His  work  on  the  farm  was  the  usual 
farm  chores,  but  his  mother  seems  to  have 
fired  his  imagination  and  ambition  for  the 
desire  for  knowledge.  A most  interesting 
record  of  this  period  has  been  left  by  Dr. 
Drake  in  his  letters,  “Pioneer  Life  in  Ken- 
tucky.” In  his  own  words  in  the  nine  let- 
ters published  as  stated  above,  he  tells  of 
his  life  in  Kentucky  in  the  formative  pe- 
riod. These  letters  were  written  in  Louis- 
ville in  a month  between  December  15, 
1847  and  January  20,  1848,  to  the  members 
of  his  family,  and  they  were  first  publish- 
ed in  1870  and  this  past  year  republished 
and  reedited  by  our  own  Dr.  Emmet  F. 
Horine.  This  latter  edition  seems  to  me  to 
be  very  much  better  than  the  former.  It 
is  a source  book  of  pioneer  life  in  Kentuc- 
ky and  is  really  an  autobiography  of  Dr. 
Drake’s  first  fifteen  years.  His  folks  were 
among  the  poorest  of  the  poor,  and  his 
parents  were  children  of  parents  who 
came  out  of  the  War  of  Independence 
desperately  poor. 

In  the  first  fifteen  years  of  his  life  he 
went  to  school  when  it  was  possible  and 
read  whatever  books  he  could  borrow.  Dr. 
William  Goforth,  the  family’s  friend,  prac- 
ticed medicine  for  some  years  in  Wash- 
ington and  Maysiville,  Kentucky,  but  in 
1800  moved  to  Cincinnati  and  Dr.  Drake 
was  apprenticed  to  him  to  become,  as  he 
said  “a  physician  and  a gentleman.” 

Dr.  Goforth  was  an  accomplished  scien- 
tist and  naturalist  and  did  some  research 
and  was  one  of  the  first  physicians  in  the 
West  to  practice  vaccination.  Cowpox 
came  from  England  in  1800,  and  Dr.  Drake 
tells  about  Dr.  Goforth  obtaining  a supply 
of  virus  in  1801  and  being  vaccinated  first 
as  Goforth’s  pupil.  He  taught  Dr.  Drake 
the  secrets  of  medical  practice  and  the 
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compounding  of  medical  drugs,  and  Dr. 
Drake  read  all  the  books  Dr.  Goforth  had 
and  some  of  them  he  even  memorized.  In 
1804,  when  Dr.  Drake  was  19,  Dr.  Goforth 
took  him  into  partnership,  and  the  follow- 
ing year  (1805)  he  gave  him  the  first  Med- 
ical diploma  west  of  the  Alleghenies, 
which  reads  as  follows:  “I  do  certify  that 
Daniel  Drake  has  pursued  under  my  di- 
rection for  four  years,  physics,  surgery 
and  midwifery  and  from  his  good  abili- 
ties and  marked  attention  to  the  prosecu- 
tion of  his  studies,  I am  fully  convinced 
that  he  is  well  qualified  to  practice  in 
those  branches.”  They  traveled  about  on 
horseback  with  instruments  and  remedies 
in  their  bags.  They  carried  Glauber’s 
salts  and  Dover’s  powders,  paregoric,  ver- 
mifuges, blisters,  Peruvian  bark  for  fev- 
ers, dragon’s  blood,  gamboge  and  nox 
vomica.  They  were  paid  twenty-five  cents 
per  mile,  one-half  deducted  each  time  the 
horse  was  fed.  The  two  doctors  entered 
on  their  books  from  three  to  six  dollars  a 
day  but  collections  were  uncertain  and  a 
good  many  fees  were  taken  out  in  corn, 
venison  and  honey. 

In  this  same  year  (1805)  he  decided  to 
go  to  Philadelphia  and  take  a course  of 
lectures  at  the  University  and  work  in  the 
hospitals  and  clinics.  He  returned  in  April 
1806  and  practiced  a year  in  Mayslick, 
Kentucky,  when  Dr.  Goforth  persuaded 
him  to  return  to  Cincinnati,  where  he  soon 
developed  a large  practice. 

In  1807,  at  the  age  of  22,  he  married 
Miss  Harriet  Sisson,  age  20,  of  New  Haven, 
Connecticut.  She  was  the  daughter  of 
Colonel  Jared  Sisson,  a Government  of- 
ficer stationed  at  Cincinnati,  and  the  niece 
of  Colonel  Jared  Mansfield,  United  States 
Surveyor  General,  with  whom  he  lived 
happily  until  her  death  a number  of  years 
later.  Of  this  marriage,  years  after,  he 
wrote:  “We  began  the  world  in  love  and 
hope,  and  poverty,”  His  children  number- 
ed five  and  his  domestic  life,  save  in  the 
death  of  two  infants,  was  unclouded.  From 
the  biographical  sketch  published  by  his 
son,  Charles  D.  Drake,  in  1860,  we  quote 
the  following  beautiful  tribute  to  his  wife. 
It  is  not  only  a testimonial  to  his  domestic 
felicity;  but  will  give  you  a fine  example 
of  Drake’s  literary  force  and  style. 

“We  lived  together,  not  merely  at  home, 
and  in  the  houses  and  society  of  our 
friends,  but  frequently,  as  far  as  possible, 
in  conjunction,  all  places  of  rational  curi- 
osity, of  improvement,  and  of  innocent  and 
attractive  amusement.  On  such  occasions, 
her  observations  were  always  just,  in- 
structive, and  piquant.  I relied  upon  her 


taste  and  judgment;  I adopted  her  approv- 
al; I submitted  my  own  impressions  to  her 
decision;  I was  gratified  in  proportipp  as 
she  approved  and  enjoyed.  A more  ,devPt- 
ed  mother  never  lived.  The  love  of  her  off- 
spring was  at  once  a passion  and  a prin- 
ciple. After  her  husband,  all  her  solicitude, 
her  ambition,  were  for  her  children.  She 
loved  them  tenderly,  she  loved  them  prac- 
tically, but  she  loved  them  without  dis- 
cretion, and  was  jealous  of  whatever 
could  impair  their  qualities,  manners,  or 
physical  constitution.  Her  tenderness  was 
without  folly,  her  care  without  sickliness. 
Her  affection  begat  vigilance,  and  modi- 
fied the  indulgence  which  maternal  love 
too  often  sanctions,  to  the  ruin  of  its  ob- 
ject. She  loved  her  children,  but  she  also 
respected  virtue,  intelligence,  modesty, 
industry,  accomplishments  and  honest 
distinction.  She  loved  them  as  candidates 
for  excellence.  Hence  her  affections  were 
chastened  with  severity,  and  the  greater 
her  attachment  the  more  intense  her  dp- 
sire  to  reserve  the  subject  of  it  from  folly, 
vulgarity,  and  vice.  Her  care  rose  with 
her  love,  and  her  corrections  multiplied 
with  her  admiration.” 

He  had  sufficient  leisure  to  take  part  in 
the  social  and  civic  life  of  Cincinnati  and 
in  1810  published  the  first  of  his  many 
books:  “Notices  of  Cincinnati,  its  Topog- 
raphy, Climate  and  Diseases.”  This  forms 
a good  and  useful  description  of  one  of  the 
first  of  the  Western  Cities.  In  1815,  five 
years  later,  he  followed  with  a new  and 
enlarged  issue  of  this  work.  He  was  also 
active  in  the  commercial  affairs  of  Cin- 
cinnati and  established  the  first  drug 
store  in  the  West,  on  Main  Street,  and  in 
1816  installed  in  it  the  first  soda  fountain 
in  the  West.  In  1811  he  founded  the  Cin- 
cinnati Circulating  Library  Society  which 
was  opened  in  1814.  In  1815  he  went  back 
to  Philadelphia  pursuing  his  school  course 
of  lectures  in  the  University  of  Pennsyl- 
vania, and  at  a Commencement  held  for 
the  purpose,  by  the  University  of  Penn- 
sylvania, Drake  was  honored  by  having 
the  Doctorate  degree  of  that  school  con- 
ferred upon  him.  Of  this  action.  Dr.  Joseph 
Ransohoff  says,  “It  was  a function  there- 
unto without  precedent,  and  to  my  knowl- 
edge never  repeated,  but  the  excellence 
of  his  thesis,  together  with  the  contribu- 
tions he  had  already  made  to  science, 
justified  the  faculty  in  this  signal  dis- 
tinction.” 

In  1817  he  was  invited  to  take  part  in 
the  promotion  of  the  Medical  Department 
of  Transylvania  University  which  had 
been  started  by  Dr.  Samuel  Brown  and 
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Dr.  Frederick  Ridgely  in  1798.  There  had 
been  some  instruction  of  medical  stu- 
dents but  no  attempt  was  made  to  build  a 
medical  school  building  and  conduct  class- 
es which  would  lead  to  a medical  degree 
until  its  reorganization  in  1815.  Dr.  Drake 
accepted  the  invitation  and  thus  became 
one  of  the  five  members  of  the  first  facul- 
ty of  the  first  medical  school  in  the  West. 
He  left  his  practice  in  Cincinnati  in  charge 
of  his  friend,  Dr.  Coleman  Rogers.  During 
his  stay  in  Lexington  Dr.  Drake  lived  at 
the  home  of  Mrs.  Edmund  L.  Briggs  at  145 
East  High  Street,  in  Lexington  and  had 
his  office  on  Short  Street  near  the  end  of 
Cheapside.  Mrs.  Briggs  was  the  widow  of 
Dr.  Briggs  who  practiced  medicine  in 
Lexington  and  he  also  practiced  in  Wil- 
liamsburg, Virginia  and  died  at  the  Choc- 
taw Agency  between  Natchez  and  Nash- 
ville in  1818.  This  house  has  in  recent 
years  been  purchased  and  restored  to  its 
original  architectural  design  by  Hifner 
and  Fortune,  an  Accounting  Firm,  and  is 
used  for  offices.  Dr.  Benjamin  Winslow 
Dudley  was  appointed  professor  of  Anat- 
omy and  Surgery  and  other  prominent 
physicians  were  appointed  to  its  faculty 
besides  Dr.  Dudley  and  Dr.  Drake.  The 
first  graduating  class  of  the  reorganized 
school  was  in  1818,  and  the  first  graduate 
was  John  Lawson  McCullough,  who  re- 
ceived his  A.  B.  degree,  in  1809,  from  the 
College  of  Liberal  Arts  of  Transylvania 
University,  and  his  M.  D.  degree,  in  1818, 
from  the  Medical  College.  This  was  the 
beginning  of  Drake’s  career  as  a teacher 
of  medicine,  which  continued,  with  slight 
intermissions,  until  his  death  in  1852. 

Although  he  was  quite  successful  in 
this  undertaking  in  Lexington,  there  was 
a great  deal  of  friction  in  the  faculty  at 
Transylvania  and  he  did  not  get  along 
well  with  Dudley  so  he  resigned  at  the  end 
of  the  session  and  returned  to  Cincinnati. 
He  then  applied  to  the  Ohio  Legislature 
for  a charter  for  the  medical  school  in 
Cincinjiati,  and  he  obtained  this  charter 
for  the  Medical  College  of  Ohio  and  the 
Commercial  Hospital,  and  these  were 
opened  in  1820,  this  being  the  second 
medical  school  established  in  the  West. 
However,  at  the  end  of  the  second  session, 
on  account  of  dissension  in  the  faculty  Dr. 
Drake  was  expelled  from  the  school  by 
the  faculty  but  because  of  popular  demand 
he  was  reinstated  the  following  week  but 
immediately  resigned,  and  he  returned  to 
practice  medicine  in  Cincinnati. 

By  1823,  Dr.  Horace  Holley  had  become 
President  of  Transylvania  University  and 
was  successful  in  obtaining  students  and 


keeping  them,  and  at  that  time  Tran- 
sylvania was  at  the  height  of  her  influence 
with  300  students  and  a brilliant  faculty 
and  had  a background  of  a most  unusual 
social  circle.  Drake  became  a friend  of 
Henry  Clay  and  many  others  in  Central 
Kentucky  and  in  the  West,  and  patients 
came  to  him  from  all  over  the  West  and 
South.  He  had  traveled  extensively  all 
over  the  middle  border  studying  the  med- 
ical conditions  and  the  life  of  hundreds  of 
new  communities. 

In  1825  Mrs.  Drake  died  and  in  1827 
Dr.  Drake  went  back  to  Cincinnati.  Prob- 
ably his  restless  spirit  and  love  for  Cin- 
cinnati again  caused  him  to  return  thei’e 
and  resume  his  practice.  At  this  time  his 
reputation  was  a national  one  and  patients 
from  distances  consulted  him  frequently. 
In  1830  he  was  offered  and  declined  a pro- 
fessorship of  medicine  in  the  University  of 
Virginia  Medical  College.  He  was  in  1831, 
offered  and  accepted,  the  chair  as  profes- 
sor of  Medicine  in  the  Jefferson  Medical 
College  in  Philadelphia.  While  there  he 
lived  at  Vine  and  Baker  Streets.  He  was 
received  there  with  enthusiasm  and  once 
more  was  idolized  by  a new  group  of  stu- 
dents but  at  the  end  of  the  first  session 
he  returned  to  Cincinnati  and  brought 
with  him  a party  of  medical  men  with 
whom  he  hoped  to  rebuild  his  old  school. 
However,  this  failed,  and  for  sometime  he 
contented  himself  with  a large  and  lucra- 
tive practice  and  the  cultivation  of  social 
and  literary  diversions,  and  the  writing  of 
many  books  and  papers. 

After  this  he  attempted  to  put  on  its 
feet  the  Medical  College  of  Ohio  which  at 
this  time  was  in  bad  condition.  The  troub- 
les and  wrangles  of  the  Board  of  Trustees 
and  faculty  were  continuous  and  this 
caused  much  feeling  of  the  citizens  who 
were  much  interested  in  the  Medical  Col- 
lege. Drake  kept  out  of  all  this  and  in  1835 
was  successful  in  establishing  the  Medical 
Department  of  the  Cincinnati  College.  As- 
sociated with  him  were  Samuel  D.  Gross, 
Joseph  N.  McDowell,  Horatio  B.  Jameson, 
Landon  C.  Rives,  James  Riddell  and  later 
Willard  Parker.  This  school  attracted  in 
four  years  of  existence  nearly  four  hun- 
dred students  but  as  it  was  entirely  with- 
out endowment  and  without  any  aid 
either  from  the  City  or  the  State  it  was 
unable  to  continue. 

At  that  time  Dr.  Samuel  D.  Gross  left 
a graphic  sketch  of  Drake  which  was  as 
follows:  “Drake  was  a handsome  man 
with  fine  blue  eyes  and  manly  features. 
He  had  a commanding  presence,  being 
nearly  six  feet  tall,  having  a fine  intellec- 
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tual  forehead.  His  step  was  light  and  elas- 
tic, his  manner  simple  and  dignified.  He 
was  always  well  dressed,  and  around  his 
neck  wore  a long  watch  chain,  which  rest- 
ed loosely  upon  his  vest.  He  was  a great 
lecturer.  His  voice  was  clear  and  strong, 
ana  he  nad  the  power  of  expression  which 
amounted  to  genuine  eloquence.  When 
under  lull  sway  his  every  nen^e  quivered 
and  his  voice  couia  be  heard  at  a great 
aisiance.  At  such  times,  his  whole  soul 
woulq  seem  to  ba  on  fire.  He  would  froth 
ac  the  moucn,  swing  to  and  fro  like  a tree 
in  a siorm  and  raise  his  voice  to  the  high- 
est pitch.  He  was  never  popular  with  first 
course  students,  not  because  there  was 
anytning  disagreeable  in  his  manner,  but 
because  few  of  them  had  been  sufficient- 
ly educated  to  seize  the  import  of  his 
Utterances. ' Gross  said  too,  "that  he  was 
easy  oi  access.  Kind  and  genial,  a hater  of 
vulgarity  ana  immorality,  a lover  of  chil- 
dren and  01  innocent  fun,  a thoroughly 
noble  unnstian  gentleman.  He  was  a self 
made  man  and  ne  possessed  genius  of  a 
superior  order  and  successfully  coped  with 
bis  colleagues  lor  the  hignest  place  in  the 
school.  Ui  all  the  medical  teacbers  I have 
ever  known,  he  was,  all  things  considered, 
one  ol  tbe  most  noble,  captivating  and  im- 
pressive. There  was  an  earnestness,  a fiery 
zeal  about  bim  in  the  lecture  room  whicn 
encircled  him,  as  it  were,  with  a halo  of 
glory.  ' His  modesty  bordered  on  affecta- 
tion. He  did  not  wish  to  go  to  Europe  be- 
cause he  was  afraid  of  meeting  great  phy- 
sicians, men  ol  university  education,  who 
had  had  greater  advantages  than  himself. 

■ 1 tbink  too  much  of  my  country  to  place 
myself  in  so  awkward  a position.”  Drake 
said  this  when  his  name  was  spoken  with 
great  respect  everywhere  in  England  and 
on  the  Continent. 

Dr.  D.  W.  Yandell,  who  was  his  student, 
speaks  of  him  as  follows:  “As  a lecturer. 
Dr.  Drake  had  few  equals.  He  was  never 
dull.  His  was  an  alert  and  masculine  mind. 
His  words  were  lull  of  vitality.  His  man- 
ner was  earnest  and  impressive.  His  elo- 
quence was  fervid.”  While  connected  with 
tbe  University  of  Louisville  he  composed 
his  work  upon  “The  Principal  Diseases  of 
the  Interior  Valley  of  North  America,” 
and  this  work  was  philosophical  in  spirit, 
and  abounding  in  graphic  pictures  of  dis- 
eases and  will  remain  a storehouse  of 
knowledge  and  a monument  to  the  orig- 
inality of  the  gifted  and  versatile  author. 
He  said  to  Dr.  Yandell  when  he  was  about 
to  enter  the  practice  of  his  profession,  “I 
have  never  seen  a great  and  permanent 
practice  the  foundations  of  which  were 


not  laid  in  the  hearts  of  the  poor.  There- 
fore, cultivate  the  poor.  If  you  need  anoth- 
er though  a sordid  reason,  the  poor  of  to- 
day are  the  rich  of  tomorrow  in  this  coun- 
try. The  poor  will  be  the  most  grateful  of 
all  your  patients.  Lend  an  ear  to  all  their 
calls!” 

Dr.  Ransohoff  says:  “It  would  be  beyond 
reason  to  touch  upon  every  activity  of  so 
versatile  man  as  Dr.  Drake  and  one  can 
only  touch  upon  the  chief  of  the  many  ra- 
diating ways  of  this  master  mind  and  of 
them,  next  to  that  of  his  written  work, 
was  that  of  the  lecture  room.  He  loved  to 
teach,  and  because  he  loved  it,  he  did  it 
well.  During  his  thirty-five  years,  he  held 
nine  professorships,  in  five  different 
schools.  A restlessness  innate  in  his  make- 
up and  an  habitual  discontent  with  his 
professional  environment  made  him  an 
Itinerant  in  medicine.  The  longest  contin- 
uous professorship,  ten  years,  he  held  in 
Louisville.” 

After  the  collapse  of  the  Medical  De- 
partment of  the  Cincinnati  College  in  1838, 
Dr.  Drake  was  worn  out  and  thoroughly 
disgusted  and  accepted  an  appointment  as 
protessor  of  materia  medica  and  pathology 
at  the  Louisville  Medical  Institute,  later 
on  he  was  made  professor  of  the  practice 
of  medicine.  He  m'oved  to  Louisville  in 
1840  and  remained  there  for  almost  ten 
years  teaching  and  practicing  and  writ- 
ing his  work  on  the  “iDisease  of  the  Interi- 
or Valley  of  North  America.”  He  had  de- 
voted more  than  thirty  years  to  the  prep- 
aration of  this  work,  having  carried  on 
an  extensive  correspondence  with  physi- 
cians of  the  West,  and  in  addition  having 
himself  traveled  many  thousands  of  miles 
through  the  territory  for  first  hand  ob- 
servation. The  first  volume  of  878  pages 
illustrated  with  nineteen  plates,  appeared 
in  1850,  and  the  second  one  of  985  pages 
in  1854.  This  work  was  heralded  as  an 
achievement  of  which  every  physician  in 
America  should  be  proua. 

In  1849  he  was  recalled  to  Cincinnati 
because  of  the  critical  state  of  the  Medi- 
cal College  of  Ohio,  which  was  again  hav- 
ing a lot  of  trouble.  Its  friends  thought  of 
Dr.  Drake,  now  the  foremost  physician  in 
the  West,  honored  and  beloved  at  home 
and  abroad.  They  thought  his  name  and 
his  genius  might  save  the  floundering 
craft  and  the  old  college  turned  its  eyes 
toward  him  who  thirty  years  before  had 
given  it  its  existence,  and  asked  him  to 
return. 

On  November  5,  1848,  at  the  opening  of 
the  thirtieth  session  of  the  Medical  Col- 
lege of  Ohio  the  tall  figure  of  Daniel 
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Drake  as  handsome  and  erect  as  ever 
though  the  frosts  of  sixty-four  winters 
had  slightly  silvered  his  temples,  appeared 
before  the  class  and  was  received  by  the 
students  as  no  one  had  ever  been  received 
before;  it  seemed  as  though  Destiny  had 
reserved  that  particular  triumph  for  him, 
as  an  indication  of  his  long  struggle  in  the 
interests  of  all  that  was  good  and  pure  in 
the  profession.  Where  were  the  men  who 
had  fought  with  him,  and  who  had  at- 
temipted  to  take  from  him  the  fruits  of 
his  labor.  None  of  them  were  there.  There 
he  stood,  the  Daniel  Drake  of  old,  like  an 
Olympic  hero  receiving  the  thundering 
acclaim  of  those  whose  approval  was  the 
one  thing  in  the  world  worth  possessing. 
In  that  hour  all  the  bitterness  of  the  past 
was  forgotten.  His  was  the  battle,  and  his 
the  great  victory.  With  a suggestion  of 
moisture  in  his  eyes  and  emotion  in  his 
voice,  standing  before  the  students  whose 
applause  would  not  down;  and  amid  the 
professors  and  trustees  who  had  assem- 
bled to  do  him  honor.  Dr.  Drake  opened  his 
heart  and  revealed  the  secret  of  that  de- 
lusion that  had  pursued  him  through  thir- 
ty years  of  his  life.  It  was  the  confession 
of  a father  who  had  found  his  long  lost 
child.  Drake  said: 

“My  heart  still  fondly  turned  to  my 
first  love,  your  alma  mater.  Her  image, 
glowing  in  the  warm  and  radiant  tints  of 
earlier  life,  was  ever  in  my  view.  Transyl- 
vania had  been  reorganized  in  1818,  and 
included  in  its  faculty  Professor  Dudley, 
whose  surgical  fame  had  already  spread 
throughout  the  West,  and  that  paragon  of 
labor  and  perseverance.  Dr.  Caldwell,  now 
a veteran  octagenarian.  In  the  year  after 
my  separation  from  this  school,  I was  re- 
called to  that,  but  neither  the  eloquence 
of  my  colleagues,  nor  the  greetings  of  the 
largest  classes,  which  the  university  had 
enjoyed,  could  drive  that  beautiful  image 
from  my  mind.  After  four  sessions  I re- 
signed, and  was  subsequently  called  to 
Jefferson  Medical  College,  Philadelphia, 
but  the  image  mingled  with  my  shadow; 
and  when  we  reached  the  summit  of  the 
mountain,  it  bade  me  stop  and  gaze  upon 
the  silvery  cloud  which  hung  over  the 
place  where  you  are  now  assembled.  Af- 
terward, in  the  Medical  Department  of 
Cincinnati  College,  I lectured  with  men  of 
power  and  to  young  men  thirsting  for 
knowledge  but  the  image  still  hovered 
around  me.  I was  then  invited  to  Louis- 
ville, became  a member  of  one  of  the 
ablest  faculties  ever  embodied  in  the  West, 
and  saw  the  halls  of  the  universitv  rapidly 
filled.  But  when  I looked  on  the  faces  of 


four  hundred  students,  behold!  the  image 
was  in  their  midst.  While  there  I prose- 
cuted an  extensive  course  of  personal  in- 
quiry of  the  cause  and  cure  of  the  disease 
01  tne  Interior  Valley  of  the  Continent; 
and  in  journeyings  by  day,  and  by  night, 
on  ihe  water  and  on  the  land,  while  strug- 
gling through  the  rushes,  where  the  Mis- 
sissippi mingles  with  the  Gulf,  or  camp- 
ing with  the  Indians,  under  the  pines  and 
birches  of  Lake  Superior,  the  image  was 
still  my  faithful  companion,  and  whis- 
pered sweet  words  of  encouragement  and 
hope.  I bided  my  time;  and,  after  twice 
doubling  the  period  through  which  Jacob 
waited  for  his  Rachel,  the  united  voice  of 
the  trustees  and  pro<fessors  has  recalled 
me  to  the  chair  which  I held  in  the  begin- 
ning.” 

In  1850  Dr.  Drake  finding  that  his  po- 
sition in  the  Medical  College  of  Ohio  was 
not  free  from  embarrassments,  and  he  did 
not  obtain  the  peace  and  quiet  he  wished 
so  he  resigned  at  the  end  of  the  session, 
and  being  urgently  solicited  by  his  late 
colleagues  in  the  Louisville  School  to  re- 
turn to  it,  he  consented  to  do  so.  No  more 
is  known  of  the  reason  for  his  resignation 
from  the  Medical  College  of  Ohio.  He  then 
returned  to  Louisville  and  stayed  as  Pro- 
fessor in  the  Louisville  Institute  of  Medi- 
cine for  two  sessions,  and  in  1852  he  was 
requested  to  return  to  Cincinnati  and  to 
stay  the  seemingly  inevitable  dissolution. 
He  again  did  that  and  entered  with  enthu- 
siasm into  all  matters  connected  with  the 
College  and  with  the  prospect  that  he 
might  have  many  useful  years  ahead.  He 
became  ill  on  October  26,  after  attending 
a public  meeting  held  by  the  people  of 
Cincinnati  to  honor  the  memory  of  Dan- 
iel Webster.  He  was  called  upon  to  speak 
at  this  meeting  but  on  arising  he  remarked 
that  having  recently  taken  a conspicuous 
part  in  the  funeral  ceremonies  of  another 
illustrious  statesman,  Henry  Clay,  he 
would  not  yield  to  an  expression  of  his  e- 
motions  on  the  present  occasion.  But  be- 
fore he  sat  down,  he  would  point  atten- 
tion to  the  manner  of  this  illustrious  man’s 
death,  and  those  utterances  which,  from 
the  solemnity  of  the  occasion,  and  because 
they  were  the  last  words  of  Daniel  Web- 
ster, would  forever  stand  out  among  the 
most  prominent,  and  those  most  frequent- 
ly turned  to  by  posterity,  and  he  called 
attention  of  the  young  men  of  the  country 
tr  Daniel  Webster’s  dying  declarations  of 
the  inestimable  value  of  Christian  relig- 
ion, of  men’s  utter  dependence  on  Divine 
mercy.  To  the  example  of  the  mightiest  in- 
tellect of  the  age,  “let  me  point  those  who 
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have  thought  religion  not  mete  for  a man  of 
culture  and  genius.  Who  shall  say  that  the 
simple  utterance  of  the  departed  states- 
man, ‘thy  rod,  thy  rod,  thy  staff,  thv  staff, 
they  comfort  me’  does  not  constitute  the 
greatest  act  of  that  life  of  great  acts?”  He 
returned  to  his  home  and  shortly  after- 
wards was  seized  with  a violent  chill 
which  was  followed  by  vomiting  and  de- 
pression and  he  took  to  his  bed  with  all 
the  physical  signs  of  pneumonia.  His  son, 
Charles  Drake,  states  that  he  had  a recur- 
rence of  congestion  of  the  brain  which  had 
nearly  proved  fatal  to  him  in  1825.  He 
grew  weaker  from  day  to  day  and  his 
medical  friends  were  in  constant  atten- 
dance and  his  son-in-law,  Alexander  H. 
McGuffey,  who  was  with  him  in  his  last 
hours,  describes  his  death  as  follows: 

“He  had  made  his  peace  with  God  and 
was  resigned  to  meet  his  Maker.  A few 
hours  before  his  death,  when  loudly 
called  by  a familiar  voice,  he  would  par- 
tially open  his  eyes;  and  during  the  fore- 
noon he  made  faint  efforts  to  swallow  the 
fluids  which  were  'placed  in  his  mouth. 
But  the  lethargy  steadilv  gained  ground, 
and  his  breathing  became  more  and  more 
labored,  until  about  five  o’clock,  when  his 
pulse  became  imperceptible  and  his 
breathing  less  heavy.  His  breathing  be- 
came gentler  and  shorter,  until,  at  last,  it 
ceased  so  gradually  that  we  could  not  say 
when  his  lungs  ceased  their  functions. 
But  just  at  this  solemn  moment,  when  all 
eyes  were  fixed  on  the  face  of  the  depart- 
ing, he  closed  his  mouth  most  naturally, 
drew  up  and  placed  upon  his  breast  the 
right  hand,  which  had  for  hours  lain  mo- 
tionless by  bis  side,  the  eyes  opened  and 
beamed  with  an  unearthly  radiance,  as  if 
at  the  same  time  clasping  it  and  reflecting 
the  glories  of  heaven,  and  the  spirit  was 
with  God,  who  gave  it.” 

Dr.  Drake  never  became  connected  with 
any  church  until  he  was  55  years  old,  al- 
though, he  always  manifested  his  respect 
for  the  Christian  religion.  In  1840  he  unit- 
ed with  the  Episcopal  Church  in  Louis- 
ville and  afterwards  showed  in  his  life  the 
faith  he  had  professed  and  he  lost  no  op- 
portunity of  publicly  upholding  his  relig- 
ion before  the  world. 

It  is  difficult  to  believe  that  Daniel 
Drake  having  been  born  of  poor  and  uned- 
ucated parents  and  having  lived  with  them 
for  fifteen  years  and  then  having  stud- 
ied medicine  under  Dr.  William  Goforth 
could  have  educated  himself  generally  and 
in  the  usual  classic  culture  and  could  have 
attained  the  eminence  as  a citizen  and  a 
physician  that  he  did.  I have  stated  before 


some  of  his  personal  characteristics  giver^ 
by  men  who  knew  him.  His  power  of  en- 
durance both  mental  and  physical,  was 
extraordinary,  and  he  seemed  incapable 
of  fatigue.  He  was  an  early  riser,  and  was 
frequently  seen  walking  before  breakfast. 
His  manners  were  simple  and  dignified; 
he  was  easy  of  access,  and  eminently  so- 
cial in  his  habits  and  feelings.  His  industry 
was  untiring,  his  perseverance  unceasing. 
Mansfield  says,  “that  one  trait  of  his  char- 
acter was  his  humility”  and  he  also  said, 
“that  he  never  had  a vice.”  “His  life  was 
one  of  constant  and  untiring  industry  and 
exertion,  exhausting  meditation,  and  the 
most  resolute  self-denial.” 

He  had  few  faults;  one  perhaps  was  an 
excess  of  ambition,  but  who  could  blame 
him  for  that.  He  was  acutely  sensitive  to 
attack  and  opposition  and  he  undertook 
to  do  too  many  things. 

For  nearly  forty  years  he  was  a teacher 
of  medicine  and  the  object  and  ambition 
of  his  life  was  to  teach  medicine  and  ele- 
vate the  profession.  He  had  no  ambition  to 
found  a new  sect  in  medicine. 

Dr.  Gross  says  of  him  “I  had  great  con- 
fidence in  his  professional  acumen;  I saw 
enough  of  him  in  the  sick  chamber  to  sat- 
isfy me  that  he  had  a most  minute  and 
thorough  knowledge  of  disease,  and  of  his 
application  of  medicine,  that  there  was  no 
one  whom  I would  rather  have  trusted  in 
my  own  case,  or  that  of  a member  of  my 
family.”  He  was  many  years  ahead  of  his 
time  in  the  art  and  practice  of  medicine 
and  he  had  a keen  insight  into  business 
and  commercial  affairs.  He  started  a num- 
ber of  business  ventures  and  tried  to  jjer- 
suade  his  fellow  citizens  to  go  along  with 
him.  He  even  planned  the  railroad  into 
Tennessee  and  North  and  South  Carolina 
and  wrote  articles  about  it  and  this  event- 
ually became  the  Cincinnati  Southern 
Railroad,  which  is  owned  by  the  City  of 
Cincinnati.  His  travels  over  the  Interior 
Valley  were  extensive  and  one  wonders 
now  how  he  made  these  journeys  without 
good  roads  and  automobiles  and  modern 
trains  and  air  planes. 

Dr.  Otto  Juettner  gives  a most  effusive 
estimate  of  Drake  in  his  biography:  “In 
the  medical  history  of  the  West  one  co- 
lossal figure  looms  up  in  the  very  fore- 
ground. It  is  of  such  gigantic  proportions 
that  all  else  appears  accidental  and  mere- 
ly like  a part  of  the  stage-setting._  Even 
when  viewed  through  the  aisles  of  time  at 
a distance  of  many  decades  it  appears  as 
large  and  distinct  as  it  did  when  it  first 
emerged  in  the  center  of  the  stage  of 
events.  It  is  the  figure  of  him  who  was  the 


November,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


453 


Father  of  Western  Medicine,  one  of  the 
greatest  physicians  America  has  produc- 
ed, a patriot  of  the  truest  blue,  a nobleman 
by  nature,  a scholar  by  ceaseless  toil,  the 
peer  of  any  of  the  Eastern  pioneers  in 
medicine,  the  bearer  of  one  of  the  most 
distinguished  names  in  the  intellectual 
history  of  our  country.”  I do  not  believe 
he  overestimated  his  subject. 

I have  given  you  something  of  the  life 
and  accomplishments  of  Dr.  Daniel  Drake. 
He  was  a citizen  of  Kentucky  and  Ohio 
and  Cincinnati,  Lexington  and  Louisiville. 
He  accomplished  much  without  help  from 
the  outside  but  almost  entirely  by  his  own 
efforts,  and  the  physicians  of  Cincinnati, 
Lexington  and  Louisville,  and  Ohio  and 
Kentucky  should  be  proud  of  his  accom- 
plishments and  emulate  him  in  every  way 
that  they  can. 
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SOME  OF  THE  PHARMACISTS’ 
PROBLEMS 
Henry  J.  Hafendorfer 
Louisville 

This  is  an  occasion  which  many  of  us 
have  been  looking  forward  to  for  a long 
time,  and  we  pharmacists  are  pleased  that 
you  doctors  are  interested  in  our  prob- 
lems. I might  even  suggest  that  we  have 
mutual  problems,  such  as  ways  and  means 
of  giving  better  service  to  the  sick,  and 
then  there  is  that  all-important  matter  of 
socialized  medicine.  From  time  to  time, 
other  matters  affecting  both  professions 
will  probabL'^  arise  and  we  must  be  unit- 
ed to  solve  them.  I do  not  feel  that  we 
should  take  up  much  time  at  this  meeting 
talking  about  the  pharmacists’  problems. 
I think  that  many  of  these  nroblems  are 
indwidual  ones  and  thev  can  be  solved  by 
individual  physicians  and  pharmacists, 
and  I think  that  such  meetings  as  this  one 
will  open  the  road. 

It  is  the  belief  of  our  committee  that, 
“let’s-get-to-know-one-another,”  is  really 
the  most  important  thing  that  can  be  ac- 
complished at  this  meeting.  Just  tonight, 
I have  had  the  opportunity  to  meet  some 
of  you  men  to  whom  I have  only  talked 
on  the  phone.  I already  feel  that  I know 
you  better,  and  when  the  occasion  arises, 
I shall  feel  freer  to  call  you  when  some 
difficulty  comes  up. 

As  I say,  I believe  that  this  get-together 
meeting  is  a fine  thing  and  I hope  that 
when  we  get  home  tonight,  we’ll  all  feel 
that  it  was  good  to  have  been  here^and 
that  we  should  meet  more  often.  After  all, 
you  can’t  meet  and  get  acquainted  with 
everybody  in  one  short  evening.  Now, 
about  a few  of  our  problems — they  should 
ba  easy  to  work  out.  (1)  When  we  mail 
you  prescriptions  for  your  signature, 
plerse  return  them  as  soon  as  possible. 
(2'*  If  you  have  any  special-formula  pre- 
scriptions which  you  designate  as  “Spec- 
ial Cold  Capsules”  or  s^mejthing  of  the  sord. 
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please  send  a copy  of  the  formula  to  the 
s^retary  of  the  Louisville  Retail  Drug- 
gist Association.  He,  in  turn,  can  pass  it 
on  to  every  pharmacist  so  that  your  pa- 
tients will  suffer  no  delay  in  getting  the 
prescriptions  filled.  (3)  When  you  pre- 
scribe USP  or  NF  preparations,  or  ny 
other  substances  of  uniform  content — such 
as  sulfa  and  vitamin  compounds,  please 
give  us  a little  leeway,  instead  of  desig- 
nating the  preparation  of  one  certain 
manufacturer.  As  it  is  now,  we  have  to 
carry  some  five  or  six  brands  of  almost 
identical  composition  when  one  or  two 
should  do.  That’ll  help  a lot  in  avoiding 
duplication  of  stock  which  has  come  to  be 
a very  expensive  item  of  overhead.  Where 
there  is  little  or  no  difference  in  formula 
in  some  of  the  expensive  vitamin  prepa- 
rations— and  they  are  quite  expensive  in 
many  cases — we’d  appreciate  it  if  you 
would  specify  Smith’s,  Brown’s  or  Black’s. 
You  men  just  have  no  idea  how  much 
money  we  have  tied  uu  in  such  expensive 
items.  (4)  Please  don’t  attempt  to  tell  a 
natient  what  his  prescription  should  cost. 
Now,  it  is  true  that  some  pharmacists  may 
gouge  the  public,  just  as  some  dentists, 
■physicians,  electricians,  carpenters,  or 
plumbers  may,  but  by  and  large,  you’ll 
find  that  the  pharmacist  is  just  as  inter- 
ested in  the  welfare  of  your  patients  as 
you  are.  (5)  Our  committee  suggests  that 
no  pharmacists’  advertisement  appear  on 
either  the  face  or  reverse  side  of  prescrip- 
tion blanks.  We  feel  that  this  influences 
the  patient  to  take  his  prescription  to  the 
store  whose  name  appears  on  the  blank, 
when  the  phvsician  probablv  has  no  such 
intent.  The  inscription,  “take  this  to  so- 
and-so’s”,  is  definitely  condemned.  The 
committee  also  believes  that  the  patient 
would  appreciate  your  asking  the  name  of 
his  pharmacist  before  assuming  that  he 
has  no  preference,  because  he  feels  that  he 
.should  have  the  privilege  of  taking  the 
nrescription  to  the  pharmacist  in  whom  he 
has  confidence. 

T could  go  on  and  mention  some  of  our 
other  nroblems.  but  our  committee  does 
not  think  that  this  should  be  a ‘Vrioe” 
session.  Some  of  those  other  problems 
mieht  be  discussed  at  a later  meeting — 
and  I do  hope  that  we’ll  have  more  of 
them  as  time  goes  on. 

In  clo.sing.  let  me  suggest  that  when  you 
are  out  in  the  neighborhoods,  drop  in  and 
visit  a minute  or  two  with  the  pharmacist. 
He’ll  eniov  talking  to  you  and  vou’ll  find 
out  that  he’s  a pretty  good  fellow,  just 
like  you. 

As  the  spokesman  for  the  pharmacists, 


I want  to  thank  you  men  for  having  invit- 
ed us  to  meet  with  you  tonight.  Let’s  have 
more  of  this  sociability  between  physician 
and  pharmacist.  Let’s  have  a meeting  at 
which  time  you  men  will  offer  your  sug- 
gestions. 

MULTIPHASIC  ASPECTS  OF 
GERIATRICS 

William  N.  Lipscomb,  M.  D. 

Eastern  State  Hospital 
Lexington 

As  to  any  aspect  of  psychiatry  Allen 
Gregg  offers  an  excellent  forethought: 
“Like  some  great  continent,  psychiatry 
contains  more  areas,  offers  more  vistas, 
and  traces  its  present  character  back 
through  a longer  history,  than  can  be 
visited  or  imagined  by  any  one  explorer, 
but  to  all  of  us  it  has  uttered  a wonder- 
fully stirring  invitation  and  a singularly 
deep  appeal.”  This  paper  attempts  to  pro- 
ceed to  only  one  section  of  this  “great 
continent,”  that  of  geriatrics;  perhaps  it 
should  be  called  gerontology  as  it  goes 
beyond  treatment.  Studies  of  the  aged, 
however,  are  certainly  no  sole  property  of 
the  psychiatrists;  they  should  and  must 
obligate  all  medical  men.  Several  aspects 
of  aging  will  be  considered.  No  attempt 
will  be  made  to  offer  any  differential 
diagnoses  between  the  senile  psychoses 
or  treatments  of  them. 

If  we  look  on  geriatrics  as  a facet  of  the 
diamond  of  medical  science  we  find  the 
whole  stone  imperfect  because  this  par- 
ticular facet  lacks  final  grinding  and 
nolishing.  Unfortunately,  geriatrics  has 
been  called  “the  stepchild  of  medicine.” 
It  is  difficult  for  most  of  us,  young  or  old, 
to  see  aging  objectively  and  to  undertake 
adequate  surveys  or  obtain  proper  solu- 
tions. Old  age  has  inspired  much  litera- 
ture, beginning  with  Ecclesiastes,  Sen- 
eca, and  Cicero,  but  such  literature  until 
comparatively  recently,  has  been  in  the 
fictional  and  philosophic  fields  rather 
than  in  the  scientific.  Shaw  typically  ob- 
serves: “As  we  grow  older  we  acquire 
gold  instead  of  wisdom.”  He  ignores  the 
fact  that  most  of  us  fail  to  acquire  either. 

What  is  the  precise  definition  of  old 
age?  The  best  overall  answer  is  gradual 
deterioration  of  functions.  When  does  it 
begin?  The  surprising  answer  is  that  the 
average  inception  is  at  forty-nine  years. 
However,  all  physicians  know  that  there 
are  wide  individual  variations  with  each 
organ  and  each  tissue  having  its  o-wn 
curve  of  aging.  Quite  often  we  find  only 
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one  organ  at  fault  prior  to  complete  break- 
down; as  time  passes  we  anticipate,  and 
find,  others  exhibiting  failure  of  function. 
Psychiatrically  speaking,  we  must  not  ov- 
erlook the  functional  psychoses,  such  as 
involutional  melancholia,  about  one-third 
in  males,  usually  silent  and  insidious  in 
onset.  The  organic  dementias  may  occur 
in  pure,  clinically  distinct  types,  but 
many  are  in  mixed  forms  as  the  arterio- 
sclerotic psychotic  group.  Psychoneurotic 
senile  problems  are  often  clinically  un- 
recognized. It  is  axiomatic  in  the  psychi- 
atric field  that  minor  accent  is  placed  on 
chronological  ages.  Of  practical  necessity, 
we  must  not  consider  physical,  mental, 
and  emotional  ages  as  coinciding  always 
with  number  of  birthdays.  We  must, 
therefore,  measure  the  elderly  in  terms  of 
physical  and  mental  health  and  ability. 

We  look  on  senescence  and  senility  too 
casually  and  too  carelessly  from  all  angles 
though  many  aspects  are  not  the  sole  re- 
sponsibility of  medical  men.  The  sum  to- 
tal must  include  economic,  statistical,  so- 
ciological, psvchological,  psychiatric  and 
physical  factors  individually  and  collec- 
tively. As  physicians  we  have  overlooked 
certain  points  first  noted  by  the  laity. 
For  one  example,  a combined  physical  and 
personality  aspect  is  cited.  Attention  is 
here  called  to  the  brief  classic  of  Alvarez 
on  a not  too  rare  but  not  always  recogniz- 
ed condition  in  arterio-sclerotic  patients. 
This  describes  many  cases  of  small  po- 
plexies  in  apparently  silent  cerebral  a- 
reas.  These  infarcts  are  followed  by  diz- 
ziness, fainting,  confusion,  and  changes  in 
ability,  temperament,  and  personality.  He 
quoted  an  elderly  woman  who  described 
these  episodes  as  “Death  is  taking  little 
bites  out  of  me.”  Osier,  no  doubt,  observed 
these  earlier.  He  spoke  of  people  who 
“take  as  long  to  die  as  they  did  to  grow 
up.”  On  the  other  hand,  post-mortem 
studies  of  brains  in  correlation  with  men- 
tal symptoms  do  not  always  prove  rela- 
tionship between  mental  symptoms  and 
structural  damage;  nersonality  types  and 
variety  of  experiences  are  certainly  sig- 
nificant factors. 

Many  think  that  the  generic  term  “se- 
nile” describes  a rather  simple  condition. 
It  can  be  complex  as  to  multidiimensional 
diagnostic  findings,  varied  psychological 
nictures,  and  different  sociological  prob- 
lems. Tallyrand  once  made  a witty,  para- 
doxical statement:  “Everybody  wants  to 
live  long  but  nobody  wants  to  be  old.”  It 
is  tragic,  that  as  compared  with  our  inter- 
est in  and  care  of  children,  the  same  ac- 
corded the  aged  is  insignificant,  even 


neglectful.  George  Lawton  states  that  the 
next  century  will  be  one  of  the  “maturate,” 
just  as  the  present  one  is  of  the  child. 
Even  now,  and  for  the  first  time  in  our 
history,  the  population  structure  of  our 
nation  tends  to  a rising  preponderance  of 
elderly  people.  At  present  the  average 
life  expectancy  is  sixty-eight  years.  If 
for  no  other  than  selfish  reasons  we 
should  become  concerned  as  many  of  us 
will  attain  that  expectancy. 

Mental  disorders  are,  in  some  measure, 
related  to  successive  age  groups  according 
to  Pollock.  Dementia  praecox  and  maniac- 
depressive  psychoses,  in  the  main,  develop 
in  the  third,  fourth,  and  fifth  decades  of 
life.  General  paresis,  alcoholic  and  invo- 
lutional psychoses,  are  also  in  these  de- 
cades, but  include  the  sixth  as  well.  Se- 
nile and  arterio-sclerotic  psychoses  are  an- 
ticipated mainly  in  the  sixth,  seventh,  and 
eighth  decades,  due  to  organic  changes  in 
cerebral  tissues  and  blood  vessels.  These 
are  not  in  any  sense  truly  accurate  math- 
ematical formulations.  Life  cannot  be  too 
sharply  divided  into  derharcated  areas. 
For  example,  arterio-sclerosis  may  be 
found  in  people  under  the  aee  of  forty 
years.  However,  these  ten-year  milestones 
above  listed  might  assist  in  diagnosis  and 
aid  in  planning. 

As  to  psychological  aspects,  for  one 
point,  differences  between  normal  and 
pathological  memory  losses  cannot  always 
be  reduced  to  quantitative  terms.  Jones 
and  Kaplan  object  to  the  term  “second 
childhood,”  regardless  of  behavior  com- 
mon to  adolescence  and  senility.  Seniles 
do  not  always  have  good  memory  for  past 
events  nor  poor  recall  for  recent  occur- 
rences. Many  seniles,  not  necessarily 
mentally  deficient,  cannot  remember  cer- 
tain elementary  facts,  emphasized  and  re- 
peated all  through  their  lives.  Restlessness 
and  irritability  can  be  partially  correlated 
with  physical  decline  in  addition  to  ina- 
bility to  cope  with  environment.  We  need 
close  liaison  between  physicians  working 
in  pure  mental  fields  and  those  whose  us- 
ual problems  are  in  the  physical.  Every 
senile  mental  problem  deserves  a com- 
plete physical  examination.  Further,  ma- 
ny of  them,  with  or  without  overt  mental 
and — or  physical  findings  have  avitamino- 
sis. We  often  fail  to  order  sufficient  labor- 
atory investigations  as  compared  with 
those  apnlied  to  younger  people.  Clinical 
diagnostic  studies  should  mean  a critical 
analysis  of  health  status  as  a whole  as 
well  as  identification  of  any  single  dis- 
ease entity.  We  do  such  routinely  as  to 
children.  Are  we  less  interested  in  the 
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process  of  aging  thai.  in  childhood  health 
and  development?  Emotional  conflicts  in 
old  age  may  be  different  in  type  and 
causation  from  those  in  the  young  but 
physiological  effects  may  be  more  severe 
and  even  more  prolonged.  As  to  degener- 
ative diseases  in  the  aged,  there  is  very 
little  evidence  of  any  tendency  to  di- 
minish. We  must  continue  relentless  re- 
search, especially  as  to  cardiac  diseases, 
cancer,  cerebral  hemorrhages,  arterio- 
sclerosis in  general,  diabetes,  and  the 
nephroses.  We  must  recall  factors  in  hered- 
ity and  reduce  stress  of  environment.  We 
must  not  attempt  to  disassociate  the  psy- 
chological, the  psychiatric,  and  the  phy- 
sical as  separate  entities  in  the  aged,  even 
though  any  one  may  be  dominant  at  the 
moment.  Aging  must  not  be  merely  pro- 
longation of  life;  we  must  attempt  to  pro- 
long the  years  of  healthy  living.  Allow 
me  to  reiterate,  that  today,  and  from  to- 
dav.  more  people  are  living  to  be  old.  We 
must  master  this  business  of  aging.  If  thp 
change  from  the  cherubic  “bobbv-soxer” 
to  senile  collapse  were  to  occur  in  a month 
or  a vear.  we  would  regard  thi.s  as  a ca- 
tastrophe of  the  first  order.  All  the  re- 
sources of  medical  science  would  be  call- 
ed together.  It  is  Time  that  fools  us.  Thus 
the  dilemma,  unless  answered-  will  be 
magnified.  There  must  be  no  future  re- 
sorts to  lamenting,  reminiscing,  or  mourn- 
ing. We  must  evaluate  realisticallv  what 
■yija  now  doing  and  wherein  we  are  now 
failing  as  to  this  business  of  ^rowing  old. 

Emm  the  anple  of  sociologv.  senescence 
anr)  senilit’'  offer  difficult  -orohlems. 
Trends  to  urban  livincr  havo.  no  doubt,  in- 
creased our  older  nomilation  in  mental 
Viocnitals.  Commitments  do  not  merelv  in- 
oliido  severe  cases.  Onito  often  when  an 
oli^orlv  nerson  disturbs  others  iu  au  pnart- 
•meot  or  in  a home,  or  bocriris  to  ^jrandor 
iri  tbo  ctreets.  the  state  bosuitals  then  be- 
oome  the  tarPet  for  diseos^^^d  relatives 
■(jT-bo  sbonld  be  more  svmriatbetie  and  ef- 
feetive.  Tbis  is  not  iust  our  state  nroblem* 
it  is  a national  one.  f^ome  institutional 
snnerintendents  in  other  states  T^a^7^e  ev. 
nrossed  the  fopr  that  state  mental  bosnitals 
■(IT-ill  eventnallv  beeome  rnore  and  more 
tiomes  for  tbo  aPed  rather  than  servinP 
+Vicir  -l-riie  function  as  loPical  nlaces  for 
■fVio  treatment  of  mental  disorders  per  se 
■•^unnose  ■'HT’e  surve'^''  nertain  facts  and 
■t-Tonds  Tn  the  State  of  Ne-dT-  Vorlr.  the  rate 
of  senile  nsvcbosos  has  doubled  since  j920t 
the  rate  of  cerebral  a rterio-scl erotic  nsv- 
r»hoses  was  more  than  four  times  as  much 
in  1942  as  in  1990.  Ewen  Cameron  esti- 
mates that  by  1980  the  age  group  of  forty- 


five  and  over,  nationallv  speaking,  will  be 
40.3%  of  the  total  population  as  compared 
with  17.8%  in  1900.  Even  by  1960,  people 
of  sixty-five  plus  years  may  be  ten  to 
twelve  per  cent  of  the  total  population.  L. 
Barker  estimates,  that  forty  years  from 
now,  the  number  of  people  age  sixty-five 
and  over,  will  be  twice  the  number  as  of 
today.  Aubrey  Lewis  predicts  that  in  his 
England,  “Before  long  the  majority  of 
women  who  are  patients  in  mental  hospi- 
tals will  be  over  fifty-five  years  of  age.” 
We  may  delude  ourselves  that  we  can  con- 
tinue to  shelve  the  forty-plus  groun  but 
we  might  pause  to  consider  that  soon  there 
will  be  as  many  on  the  shelf  as  off.  The 
Social  Security  Board  reports  that  fiftv- 
nine  per  cent  of  men  and  women  over 
sixty-five  years  of  age  are  either  depen- 
dent on  their  children  or  the  community 
for  support.  Too  often  the  state  mental 
hospital  is  the  “dumping  ground”  for 
both.  We  must  envision  our  obligations 
and  perfect  our  plans  so  that  our  aged 
will  be  better  cared  for.  Will,  for  exam- 
ple, our  industrial  culture  continue  to  re- 
iect  older  men  even  though  many  were 
found  valuable  in  the  war  emergency 
years? 

The  obvious  primary  obiective  of  geri- 
atric medicine  is  to  add  breadth  and 
depth  as  well  as  length  to  life.  Prophy- 
laxis is  essential  during  the  critical  fifth 
and  sixth  decades.  We  must  be  realistic 
in  approach  rather  than  naive  beliefs  in 
evanescent  theories  and  nolitical  promis- 
es. Growing  old  should  not  be  called,  as  it 
has  been,  “the  immemorial  grief  of  man- 
kind.” If  for  none  other  than  selfish  rea- 
sons we  should  answer  those  problems  for 
the  benefit  of  many  of  us  in  the  years  not 
far  away.  Collectively  we  must  see  our 
problems  and  effect  solution  thereto.  On 
the  basis  of  current  trends  we  may  have 
to  assume  financial  burdens  in  old  age 
pensions  alone  which  will  be  astronomical. 
Our  mental  institutions,  carrying  a heavy 
burden  of  senile  cases,  cry  for  help  from 
a long  semi-ignored  past  and  a parsimo- 
nious present.  ‘To  put  it  bluntly  we  must 
prepare  to  accept  added  social  strain.  We 
must  do  good  in  these  local  fields  in  bet- 
ter ratio  than  to  foreign  missionary  work, 
religious  or  diplomatic.  The  cheerful  as- 
pect is  that  we  are  a generous  people.  We 
need  our  generosity  better  directed  to- 
ward a large  present  problem  and  a larger 
future  one. 

Other  sociological  phases  are  interest- 
ing. Suicide  rates,  for  example,  have  a sex 
ratio.  At  approximately  forty-seven  years 
of  age,  male  suicides  are  three  to  one  for 
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females.  At  seventy-five  and  over  the 
male  rate  is  nearly  eight  times  that  of  fe- 
males. While  the  crime  rate  decreases 
with  age,  Dell  ’Amore  holds  that  dissocia- 
tion in  old  age  is  responsible  for  the  rela- 
tive prevalence  ol  calumny,  sex  offenses, 
iraua,  involuntary  crimes,  and  similar  of- 
lenses.  Certain  lorms  oi  delinquencv  in 
vhe  aged  can  no  doubt  be  attributed  to 
senile  personality  changes,  neurotic  drives, 
irustrations,  and  paranoidal  revenge  or  of- 
lense  motives.  C>uite  often  the  character  of 
their  offenses  keeps  many  senile  sex  of- 
fenders out  of  the  courts,  jjoes  old  age 
per  se  justify  undue  lenience  in  the  minds 
of  many  judges  and  juries?  As  to  land  of 
birth,  i^andis  and  r arwell  think  that  the 
foreign-born  are  contributing  more  than 
their  share  of  mental  hospital  patients, 
especially  past  the  age  of  sixty.  The  ear- 
nest sociologist  should  ponder  over  Dun- 
ham’s thoughts,  town:  ‘‘The  psychic  dis- 
turbances in  the  aged,  laoeled  as  senile 
psychoses  and  late  schizophrenias,  are 
Drought  to  light  by  the  operation  of  cul- 
tural factors,  chieily  precipitated  by  in- 
terruption Of  routinized  ways  of  living. 
They  are  also  closely  interwoven  with  the 
Changing  character  of  familial  and  eco- 
nomic institutions,  the  new  attitudes  reg- 
ulating family  life,  and  the  evolving  sec- 
ular attitude  of  society  towards  its  older 
members.”  in  other  words  we  have  added 
stress  and  strain.  Thus  many  psychoses 
and  neuroses  are  precipitated  by  what 
Norman  Uanaeron  defines  as  “the  relent- 
less pounding  of  the  environmental  ham- 
mer upon  the  biological  anvil.”  We  now 
have  a paradox  in  that  medical  science  is 
making  it  easier  to  attain  old  age  while 
the  cultural  pattern  is  making  it  more  dif- 
ficult to  endure.  Many  years  ago  in  Asia 
Minor,  it  was  the  custom  that  when  a per- 
son reached  the  age  of  sixty  he  or  she  was 
taken  away  to  a cave.  There  that  individu- 
al was  supposed  to  live  in  peace  (?)  the 
rest  of  his  or  her  days,  and,  of  course,  be 
out  of  the  way  of  those  younger.  Search 
for  milder  analogies  today  and  you  can 
find  them. 

The  psychoses  and  neuroses  of  senes- 
cence and  senility  are  interwoven  with 
other  patterns  such  as  physical,  socio- 
economic, etc.  As  physicians,  we  must 
primarily  consider  disordered  function  as 
well  as  damaged  structure,  also  economic 
dependence  with  loss  of  prestige  and  se- 
curity. The  indifferent,  and  often  cruel, 
manner  in  which  society  treats  aging  pro- 
duces, in  many,  fears  more  difficult  than 
the  aging  process  itself.  Witness  the  senile, 
even  the  senescent  male,  especially  on 


lower  educational  levels,  who  find  the 
doors  of  opportunity  closing  behind  and 
none  opening  before.  Our  industrial  struc- 
ture acts  as  though  fearful  of  the  elderly 
and  IS  tough-minded  on  the  point.  Yet, 
somenow,  we  expect  our  older  peers  to  be 
functioniess  and  calm,  expressing  neither 
nope  nor  desire,  and  expecting  few  gratifi- 
cations. We  ask  all  our  aged  to  adjust  to 
rapidly  cnangmg  social  orders  and  the  van- 
isning  normality  of  American  homes,  not- 
ably urban.  Add  to  all  these  major  or  mi- 
nor personality  defects  retained  from  ear- 
lier decades  but  none  the  less  contribut- 
ing to  lack  of  social  integration  is  it  then 
surprising  that  psychoses  and  neuroses 
develop?  With  the  combination  of  biologi- 
cal involution  and  the  frustrations  of  our 
culture  It  IS  amazing  that  the  majority  do 
not  succumb  rather  than  those  who  do.  Do 
we  actually  expect  the  aged  to  live  in  a 
suate  of  suspended  animation  without  con- 
flict or  aggression?  Certain  conflicts  are 
considerea  normal  and  aggressions  are 
their  common  products.  These  are  parts  of 
personality  photographs  from  infancy  to 
' the  lean  and  slippered  pantaloon.”  As  to 
reminiscences,  fantasy  shares  with  recall. 

To  continue  with  the  neuroses  and  psy- 
choses, we  know  that  the  partially  deaf 
or  blind  are  given  to  certain  suspicions. 
We  know  that  these,  if  uncorrected,  tend 
to  build  on  themselves,  and  that  if  of  par- 
anoidal  makeup,  can  be  dangerous.  We 
know  that  anxiety,  insecurity,  and  discon- 
tent eventuate  into  dissatisfaction  as  to 
visceral  performance,  and  the  stage  is  set 
for  hypochondriasis,  the  most  dreaded  of 
all  old  age  diseases  if  we  agree  with  Alex- 
is Carrel.  Maudsley  paraphrases  this 
quite  neatly  as  “The  sorrow  which  has  no 
vent  in  tears  makes  other  organs  weep.” 
Cerebral  impairment  has  an  important, 
though  usually  indirect  bearing  on  the 
later  life  neuroses.  Richter  of  England 
thinks  that  cerebral  arterio-sclerosis  is  not 
a precise  term,  all  manner  of  vascular 
changes  being  included  therein.  It  is,  of 
course,  basic  that  any  impairment  of  cer- 
ebral efficiency  reduces  competence  of  the 
human  organism  in  its  social  environment. 
Such  failures  are  more  than  we  realize. 
Overholzer  reported  in  1941  that  admis- 
sions to  mental  hospitals  for  psychoses  due 
to  cerebral  arterio-sclerosis  had  increased 
536%  in  twenty-five  years.  On  the  other 
hand,  neuroses  can  appear  or  re-appear  in 
senescence  or  senility  without  signs  of 
brain  damage.  When  such  occur,  they 
may  improve  or  clear  under  appropriate 
therapy,  assuming  certain  environmental 
assistance.  As  to  therapy,  many  thinking 
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med'cal  leaders  challenge  our  somewhat 
therapeutic  nihilism  in  geriatric  treat- 
ment and  here  is  meant  either  or  both 
drug  therapy  and  psycho-therapy. 

Now  comes  the  problem  of  the  aged 
sub-normal.  Current  medical  literature 
carries  little.  Kaplan  can  be  only  briefly 
quoieU:  “A  large  number  of  older  persons 
ait  residents  m our  institutions  lor  the 
men>,ally  defective.  An  even  larger  num- 
ber of  middleaged  and  senile  subnormals 
are  to  be  founo  outside  of  these.”  He  in- 
cludes Woodworth’s  estimate  that  approx- 
imately twenty-seven  per  cent  of  our  pop- 
ulation have  an  1.  y.  of  less  than  9U,  and 
that  three  per  cent  score  below  70.  It  is 
well  known  that  many  idiots  and  imbe- 
ciles submit  to  early  death,  usually  due  to 
respiratory  and  circulatory  diseases.  How- 
ever Dayton  has  reported  a death  rate  for 
morons  only  slightly  higher  than  the  gen- 
eral population.  Thus  borderline  or  dull- 
normal  categories  can  be  included  in  the 
aged  subnormal  groups  in  large  numbers. 

The  rising  tide  of  old  age  admissions  to 
mental  hospitals  can  adversely  affect  both 
the  aged  and  the  hospitals.  In  a radio  ad- 
dress in  Kentucky  in  1944,  Dr.  A.  M.  Lyon 
recorded  that  one  admission  in  four  in 
tnis  state  represented  a person  over  sixty- 
five  years  of  age.  He  contended  that  “per- 
sonality disorganization  alone  does  not 
justify  this  rate.”  If  homes  are  overcrowd- 
ed, he  replies  that  state  mental  hospitals 
are  also,  it  is  generally  agreed  that  family 
life  is  better  for  the  aged  than  institutional 
life.  We  all  know  that  the  aged  do  not  do 
well  in  packed  and  strange  environments. 
In  a one  year  survey  of  Maryland  hospi- 
tals, Carmago  and  Preston  found  that  a- 
mong  683  patients  admitted  past  sixty-five 
16.69%  died  in  their  first  month  of  resi- 
dence. They  further  reported  that  nearly 
one-half  were  dead  within  the  first  twelve 
months  following  admissions.  In  a paper 
on  commitment  problems  read  in  1947  the 
author  asked  how  many  of  the  aged  in 
Kentucky  could  bear  the  label  “Unwanted 
at  home.”  He  challenged  judges  as  to 
quantitative  time  and  thought  spent  in 
disposing  of  harmless  seniles  in  jeopardy 
as  to  liberty  and  citizenship.  He  intimated 
that  testifying  physicians  were  too  hur- 
ried and  casual  at  times.  As  proof  he 
cited  that  commitment  papers  rarely  car- 
ried sufficient  diagnostic  and  history  data 
and  that,  in  the  main,  most  were  simply 
no  more  than  authority  to  receive  patients 
in  state  mental  hospitals.  Many  harmless 
seniles  could  be  and  should  be  cared  for 
in  homes  or  at  county  instead  of  state  ex- 
pense. Here  it  is  freely  admitted  that  ma- 


ny aged  psychotics  are  dangerous  and 
these  should  undeniably  be  placed  behind 
the  locked  doors  of  state  hospitals;  these 
are  in  small  minority  of  aged  commit- 
ments. In  his  book,  “Geriatric  Medicine,” 
Steiglitz  warns:  “The  present  rate  at  which 
hospitals  for  mental  diseases  are  admitting 
older  patients  is  cause  for  real  alarm.”  Let 
us  not  forget  that,  in  addition,  there  are  a 
number  of  elderly  people  in  these  hospi- 
tals, the  results  of  psychoses  which  devel- 
oped early  in  life,  said  patients  being  in 
hospitals  many  years.  Lawton  reveals  a 
clear-cut  anxiety  of  staffs  of  mental  hos- 
pitals when  he  writes:  “Large  numbers  of 
unnecessary  commitments  of  the  aged  to 
state  hospitals  cause  a ‘bottle-neck’  re- 
sulting in  prevention  of  sufficient  indivi- 
dual attention  to  early,  younger  schizo- 
phrenics.” He  could  have  applied  this  to 
many  mild  maniac-depressive  cases,  as- 
suming absence  of  suicide  threats,  also 
those  cases  which  though  legally  commit- 
ted, are  later  returned  home  as  having  no 
psychoses.  This  last  group  demand  often 
more  diagnostic  time  than  is  required  for 
pure  psychotics.  We  must  abandon  any 
persistent  and  ancient  ideas  that  simple 
custodial  care  in  the  foreign  wards  of  men- 
tal institutions  is  any  real  answer  to  old 
age  problems  except  in  the  frank  and  un- 
manageable, and  sometimes  dangerous, 
types  of  senile  psychotics.  It  must  be  asked 
whether  our  mental  hospitals  are  to  be 
custodial  asylums  for  the  aged  or  modern 
scientific  places  of  treatment.  In  addition 
to  this,  Overholser  has  called  attention  to 
present  systematic  financial  starvation  of 
state  mental  hospitals.  This  must  be  con- 
sidered an  obligation  of  the  citizenry  and 
the  state  legislature.  Hospital  superin- 
tendents and  staffs  need  and  must  have 
better  support  than  past  years  have  evi- 
denced. Occasionally,  the  sun  appears 
through  the  fog.  For  one  example,  the 
Journal  of  the  American  Medical  Associa- 
tion (Jan.  17,  1948)  carried  an  editorial 
on  problems  of  the  aged  revealing  that 
eight  states  are  now  effecting  improved 
conditions.  This  editorial  also  carried  two 
other  pregnant  thoughts:  “Oldsters  have 
many  problems  unrelated  to  chronic  dis- 
ease   Legislators  may  well  concern 

themselves  with  the  group  of  voters,  six- 
ty-five years  and  over.  Ten  and  one-half 
million  are  in  this  age  group.”  Another  ray 
of  hope  is  that  the  Rockefeller  Foundation 
recently  awarded  a grant  of  $31,500  to 
Columbia  University  for  research  as  to 
certain  old  age  conditions  (Jr.  AMA,  Jan 
31,  1948) . Even  before  these  a committee 
was  set  up  on  the  biological  processes  of 
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aging  by  the  National  Research  Council 
and  the  Public  Health  Service  has  done 
serious  study  for  several  years.  Further 
search  will,  no  doubt,  reveal  other  activ- 
ities of  which  the  author  is  not  now  aware. 

The  lay  press  and  magazines  have  so 
far,  accomplished  little  in  the  interests  of 
the  aged  but  when  they  give  the  subject 
as  much  attention  as  tuberculosis  and 
heart  disease  for  two  examples,  much  will 
be  accomplished  for  their  power  over  pub- 
lic opinion  is  great.  In  a recent  issue  of  a 
magazine  for  women,  Herman  Bundesen 
and  a lay  writer  advocating  routine  phy- 
sical examinations  offered  a few  thoughts. 
Commenting  on  the  average  of  longer 
life  spans,  they  inject:  “But  we  are  learn- 
ing that  just  to  hold  death  off  a few  years 
more  is  not  enough.  For  too  many,  the  ex- 
tra span  is  spent  in  illness  and  suffering 

Your  doctor  isn’t  content  today 

merely  to  add  years  to  your  life,  years 
which  may  be  a burden  to  you  as  well  as 
your  loved  ones.  He  wants  to  put  life  into 
those  extra  years  his  skill  can  give  you.” 
In  these  quotes  the  Ladies  Home  Journal 
is  saluted.  Let  us  hope  others  will  follow 
suit. 

In  the  light  of  better  understanding, 
both  as  to  present  and  future,  certain 
questions  occur  to  all  of  us.  Should  differ- 
ent generations  live  apart?  The  answer  de- 
pends on  earlier  adjustment  or  mal-adjust- 
ment  plus  economic  and  location  stand- 
ards. Are  the  problems  of  senility  purely 
medical?  By  no  manner  of  thinking  are 
they.  We  need  intelligent,  sympathetic 
lay  help.  We  must  impress  on  bench  and 
bar  that  some  commitments  are  passports 
to  early  death;  that  removing  old  people 
beyond  county  political  borders  is  quite 
often  cruel  and  is  no  social  answer.  State 
legislatures  are  remiss  in  duty,  often  ig- 
norant and  callous  to  their  aging  elders. 
The  ministry  is  a powerful  factor  and  a 
useful  one  which  needs  more  arousal  of 
sympathy.  Industry,  education,  county  and 
state  governments  must  retain  more  “Old- 
timers.”  Can  the  younger  age  elements  be 
oriented  to  older  age  perspectives?  They 
must  learn  early  to  do  so  because  the 
questions  are  now  pressing  and  the  vot- 
ing strength  of  the  elderly  is  increasing. 
We  must  return  in  part  to  earlier  America 
when  children  were  taught  obligation  to 
elders  far  more  than  now  obtains.  What 
psycho-therapy  can  we  give  to  senile  emo- 
tional cases,  who  may  merely  need  a 
“boost,”  a “build-up”  of  ego,  an  elevation 
of  self-esteem?  For  the  normal  aging  per- 
son we  must  plan  sufficient  work  and  in- 
terest. If  we  continue  to  correlate  the  aged 


with  the  bed  and  rocking  chair  we  defeat 
our  purpose  at  the  very  beginning.  How 
can  we  enaancipate  them  from  ideas  of 
futility  of  living  and  aid  them  in  adjust- 
ments? We  must  postpone  any  submis- 
sive acceptance  of  inevitable  death  by  add- 
ing interest,  by  providing  security,  by 
offering  honor  and  esteem.  Assuming  that 
too  much  damage  has  not  already  been 
done  in  either  phase  the  elderly  respond 
well  to  scientific  physical  treatment  and 
also  to  competent  mental  therapy.  They 
should  have  a conscientious  annual  phy- 
sical examination  and  the  advantage  . of 
psycho-therapy  when  needed.  Financial 
security  is  a great  boon  to  the  aged.  All 
should  begin  early  in  life  to  attain  it.  In- 
surance policies  with  such  written  in  pro- 
vide one  excellent  answer  but  some  type 
of  work  or  definite  interest  must  be  sus- 
tained. The  medical  profession  on  whom 
much  time  and  strength  is  demanded,  is 
a remarkable  answer  to  all  in  the  sense 
that  many  physicians,  long  past  industrial 
and  educational  retirement  ages,  are  “Still 
going  strong.”  A final  question  is  this: 
Will  we  enlarge  state  mental  hospitals, 
making  of  them  a combination  of  mental 
treatment  centers  and  old  age  havens 
with  both  psychiatric  and  general  staffs 
or  shall  we  erect  state-operated  old  age 
homes,  staffed  by  retired  physicians  who 
will  be  aided  by  younger  consulting  phy- 
sicians? This  latter  idea  has  been  challeng- 
ed. The  fraternal  orders  and  the  Veterans 
Administration  for  two,  have  not  failed 
on  certain  old  age  housing  provisions. 
Whatever  one  thinks,  it  can  be  guessed 
that,  regardless  of  views  of  those  of  lesser 
years,  the  oldsters,  will  in  time,  have  more 
voting  strength  and  with  the  help  of  both 
idealistic  and  selfish  sons  and  daughters, 
will  push  such  plans  through  unwilling 
state  legislatures  which  will  be  fearful  of 
public  opinion  and  ballot  boxes.  When  we 
are  more  enlightened  and  charitable,  then 
we  will  follow  other  methods  than  remov- 
ing the  harmless  and  helpless  aged  be- 
yond county  political  borders  to  state 
mental  hospitals.  Once  reminded  of  such, 
we  should  begin  to  seek  out  other  meas- 
ures if  for  no  other  than  the  selfish  reason 
that  many  of  us  under  present  plans  might 
duplicate  the  fate  of  what  is  now  too  often 
happening  to  too  many  senescents  and 
seniles.  Such  is  the  responsibility  of  our 
social  structure  as  a whole  and  not  the 
medical  profession  as  a single  unit  of  it. 
However,  we  as  physicians  accept  the 
challenge  of  leadership,  reminding  others 
that  generals  do  not  win  wars  unaided  by 
armies. 
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Conclusions 

1.  Geriatric  medicine,  a complex  sub- 
ject, nas  attracced  too  little  attention, 
inough  it  now  calls  for  solution  of  more 
vital  problems  of  greater  complexity. 

2.  Old  age  begins  around  forty-nine 
years  whicii  few  realize.  Steiglitz  holds 
that  many  dementias  of  the  aged  are  es- 
sentially mental  manifestations  of  sys- 
tematic disorders. 

3.  Alvarez  has  written  a classic  paper 
calling  attention  to  personality  changes 
as  a result  of  cerebral  infarcts  in  silent 
areas. 

4.  With  a greater  average  of  longevity, 
Lawton  refers  to  us  as  a “Maturate  nation.” 
This  further  emphasizes  necessity  of  study 
in  order  to  cope  with  present  and  future 
problems. 

5.  The  trend  tb  urban  living  has  been 
uniortunate  for  the  aged.  Such  has  in- 
creased the  population  of  mental  hospitals 
to  an  alarming  degree.  This  is  also  un- 
fortunate for  the  mental  hospitals. 

6.  The  attainment  of  longer  life,  indus- 
trial and  economic  changes,  all  mean  that 
the  rate  of  senile  psychoses  has  advanced 
to  alarming  proportions.  Thus  they  are 
interwoven  with  patterns  other  than  medi- 
cal. 

7.  Patriarchal  or  matriarchal  dominance 
has  partly  disappeared  as  compared  to  bur 
past  history.  When  senility  calls  for  sur- 
render of  dominance,  conflicts  appear 
largely  because  parents  and  children  are 
not  as  mutually  well-adjusted  as  former- 
ly- 

8.  The  aged  mental  sub-normal  plays  a 
larger  part  in  our  social  structure  than 
miany  of  us  realize.  With  this  group  in- 
cluded is  it  small  wonder  that  the  Social 
Security  Board  reports  that  59  per  cent  of 
people  85  years  of  age  are  dependent  upon 
children  or  community  for  support? 

9.  More  intensive  research  is  needed  in 
the  degenerative  diseases,  particularly  the 
vascular,  mietabolic,  and  neoplastic  groups, 
as  they  are  concurrent  problems  of  the 
years  past  fifty. 

10.  Senile  behavior  is  a question  of  de- 
gree. No  simple  “Rule  of  Three”  can  be 
applied  to  all  cases.  Many  elderly  cases 
are  frankly  dangerous  and  must  be  seg- 
regated. Many  harmless  old  people  should 
be  regarded  as  county  and  not  state  prob- 
lems. The  bench  and  bar  should  be  more 
cognizant  of  these  principles. 

11.  While  the  industrial  structure  is  the 
“tough-minded  child”  of  our  total  social 
structure  because  it  is  so  highly  competi- 
tive, yet  industry  should  be  prevailed  up- 


on to  use  more  oldsters.  Klumpp’s  dic- 
tum is;  “Complete  retirement  of  Ameri- 
can workers  on  a calendar  age  basis  will 
produce  a nation  of  seniles  dependent  up- 
on public  welfare  or  their  families  for 
support.” 

iZ.  Old  age  homes  must  be  added  to  ' 
state  welfare  plans  regardless  of  costs. 
Ihe  growing  body  oi  aged  voters  will  ul- 
timately effect  this. 

13.  Regardless  of  type  of  institution  to 
where  the  harmless  aged  can  be  sent, 
geriatric  care  must  be,  whenever  possible, 
more  of  a home  problem.  It  this  eventuates, 
even  in  moderate  degree,  the  home-town 
practicing  physician  must  be  more  of  a 
geriatrician. 

14.  Let  us  hope  that  this  paper  will  in- 
spire more  and  better  directed  sympathy 
with  resultant  more  adequate  methods  of 
coping  with  their  manifold  problems  than 
the  aged  are  receiving  at  the  present.  The 
interest  of  the  author  really  began  with 
his  experince  in  out-patient  clinics  as  a 
medical  student. 
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TUBERCULOUS  MENINGITIS 
Daniel  E.  Clark,  Jr.,  M.  D. 

Georgetown 

Of  all  the  dreaded  diseases  none  is  as 
fulminating  or  deadly  as  tuberculous 
meningitis.  The  statement  “The  positive 
aiagnosis  of  a case  of  tubercular  menin- 
gitis is  tne  equivalent  of  signing  the  death 
certificate  in  advance”  was  made  in  1913'^. 
Much  has  been  added  to  our  knowledge 
of  therapeutics  since  that  time  yet  this 
statement  still  holds  true* *.  The  disease  was 
first  described  by  Robert  Whytt  in  1768-^. 
Since  this  report  much  literature  has  ac- 
cumulated on  the  subject.  Recovery  is  so 
rare  that,  unless  the  organism  has  been 
isolated  from  the  cerebrospinal  fluid  of 
these  patients  the  diagnosis  is  questioned 
if  the  patient  survives.  It  is  primarily  a 
disease  of  children.  With  the  exception  of 
epidemic  outbreaks  of  cerebrospinal  men- 
ingitis it  is  the  most  common  type  of  men- 
ingeal involvement  in  children^.  Because 
of  the  fatal  outcome  and  the  necessity  of 
an  accurate  prognosis  early  in  the  disease, 
a thorough  understanding  of  the  clinical 
and  laboratory  findings  is  essential.  There 
is  disagreement  in  the  literature,  however, 
as  to  the  laboratory  findings  of  diagnostic 
value.  For  example.  Dandy  states  that  an 
increase  in  the  sugar  content  of  the  cere- 
brospinal fluid  is  thought  to  be  character- 
istic of  tuberculous  meningitis^.  Bing 
claims  that  the  sugar  content  of  the  spinal 
fluid  is  15  mgm  per  100  cc,  or  less^. 

From  1929  to  1945,  inclusive,  there  have 
been  101  cases  of  tubercular  meningitis  at 
the  San  Bernardino  County  Charity  Hos- 
pital, San  Bernardino,  California.  Only 
those  cases  which  were  proven,  either  by 
autopsy  or  by  isolation  of  the  organism 
from  the  cerebrospinal  fluid,  were  includ- 
ed in  this  report.  Of  these  101  cases,  there 
were  49  in  this  group. 

Yearly  Distribution:  The  average  num- 
ber of  cases  per  year  was  2.88  varying 
from  one  to  seven.  The  greatest  number 
occurred  in  1939.  The  distribution  is  shown 
in  Chart  I. 

Season:  There  seemed  to  be  very  little 
seasonal  variation  in  admission  rate.  The 
greatest  number  occurred  in  February  and 
the  least  number  in  October.  Nineteen,  or 
38.9%,  entered  the  hospital  during  the 
winter,  eight,  or  16.3%,  came  in  during  the 
fall,  while  the  spring  and  summer  each 
had  eleven,  or  22.4%,  of  the  49  cases. 

Read  before  the  Scott  Countv  Medical  .Society.  .Tune  3, 
1948, 

*Recently  the  use  of  Streptomycin  has  given  promising 
results  7. 
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Chari  I.  Cases  Per  Year 

Race:  The  incidence  of  active  tubercu- 

losis  in  San  Bernardino  County  in  1944  was 
as  follows:  195  cases,  of  which  40%  were 
Mexican,  56%  White,  2%  Negro,  and  2% 
other®. 

Of  the  49  tuberculous  meningitis  cases 
studied,  39,  or  79.6%  were  Mexican,  8,  or 
16.4%,  were  White,  one  was  an  Indian,  and 
one  was  a Negro.  Table  I gives  a compari- 
son of  these  data.  The  disease  is  much 
more  prevalent  among  the  Mexican  popu- 
lation. 


Table  I. 

Race  Distribution  of 
Meningitis 

TB  and  TB 

Race 

Reported  TB  Cases 

TB  Meningitis 

1944 

1929-1945 

% 

% 

Mexican 

40 

79.6 

White 

56 

■16.4 

Negro 

2 

2.0 

Other 

2 

2.0 

Sex:  No  sex  predisposition  was  appar- 
ent. Twenty  five  were  males  and  twenty 
four  were  females. 


Age:  In  this  group  forty  two,  or  85.7% 
were  less  than  twenty  one  years  of  age, 
and  45.0%  were  less  than  five  years  of 
age.  The  average  however,  was  9.65  years 
with  a minimum  of  7 months  and  the  maxi- 
mum of  41  years.  The  median  for  the  group 
was  6.0  years  and  the  mode  class  was 


462 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1948 


(0-4).  Age  distribution  is  shown  in  Chart 
2.  Males  having  this  disease  were  slightly 
younger  than  females.  For  the  male  group 
the  average  age  was  7.23  years,  the  me- 
dian was  4 years,  the  minimum  10  months 
and  the  maximum  age  was  39  years.  In  the 
female  group  the  average  was  12.01  years, 
the  median  7.5  years,  the  minimum  7 
months,  and  the  maximum  was  41  years  of 
age. 


Age  in  Years 

Chart  2.  Age  of  Patients  With  TB  Meningitis 

Presenting  Symptoms:  There  were  35 
different  symptoms  given  on  admission 
in  the  49  cases.  31  (63.3%)  gave  vomiting 
as  a chief  complaint,  25  (51%)  noted  head- 
ache (incidentally,  in  every  case,  where 
the  patient  was  old  enough  to  talk  and 
where  inquiry  was  made,  headache  was 
present  sometime  during  the  course  of  the 
disease).  20  (40.1%)  had  fever  as  a com- 
plaint and  17  (34.7%)  complained  of  leth- 
argy. One  out  of  ten  was  in  coma  on  ad- 
mission. Only  4 of  the  49  cases  complained 
of  stiff  neck  when  first  seen.  However, 
sooner  or  later  practically  every  case  had 
a stiff  neck.  There  were  7 (14.3%)  cases  that 
had  had  convulsions  prior  to  admission. 
This  varied  from  twitchings  to  generalized 
tonic  and  clonic  movements.  The  other 
presenting  symptoms  are  shown  in  Table 
2.  However,  these  were  noted  in  less  than 
10%  of  the  cases. 

Known  Exposure:  It  is  very  difficult  to 
obtain  a history  of  exposure  to  tubercu- 
losis. Yet  many  clinicians  seem  to  place 
considerable  emphasis  on  the  history  of 
exposure  in  their  diagnosis  of  tuberculous 
meningitis.  In  this  series  there  were  43 
(87.8%)  which  gave  no  history  of  exposure 
to  tuberculosis. 

Admission  Diagnosis:  The  diagnoses 
made  on  admission  are  given  in  Table  3. 
Tuberculous  meningitis,  meningitis  (Type 
unknown),  encephalitis,  and  poliomyelitis 
were  the  most  frequently  made  diagnoses. 


Table  2.  Symptoms  of  TB  Meningitis 


Symiptom 

Fre-  Symptom  Fre- 
quency quency 

Vomiting 

31 

Apathy 

1 

Headaches 

25 

Aphasia 

1 

Fever 

20 

Back  ache 

1 

Lethargy 

17 

Blurred  vision 

1 

Loss  of  appetite 

7 

Constipation 

1 

Convulsions 

7 

Delirium 

1 

Coma 

5 

Diarrhea 

1 

Nausea 

5 

Dizziness 

1 

Cough 

4 

Edema  of  eyelids 

1 

Loss  of  weight 

4 

Failing  vision 

1 

Stiff  Neck 

4 

Pains  in  eyes 

1 

Abd.  Pain 

3 

Paralysis  of  hand 

1 

Aching  all  over 

3 

Restless 

1 

Chills 

3 

Rigidity 

1 

Irritability 

2 

Shortness  of  breath 

1 

Pain  in  legs 

2 

Sore  throat 

1 

Paralysis  of  legs 
Weakness 

2 

2 

Stiffness 

1 

Either  tuberculous,  undetermined,  leutic, 
or  typhoid  meningitis  was  considered  in 
39  (79.7%)  of  the  cases.  In  only  one  case 
was  the  diagnosis  of  miliary  tuberculosis 
made.  One  case  diagnosed  as  infected  knee 
joint  later  proved  to  be  a tuberculous  in- 
fection of  the  knee.  Due  to  the  fact  that  in 
some  cases  the  presenting  symptoms  were, 
fever,  vomiting,  and  abdominal  pain,  the 
diagnosis  of  peritonitis  and  salpingitis 
may  be  understood. 

Meningeal  Signs:  When  a patient  has  a 
stiff  neck  and  the  Brudzinski  and  the  Ker- 
nig  signs  are  positive,  meningitis  is  apt 
to  be  present.  47  (95.9%)  had  at  least  one 
of  these  signs.  In  the  other  two  cases  no 
statement  was  made  concerning  this  point. 
The  Babinski  reflex  was  positive  in  22 
(44.9%),  negative  in  14  (28.6%)  and  not 
determined  in  13  (26.5%).  (Positive  in 
61%  of  those  tested.) 

Eye  Signs:  Table  4 gives  the  eye  signs 
in  order  of  their  frequency.  Four  patients 
were  said  to  have  normal  eye  findings,  al- 


Table  3. 

Diagnosis  Made  on  TB 
Cases 

Meningitis 

Diagnosis 

Fre-  Diagnosis 

Fre- 

quency 

quency 

TB  Meningitis  20  Dementia  Praecox  1 

Meningitis  17  Infected  knee  joint  1 

Encephalitis  6 Luetic  Meningitis  1 

Poliomyelitis  4 Typhoid  Meningitis  1 


Brain  tumor  2 Miliary  TB  1 

Bronchopneumonia  2 Peritonitis  1 

Otitis  Media  2 Polyneuritis  1 

Pulmonary  TB  2 Salpingitis  4 

Alcoholism  1 Typhoid  Fever  1 

Bronchitis  1 Undulant  Fever  1 

Dehydration  1 
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though,  daily  progress  notes  were  not 
made  on  these.  No  mention  of  eye  signs 
was  made  in  eight  cases.  Only  one  patient 
was  examined  for  choked  disc,  and  it  was 
said  to  have  been  present.  The  eye  signs 
changed  as  the  disease  progressed.  Fqt  ex- 
ample, contracted  pupils  were  noted  early 
in  the  disease  (average  of  20  days  before 
death,)  while  dilatation  occurred  on  an 
average  of  5 days  before  death. 


Table  4. 

Eye  Signs  in  TB  Meningitis 

Eye  Signs 

Frequency 

Dilated  pupils  10 

Strabismus  9 

Unequal  pupils  8 

Absent  light  reflex  5 

Sluggish  light  reflex  5 

Nystagmus  4 

Contracted  pupils  3 

Absent  Corneal  reflex  2 

Deviation  of  eyes  to  side  1 

Choked  disc  1 


White  Blood  Count:  White  blood  counts 
were  done  on  44  of  the  49  patients,  either 
the  first  or  second  day  of  hospitalization. 
The  average  count  was  12,922.  The  maxi- 
mum count  was  26,900,  and  the  minimum 
was  5,100.  The  distribution  is  shown  in 
Chart  3.  90%  of  the  cases  had  counts 
greater  than  8,000  and  less  than  20,500.  75% 
were  greater  than  10,000,  and  less  than 
15,500.  The  median  value  was  12,150.  Dif- 
ferential counts  showed  an  average  of 
75.0%.  Polymorphonuclear  cells,  19.8% 
lymphocytes,  4.8%  monocytes,  and  0.4% 
other  cells.  The  polymorphonuclear  cells 
varied  from  53%  to  92%,  lymphocyte  cells 


W.  B.  C.  (In  Thousands) 

Chart  3.  W.  B.  C.  In  TB  Meningitis 

Spinal  Fluid 

A.  Pressure:  The  spinal  fluid  pressure 
was  measured  by  the  manometer  on 
19  of  the  patients.  The  aiverage  reading  was 
245.6  mm  of  water.  The  median  reading 
was  205,  maximum  533  mm,  and  minimum 
was  70  mm.  75%  of  the  readings  were 
greater  than  160,  and  less  than  310  mm. 
90%  were  greater  than  85,  and  less  than 
410  mm.  In  eight  patients  the  pressure  was 


said  to  be  increased,  but  was  not  measur- 
ed. 

B.  Appearance  of  Fluid:  The  spinal 
fluid  was  described  as  being  either  cloudy 
or  turbid  in  15  cases.  In  21  cases  it  was 
described  as  clear.  In  the  remaining  13 
cases  the  appearance  of  the  fluid  was  not 
described. 

C.  Cell  Count:  Cell  counts  were  ob- 
tained on  the  spinal  fluid  in  40  cases.  The 
average  cell  count  was  292,  the  median  was 
213,  minimum  23,  and  maximum  955.  75% 
were  greater  than  111  and  less  than  400. 
90%  were  greater  than  55,  and  less  than 
630.  The  distribution  is  shown  in  Chart  4. 


Cell  Count 

Chart  4.  Cell  Count  on  Spinal  Fluid 

The  differential  cell  count  in  the  40  cases 
showed  an  average  of  73.2%  lymphocytes. 
26.7%  polymorphonuclear,  and  0.1% 
monocytes.  The  lymphocyte  count  varied 
from  10.0%  to  98%.  Monocyte  cells  were 
reported  in  one  case.  In  this  case  the 
monocyte  count  was  13%. 

D.  Globulin:  Total  protein  determina- 
tions were  not  done.  The  Pandy  test  how- 
ever, was  done  in  47  cases.  The  globulin 
was  said  to  be  increased  in  45,  and  not  in- 
creased in  2. 

E.  Sugar:  The  Folm-Wu  method  was 
used  to  determine  the  sugar  content  of  the 
spinal  fluid.  The  sugar  content  cxf  the 
spinal  fluid  was  not  determined  in  13 
cases.  In  four  cases  the  only  statement 
found  was  that  the  sugar  was  decreased 
but  no  values  were  given.  In  the  other  32 
cases  the  average  was  32  mg  per  100  cc. 
The  median  value  was  37,  minimum  8, 
and  maximum  67.  75%  had  values  greater 
than  25  and  less  than  42.  90%  of  the  cases 
had  values  greater  than  14  and  less  than 
57.  Chart  5 gives  the  curve  of  distribution. 

F.  Chloride:  The  modification  of  Schales 
and  Schales  (mercuric  nitrate  titration) 
method  was  used  to  determine  the  chloride 
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Mgm  per  100  cc 

Chart  5.  Sugar  in  Spinal  Fluid 

content.  The  chloride  content  was  deter- 
mined in  21  cases.  The  average  was  580.6. 
The  median  value  was  580,  the  minimum' 
400  and  the  maximum  742.  75%  of  the  cases 
had  values  less  than  626  and  more  than 
525.  90%  of  the  cases  had  values  less  than 
701  and  more  than  430.  In  only  one  case 
was  the  chloride  more  than  700  mg  per 
100  cc.  The  curve  of  distribution  is  shown 
in  Chart  6. 

G.  Pellicle:  Of  24  cases  a pellicle  was 
present  in  20  (83.3%)  and  did  not  form  in 
4 (16.7%).  It  was  not  looked  for  in  25. 

H.  Organism  Found  in  the  Spinal  Fluid: 
No  effort  was  made  in  4 cases  to  find  the 
organism  in  the  spinal  fluid.  A stained 
smear  was  made  from  the  sediment  in  37 
cases.  28  of  these  were  negative  and  9 
were  positive  for  acid  fast  organisms. 
Eight  cultures  were  done.  Two  were  posi- 
tive and  six  were  negative  for  tubercular 
organisms.  Guinea  pigs  were  inoculated 
in  11  cases.  Eight  of  these  were  positive 
and  three  were  negative.  In  28  of  the  45 
cases  the  organisms  were  not  found  by 
any  method  used. 

Temperature  Range:  Temperature 
charts  were  not  available  on  three  cases. 
The  lowest  temperature  recorded  was  96 
degrees  and  the  highest  recorded  was  108 
■degrees.  The  average  temperature  for  the 
entire  group  was  5.8  degrees  F.  above  nor- 
mal or  104.4  degrees  F.  Table  5 shows  the 
distribution.  28  (61%)  had  temperature 
elevations  which  varied  from  4 to  6.9  de- 
grees F.  The  temperature  showed  a daily 
spike  of  four  to  seven  degrees  as  a rule. 
The  maximum  fever  was  usually  reached 
in  the  afternoon.  24  patients  never  had  a 
normal  temperature  during  the  hospital 
stay^ 


Duration  of  Illness:  The  duration  of 
the  illness  was  determined  by  calculating 
the  number  of  days  from  the  time  the  first 
symptom  appeared  until  the  time  of  death. 
Table  6 shows  the  distribution  in  days. 
The  average  for  46  patients  was  20.3  days. 
The  minimum  was  5 and  the  maximum 
was  76  days. 


Table  G.  Days  of  Illness 


Days 

1 0-9  1 

10-19 

1 20-29  1 

30  & over 

Cases 

1 0 1 

19  1 

16  1 

5 

Chart  6.  Chloride  in  Spinal  Fluid 


Conclusion 

Isolation  of  the  organism  from  the  cere- 
bro  spinal  fluid  is  essential  for  an  accurate 
diagnosis  of  Tubercular  Meningitis.  A 
spinal  fluid  chloride  of  less  than  625  mg 
per  100  cc,  and  sugar  less  than  40  mg  per 
100  cc  is  very  suggestive.  A low  spinal 
fluid  chloride  is  probably  more  constant 
than  a low  spinal  fluid  sugar. 
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Table  5.  Temperature  Range  in  Degrees  F.  Above  Normal 


Range 

1 1-1.9  1 

2-12.9 

3-3.9 

4-4.9 

5-5.9 

6-6.9 

7-7.9 

8-8.9 

9-9.9  10  & over 

Cases 

1 1 

2 

4 1 

8 

10 

10 

1 ^ 

1 

2 1 1 
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PERIPHERAL  VASCULAR  DISEASE— 
THE  PRESENT  STATUS 

John  B.  Floyd,  Jr.,  M.  D. 

Jenkins 

In  the  past  twenty-five  years  surgical 
indications  in  the  treatment  of  Peripheral 
Vascular  Disease  have  been  increasingly 
clear  cut,  so  that  uniform  and  satisfactory 
results  are  expected  following  the  institu- 
tion of  the  proper  treatment. 

The  vascular  tree  is  in  a state  of  equi- 
librium maintained  by  vaso-constrictor 
impulses  mediated  by  the  sympathetic 
nervous  system.  Peripheral  Vascular  Dis- 
ease is  characterized  by  a disturbance  of, 
or  actual  diminution  in  the  normal  amount 
of  circulating  blood  which  reaches  the 
part,  and  its  effective  therapy  is  based  on 
improvement  in  the  circulation  or  an  in- 
crease in  the  blood  supply  of  the  part^. 

Peripheral  Vascular  Disease  can  be 
briefly  classified: 

1.  Vaso-Spastic  Functional  Peripheral 
Vascular  Disease 

a.  Raynaud’s  Disease  (Acrocyanosis, 
Erythromelagia) 

b.  Post  traumatic  Sympathalgia  (Cau- 
salgia,  Sudek’s  Atrophy) 

2.  Vaso-Spastic  Organic  Peripheral  Vas- 
cular Diseases 

a.  Buerger’s  Disease  (Thrombo-An- 
gitis  Obliterans) 

b.  Arterio-Sclerosis 

c.  Post  Thrombo-phlebitic  Edema 

The  symptoms  are  the  result  of  a com- 
bination of  degrees  of  ischemia  with  the 
basic  factors  underlying  the  Peripheral 
Vascular  Disease. 

Vasospastic  Functional  Group 

Raynaud’s  disease  is  found  primarily 
in  young,  unstable  females,  and  the  symp- 
toms are  the  classical  tri-phasic  color 
changes  of  red,  white,  and  blue,  sensory 
changes  such  as  numbness,  coldness,  and 
pain,  and  trophic  changes  resulting  in  ir- 
regularities of  the  nail,  in  changes  of  the 
skin  texture,  and  in  ulcerations  of  the 
fingertips.  The  attacks  are  usually  pre- 
cipitated by  exposure  to  cold,  or  by  psy- 
chic disturbances.  The  site  of  the  vascular 
obstruction  is  in  the  arterioles,  and  the 
larger  medium  sized  arteries  show  no 
change.  Thus,  though  ocillograms  are  nor- 
mal, plethysmography  will  show  the  dim- 
inution of  the  blood  supply. 

The  most  satisfactory  treatment  is  a pre- 
ganglionic resection  of  the  regional  sym- 
pathetica, and  Adson  pointed  out  that  the 

Read  before  the  Letcher  County  Society,  Whitesburg 
July  27,  1948. 


sympathetic  chain  must  be  resected  to  in- 
clude the  third  thoracic  ganglion  in  order 
to  complete  the  upper  extremity  denerva- 
tion^.  This  should  be  preceded  by  con- 
firmatory procaine  anesthesia. 

Post  Traumatic  states  are  common, 
though  fortunately  the  severer  manifesta- 
tions are  rare.  Causalgic  states  are  not 
thoroughly  understood,  about  5%  of  nerve 
injuries  demonstrating  vaso-motor  color 
changes  , edema,  and  a burning  pain.  A- 
brasions  and  post-operative  scars  form  a 
group  in  which  pain  is  an  outstanding  fea- 
ture. Chronic  osteomyelitis,  residual  ef- 
fects of  poliomyelitis,  syphilis,  and  hyster- 
ia often  demonstrate  these  effects.  Treat- 
ment of  the  traumatic  stages  consists  of 
removing  external  stimuli,  local  heat,  and 
local  procaine  anesthesia. 

Regional  sympathetic  anesthesia  is  the 
next  step,  blocking  either  the  sensory 
nerve  or  the  sympathetic  trunk.  In 
far  advanced  cases  involving  the  lower 
extremities,  when  relief  is  not  obtained, 
the  upper  sensory  level  is  ascertained  with 
spinal  anesthesia.  If  the  causalgic  pain 
pattern  is  relieved,  then  chordotomy  is  in- 
dicated. If  unrelieved,  then  resection  of 
the  cerebral  cortex  is  necessary^. 

Vasospastic  Organic  Group 

Buerger’s  disease  is  an  obliterative  in- 
flammatory disease  of  the  medium  sized 
arteries  and  veins  of  young  or  middle  aged 
adults  who  are  usually  male  users  of  to- 
bacco. The  disease  is  characterized  by 
periods  of  remission  and  progression,  with 
the  early  circulatory  deficiency  due  in 
large  part  to  sympathetic  vaso-constric- 
tion.  It  is  found  in  every  nationality,  and 
most  who  are  afflicted  are  heavy  users  of 
tobacco,  a potent  vaso-constrictor.  Com- 
mon admitting  complaints  are"*: 

Coldness  of  Extremity,  71.7%,  Migratory 
Phlebitis  (history),  32.1% 
Claudication,  70.0%,  Rubor  on  Dependen- 
cy, 28.3% 

Pain,  66.0%,  Rest  Pains,  24.5% 

Numbness,  50.9%,  Edema,  20.8% 

Excessive  Sweating,  47.8%,  Burning,  15.0% 
Cyanosis,  47.2%,  Stiffness,  11.3% 

Tingling,  41.0%,  Anesthesia,  7.3% 

Treatment  should  be  complete  and  rig- 
id, with  removal  of  all  vaso-constrictor  in- 
fluences (i.  e.  tobacco,  coffee,  emotional 
upsets,  cold),  use  of  vaso-dilator  influenc- 
es (bed  socks,  warmth,  alcohol,  Buerger’s 
exercises) , avoidance  of  traumatic  in- 
fluences (i.  e.  minor  surgery  on  the  digits, 
infections,  pavex  exercises) , and  the  appli- 
cation of  a diagnostic  procaine  regional 
sympathetic  block  forming  the  basis.  If 
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the  patient  can  accept  and  follow  this  out- 
line without  deviation,  then  regional  sym- 
pathectomy offers  promise  of  halting  the 
progress  of  the  disease  at  that  stage,  or 
of  delaying  gangrene  and  amputation  for 
long  periods^. 

Arterio-sclerosis  and  endarteritis  oblit- 
erans assume  more  importance  in  the 
consideration  of  Peripheral  Vascular  dis- 
eases today  because  there  are  more  older 
people.  Complaints  are  usually  of  inter- 
mittent claudication,  night  pains,  and  oth- 
er symptoms  of  ischemia. 

It  has  been  stated  recently  that  there  is 
no  element  of  spasm  responsible  in  this 
form  of  circulatory  deficiency,  that  the 
collateral  circulation  is  usually  already  at 
its  maximum,  and  that  the  major  opera- 
tion of  sympathetic  ganglionectomy  would 
seem  to  have  no  place  here®.  Ablation  of 
the  regional  sympathetics  by  excision  or 
bv  alcohol  injections  have  repeatedly  been 
shown  of  value  to  a big  proportion  of 
large  numbers  of  patients  who  fall  in  this 
category®.  All  patients  should  have  the 
benefit  of  procaine  anesthesia  of  the  re- 
gional sympathetic  nerves,  followed  by  a 
recheck  of  the  change  in  exercise  toler- 
ance. Certainly,  if  there  is  no  increase  in 
the  distance  a patient  can  walk  before 
claudication,  then  little  can  be  expected 
from  a sympathectomy.  But  most  patients 
will  find  an  increase  in  strength,  whether 
from  a loss  of  spasm  or  of  tonus,  and  the 
limb  will  be  more  comfortable.  These  pa- 
tients definitely  will  be  helped  by  sym- 
pathectomy, and  they  should  not  be  de- 
nied the  benefit  of  it. 

Post-thrombophlebitic  states,  frequently 
seen  and  disabling  in  character,  usually 
followed  attacks  of  phlegmasia  alba  do- 
lens,  or  milk  leg.  The  picture  is  seen  in 
limbs  exhibiting  Stasis  Dermatitis  fol- 
lowing varicose  veins  and  varicose  ulcer- 
ations. It  is  seldom  seen  following  ligation 
of  the  femoral  vein  for  phlebo-thrombosis. 
The  cold,  moist,  edematous,  aching  limbs 
react  quickly  to  cool  weather,  and  inter- 
digital fungous  infections  soon  form  por- 
tals of  entry  for  a large  variety  of  patho- 
genic organisms.  Proper  treatment  is  di- 
rected first  toward  subsidence  of  the  ede- 
ma by  elevation  of  the  extremity,  by  re- 
gional sympathetic  blocks,  or  by  compres- 
sion (elastic  bandages,  elastic  adhesive, 
unna  paste  boots,  contura-pressoplast  ban- 
dages) . Elastic  stockings,  while  helpful, 
loosen  up  quickly  around  the  joints  so 
that  the  limb  swells  out  at  these  points  un- 
til the  tension  of  the  elastic  hose  is  equal, 
and  for  this  reason  are  not  advised.  An 
Ace  No.  8,  four  inch  elastic  bandage  is 


very  adequate,  while  the  Ace  No.  1 band- 
age is  totally  inadequate.  Second,  attention 
is  directed  to  clearing  up  the  fungous  in- 
fections and  cellulitis.  Third,  if  there  is  a 
history  of  an  aching  limb  responding  to 
cold,  if  sweating  is  excessive,  if  the  limb 
is  cold,  if  there  is  claudication,  or  if  there 
is  edema,  a regional  sympathetic  block  is 
a helpful  adjunct. 

Vaso-constrictor  influences  must  be 
avoided  and  full  use  made  of  ivaso-dilat- 
ing  influences.  Sympathectomy  is  not  of- 
ten necessary  here,  but  when  used  for 
“selected”  cases  with  pain,  lymphedema, 
and  hyperhidrosis,  the  results  are  gratify- 
ing. The  edema  fluid  is  returned  centrally 
along  lymphatic  channels  by  its  “pump,” 
the  increased  arteriolar  pulsations'^. 

Summary 

The  elements  of  spasm  and  vaso-con- 
striction  appear  to  play  a large  role  in 
Peripheral  Vascular  Disease,  which  can 
be  divided  into  functional  and  organic 
components.  Nothing  offers  the  degree  of 
local  vaso-dilatation  which  follows  sym- 
pathectomy (procaine,  alcohol,  or  excis- 
ion) . 

The  basis  of  treatment  of  Peripheral 
Vascular  Disease  is: 

1.  Removal  of  vaso-spastic  influences 

2.  Use  of  vaso-dilating  influences 

3.  Correction  of  any  anemia  and  hypo- 
proteinemia 

4.  Proper  evaluation  of  and  use  of  means 
to  interrupt  the  sympathetic  impulses. 
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Rabies  Increased  iri  1946:  The  Bureau  of 
Animal  Industry  announced  that  there  were 
19,872  reported  cases  of  rabies  in  the  country 
in  1946 — 22  in  humans,  8,384  in  dogs,  962  in  cat- 
tle, 44  in  horses,  15  in  sheep,  22  in  swine,  455 
in  cats,  12  in  goats,  and  956  miscellaneous,  the 
big  item  being  foxes. 

The  total  cases  reported  for  1946  are  the 
largest  in  a decade.  By  recent  years,  the  re- 
ported cases  of  rabies  were:  1945,  9,963;  1944, 
10,540;  1943,  9,690;  1942,  7^82;  1941,  7,877;  1940, 
7,238. 
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THE  CHOICE  OF  ANESTHESIA  IN  THE 
TREATMENT  OF  THE  TOXEMIC 
PATIENT 

Fred  W.  Hauser,  M.  D. 

Memphis,  Term. 

All  of  the  general  anesthetics;  i.  e.,  the 
volatile  liquids  and  the  gases,  may  exert 
a destructive  action  on  the  liver,  kidneys, 
blood,  or  heart,  or  on  combinations  of 
these  organs.  This  destructive  action  is 
obviously  more  likely  to  be  detrimental  to 
the  organs  when  their  structure  and  physi- 
ology are  already  compromised  by  the 
toxemic  state. 

Chloroform  was  used  freely  in  the 
Stroganoff  treatment  of  eclampsia.  It 
is  a definite  liver  poison,  and  it  is  a cardiac 
depressant  by  direct  toxic  action  on  the 
heart  muscle.  Kidney  function  is  mark- 
edly decreased  during  anesthesia.  Because 
of  these  actions,  chloroform  is  considered 
contra-indicated  in  eclampsia. 

Ether,  likewise,  but  to  a lesser  degree, 
decreases  kidney,  liver,  and  cardiac 
function,  and  hence,  is  not  an  anesthesia 
of  choice  in  eclampsia. 

Of  all  the  volatile  liquids  and  gaseous 
anesthesias,  ethylene  probably  is  the  gen- 
eral anesthesia  of  choice,  since  it  exerts 
less  effect  on  the  various  organs. 

For  many  years  local  anesthesia  with  1 
per  cent  novocaine  has  been  preferable  to 
general  anesthesia  for  operative  deliveries 
in  toxemic  patients  in  order  to  avoid  the 
depressive  action  of  the  general  anesthe- 
tics. The  use  of  local  infiltration  is  limit- 
ed to  the  actual  alleviation  of  pain  during 
the  operative  procedure  and  has  no  ther- 
apeutic value  in  the  treatment  of  toxemia. 

We  believe  that  the  anesthesia  of  choice 
in  eclampsia  and  preeclampsia  is  some 
form  of  continuous  regional  nerve  block. 
Regional  nerve  block  is  preferred  be- 
cause of  its  therapeutic  value  in  toxemic 
patients  as  well  as  because  of  the  com- 
plete anesthesia  it  affords  for  any  form 
of  delivery  that  is  indicated. 

The  cause  of  eclampsia  is  not  known,  but 
as  Whitacre  has  pointed  out,  this  disease 
of  pregnancy  is  probably  related  to  nutri- 
tional deficiencies  and  is  characterized  by 
a syndrome  of  symptoms  and  distinct 
pathologic  lesions  which  are  associated 
with  angiospasm.  Furthermore,  the  an- 
giospasm is  not  confined  to  the  kidney 
necessarily  or  to  any  other  specific  organ 
because  the  constriction  of  the  arterioles 
may  spread  by  means  of  reflex  stimulation 
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through  the  sympathetic  nervous  system 
until  angiospasm  becomes  generalized.  By 
means  of  conduction  nerve  block  this  pro- 
cess may  be  reversed.  In  other  words, 
not  only  are  the  abnormal  nervous  im- 
pulses definitely  blocked,  thus  relaxing 
the  arteriolar  constriction  below  the  level 
of  anesthesia,  but  it  is  probable  that  re- 
flexly  the  generalized  angiospasm  may  be 
partly  relieved. 

Hingson  and  others  have  observed  that 
by  means  of  continuous  regional  nerve 
block,  the  following  phenomena  occur: 

(1)  Blood  pressure  of  eclamptic  patients 
can  be  lowered  50  to  100  mm.  of  mercury 
or  well  below  the  convulsive  level  and 
maintained  constantly  or  intermittently 
for  hours  or  days.  This  obviously  lessens 
the  frequency  of  intracranial  hemorrhage, 
one  of  the  causes  of  death  in  eclampsia. 

(2)  There  is  a maximum  vasodilatation 
below  the  level  of  the  block  enormously 
increasing  the  capacity  of  the  vascular 
bed.  By  actual  measurement  by  means  of 
water  displacement  technic,  700  cc.  of 
blood  is  pooled  in  the  pelvis  and  lower  ex- 
tremities with  nerve  blocks  to  the  level  of 
the  umbilicus.  Thus,  a bloodless  phle- 
botomy is  produced,  thereby  reducing  the 
venous  return  to  an  overburdened  and 
possibly  failing  heart.  Cardiac  decompen- 
sation and  associated  pulmionary  edema 
are  conditions  which  are  commonly  asso- 
ciated with  fatalities  in  eclamptic  patients. 
This  dilatation  of  the  vascular  bed  exceeds 
the  effect  of  veratrum  viride,  and  there  is 
no  effect  on  the  heart,  whereas,  veratrum 
viride  causes  marked  cardiac  depression. 

(3)  By  carrying  the  level  of  block 
through  the  eighth  thoracic  segment,  the 
kidneys  are  essentially  denervated.  By 
this  level  of  block  the  angiospasm  of  the 
kidney  arterioles  is  thought  to  be  relaxed, 
thereby  increasing  the  flow  of  blood 
through  the  kidney,  and  hence,  increasing 
the  urinary  output  of  these  oliguric  or 
anuric  patients  if  damage  to  the  kidneys 
has  not  become  irreversible. 

(4)  By  means  of  regional  block,  pain  is 
relieved,  and  thereby  nervous  irritability 
is  diminished.  When  a therapeutic  nerve 
block  level  reaches  T-8,  the  irritable,  irra- 
tional eclamptic  patient  in  labor  becomes 
much  quieter,  which  within  itself  is  bene- 
ficial to  the  patient  as  well  as  making 
other  treatment  much  easier  to  give,  and 
hence,  more  effective,  for  example,  intra- 
venous medication.  Intravenous  20  per 
cent  glucose  can  be  started  in  one  of  the 
leg  veins  without  pain  of  the  needle  punc- 
ture. 

In  addition  to  the  therapeutic  effects  on 
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the  toxemic  mother,  this  method  of  anes- 
thesia is  beneficial  to  the  infant.  These 
infants  are  always  handicapped  'by  the 
detrimental  toxic  condition  of  the  mother. 
In  addition  they  are  further  depressed  by 
many  of  the  drugs  used  in  the  treatment 
of  eclampsia.  Regional  nerve  block  does 
not  depress  the  baby  unless  a marked  fall 
of  blood  pressure  occurs.  If  the  blood 
pressure  falls  below  the  critical  level 
necessary  for  adequate  oxygenation  of  the 
placenta,  the  result  is  anoxia  of  the  baby. 
This  anoxemic  depression  of  the  baby  can 
be  prevented  by  frequently  checking  the 
blood  pressure  and  treating  promptly 
any  alarming  fall.  Furthermore,  as  is 
widely  recognized,  some  form  of  regional 
nerve  block  has  its  greatest  value  in  pre- 
mature deliveries,  and  it  is  well  known 
that  prematurity  of  the  eclamptic’s  child 
is  common. 

Conduction  nerve  block  of  the  deranged 
sympathetic  nervous  system  can  be  estab- 
lished and  maintained  by:  (1)  continuous 
caudal  analgesia,  (2)  continuous  spinal 
anesthesia,  and  (3)  continuous  lumbar 
epidural  analgesia.  All  three  of  these  pro- 
vide relief  of  pain  for  labor  and  delivery, 
and  produce  a block  of  the  small  unmye- 
linated sympathetic  nerve  fibers. 

Since  patients  are  semicomatose,  coma- 
tose, irrational,  uncooperative,  or  convul- 
sant,  the  ureteral  catheter  technic  of  the 
three  nerve  block  procedures  is  preferred 
to  the  indwelling  needle  technic. 

The  choice  of  the  technic  is  of  necessity 
influenced  by  anatomical  and  pathological 
factors  which  facilitate  or  impede  a spe- 
cific method.  Some  of  these  factors  are: 
(1)  palpability  of  the  sacral  hiatus  or  a 
lumbar  interspace,  (2)  disproportionate 
edema  or  obesity  obscuring  the  sacral 
hiatus  or  lumbar  interspace,  and  (3)  local 
infection  or  deformity  of  some  part  of  the 
vertebral  column. 

Technic 

It  is  obviously  impossible  in  a discussion 
of  this  nature  to  give  in  complete  detail 
all  of  the  fine  points  of  technic  of  the  vari- 
ous forms  of  continuous  analgesia  and 
anesthesia.  It  is  now  generally  recognized 
that  in  order  to  use  safely  regional  nerve 
block,  special  didactic  instruction  as  well 
as  practical  application  is  necessary;  how- 
ever, I would  like  to  relate  briefly  some 
of  the  cardinal  points  in  the  three  types 
of  continuous  analgesia  and  anesthesia  and 
thereby  show  how  these  forms  of  regional 
nerve  block  are  feasible  and  applicable  in 
the  prolonged  treatment  that  is  necessary 
to  help  bring  the  toxemic  patient  under 
control. 


(1)  Continuous  Caudal  Analgesia  by 
THE  Ureteral  Catheter  Technic.  This  tech- 
nic was  developed  first  by  Manalan, 
Adams,  Lundy,  and  Seldon  in  order  to 
eliminate  the  danger  of  breakage  of 
needles  and  trauma  during  labor  and  to 
permit  greater  freedom  of  movement  on 
the  part  of  the  patient.  These  factors 
make  it  applicable  for  the  use  in  unco- 
o'^erative,  restless  toxemic  patients. 

We  use  sodium  luminal  grains  III  to  V 
intramuscularly  as  a preliminary  medica- 
tion. The  patient  is  placed  in  the  modi- 
fied Sims  position  on  the  edge  of  the  bed. 
The  sacral  region  is  widely  prepared  and 
draped  with  a perforated  sheet.  The  sacral 
haitus  is  located,  and  a small  skin  wheel 
is  raised  over  this  area  with  some  local 
anesthetic.  A two-inch  22  gauge  needle  on 
a 20  cc.  syringe  is  inserted  into  the  sacral 
canal,  and  2 or  3 cc.  of  the  anesthetic  solu- 
tion is  injected  at  this  time  in  order  to 
m.ake  subsequent  manipulations  less  pain- 
ful. 

This  needle  is  withdrawn,  and  a 16 
gauge  2%  inch  spinal  needle  with  the  stilet 
in  place  is  inserted  into  the  sacral  canal 
for  a short  distance.  This  should  never  be 
inserted  deeply  into  the  canal  for  fear  of 
piercing  a low-lying  dura  and  hence  going 
into  the  subarachnoid  space.  This  needle 
is  inserted  by  means  of  the  usual  technic 
employed  for  the  malleable  caudal  needle. 
The  accurate  placement  of  this  needle  is 
checked  first  by  aspiration  then  by  the  air 
“impact  test”  and  the  “rebound  test”  de- 
scribed by  Hingson. 

A number  4 nylon  ureteral  catheter  is 
passed  through  the  needle  into  the  caudal 
canal  to  any  desired  distance.  In  toxemic 
patients  we  usually  insert  the  catheter  ap- 
proximately 20  cm.,  thus  more  accurately 
placing  the  anesthetic  solution  for  the  de- 
sired results.  If  the  catheter  is  inserted 
with  ease,  it  is  confirmatory  evidence  that 
it  is  properly  placed  in  'he  peridural  space. 
The  catheter  is  then  grasped  distal  to  the 
needle  to  maintain  it  in  the  proper  position 
while  the  16  gauge  needle  is  withdrawn 
over  it.  Under  no  circumstances  should 
attempts  be  made  to  withdraw  the  catheter 
through  the  needle  because  of  the  likeli- 
hood of  cutting  off  the  indwelling  part  of 
the  catheter  by  the  bevel  of  the  needle. 

After  the  catheter  has  been  properly 
placed,  a small  needle,  the  point  of  which 
has  been  cut  off,  is  snugly  inserted  into  the 
outside  end  of  the  catheter.  This  is  con- 
nected to  the  regular  continuous  caudal 
set.  A test  dose  of  8 cc.  of  anesthetic  solu- 
tion is  injected,  and  five  minutes  are  al- 
lowed to  elapse  in  order  to  test  for  pos- 
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sible  subarachnoid  injection.  This  is  the 
imperative  precaution  that  is  routinely  ob- 
served in  any  caudal  analgesia  against  a 
possible  spinal  anesthesia.  If  no  signs  of 
spinal  anesthesia  are  found  after  five  min- 
utes, 22  cc.  of  anesthetic  solution  is  in- 
jected. 

Sulfathiazole  ointment  is  applied  at  the 
exit  of  the  catheter  from  the  skin,  and  sev- 
eral pieces  of  waterproof  adhesive  are  ap- 
plied over  the  catheter.  The  patient  is 
then  turned  on  her  back.  This  technic  is 
described  in  detail  by  Hingson  and  Lull  in 
their  book,  “Control  of  Pain  in  Child- 
birth.” 

(2)  Continuous  Spinal  Anesthesia  by 
Ureteral  Catheter  Technic.  The  idea 
of  continuous  spinal  anesthesia  instituted 
through  a ureteral  catheter  that  is  placed 
within  the  subarachnoid  space  through  a 
directional  16  gauge  needle  was  first  con- 
ceived by  Touhy  in  1944.  This  refinement 
in  technic  has  eliminated  the  necessity  for 
the  special  Lemmon  mattress  used  for  con- 
tinuous spinal  anesthesia  through  a malle- 
able needle  and,  therefore,  has  greatly  ex- 
tended the  use  of  this  form  of  nerve  block. 
It  is  this  refinement  that  has  made  con- 
tinuous spinal  anesthesia  applicable  for 
the  treatment  of  the  toxemic  patient. 

The  technic  is  essentially  as  follows:  A 
skin  wheel  is  raised  and  a lumbar  puncture 
is  done  between  the  3rd  and  4th  or  the 
4th  and  5th  lumbar  vertebrae  in  the  usual 
way  except  a 16  gauge  directional  Touhy 
needle  is  used  in  place  of  the  regular  spinal 
needle.  Care  is  taken  to  be  sure  that  the 
bevel  of  the  Touhy  needle  is  directed  up- 
ward when  it  is  inserted.  When  the  end 
of  the  needle  is  well  within  the  subarach- 
noid space  the  stilet  is  removed,  and  a 
free  flow  of  spinal  fluid  is  obtained.  It  is 
advisable  to  inject  V2  cc.  of  1.5  per  cent 
metycaine  solution  of  % cc.  of  .15  per  cent 
pontocaine  solution  through  the  Touhy 
needle  at  this  time  in  order  to  make  sub- 
sequent insertion  of  the  ureteral  catheter 
painless  and  thus  non-irritating  to  the 
highly  sensitive  eclamptic  patient. 

The  next  step,  and  I might  add  the  most 
difficult  one,  is  the  passage  of  a No.  4 
nylon  ureteral  catheter  through  the  needle 
and  upward  in  the  subarachnoid  space. 
This  can  be  accomplished,  however,  with- 
out undue  difficulty  by  the  proper  pro- 
cedure; namely,  the  stilet  in  the  ureteral 
catheter  should  be  left  in  place  but  should 
be  withdrawn  so  that  it  does  not  come 
closer  than  1 cm.  from  the  end  of  the 
catheter  to  be  inserted  through  the  Touhy 
needle.  This  is  done  in  order  to  prevent 
any  trauma  that  might  be  inflicted  upon 


the  delicate  meninges  or  spinal  nerves  by 
the  rigid  catheter  with  its  stilet  reaching 
completely  to  the  end.  By  leaving  the 
stilet  in  the  remainder  of  the  catheter,  suf- 
ficient rigidity  is  given  the  ureteral  cathe- 
ter to  allow  the  operator  to  make  the 
catheter  turn  at  the  end  of  the  Touhy 
needle. 

The  ureteral  catheter  is  passed  upward 
approximately  12  cm.  but  sometimes  high- 
er. The  higher  the  catheter  is  inserted  the 
more  effect  is  obtained  from  a given  dose 
of  anesthetic  because  more  of  the  body  is 
under  the  effect  of  the  block.  The  level 
of  the  catheter  must  not  be  too  high  be- 
cause of  the  danger  of  forcing  anesthetic 
solution  into  the  area  of  the  medulla  and 
hence  the  vital  centers.  Another  problem 
encountered  by  an  insertion  that  is  too 
high  is  the  effect  of  a high  band  of  anes- 
thesia, leaving  suprapubic  sensations  with 
the  small  fractional  doses  of  anesthetic 
solution  used. 

After  the  catheter  has  been  placed,  it 
is  grasped  distal  to  the  needle  to  maintain 
it  in  proper  position,  and  the  Touhy  needle 
is  withdrawn  over  the  catheter  much  the 
same  way  the  16  gauge  caudal  needle  is 
removed  over  the  caudal  catheter.  The 
needle  is  removed,  not  straight,  but  rather 
in  an  arc-like  movement  away  from  the 
bevel.  As  in  the  continuous  caudal  set  a 
small,  blunt  needle  is  snugly  inserted  into 
the  outside  end  of  the  catheter.  This  needle 
is  attached  to  a continuous  spinal  set. 

Sulfathiazole  ointment  is  applied  at  the 
exit  of  the  catheter  from  the  skin,  and  the 
catheter  is  taped  to  the  skin  with  water- 
proof adhesive  tape.  As  with  the  continu- 
ous catheter  caudal,  the  patient  is  then 
turned  on  her  back. 

(3)  Continuous  Lumbar  Epidural  An- 
algesia BY  THE  Ureteral  Catheter  Technic. 
Lumbar  epidural  analgesia  has  a long  his- 
tory dating  back  to  1855,  when  Corning 
first  introduced  cocaine  solution  into  the 
epidural  space  as  a therapeutic  measure. 
Continuous  lumhar  epidural  analgesia  by 
the  ureteral  catheter  technic  was  not  done 
until  after  the  introduction  of  the  Touhy 
needle  in  1944. 

The  administration  of  this  form  of  anal- 
gesia is  a highly  technical  procedure  and 
at  times  quite  difficult  to  perform.  The 
principle  is  similar  to  continuous  spinal 
anesthesia  which  has  been  described,  the 
only  difference  being  that  the  directional 
end  of  the  Touhy  needle  is  placed  in  the 
epidural  space  instead  of  the  subarachnoid 
space.  Since  the  ureteral  catheter  is  placed 
in  the  epidural  space,  the  anesthetic  doses 
are  similar  to  caudal  doses. 
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Continuous  epidural  analgesia  is  men- 
tioned only  for  completeness.  We  have  not 
used  this  form'-of  nerve  block  in  any  of  the 
patients  treated  with  regional  nerve  block. 

For  any  of  the  above  mentioned  methods 
of  regional  nerve  block,  the  following  ways 
of  combating  dangerous  fall  of  blood  pres- 
sure should  be  remembered  and  be  on 
hand: 

(1)  Pressure  can  be  elevated  up  to  30 
mm.  of  mercury  by  simply  raising  the  legs 
to  a 90  degree  angle.  This  is  the  so-called 
“auto-transfusion.”  The  vast  pooling  of 
blood  in  the  lower  extremities  is  brought 
back  into  circulation  by  gravity. 

(2)  Oxygen  should  be  available.  Have 
an  oxygen  machine  near  at  hand  and  in 
working  order.  By  oxygen  alone  blood 
pressure  can  often  be  raised  20  mm.  of  mer- 
cury. 

(3)  Intravenous  glucose  solution  in  dis- 
tilled water  should  be  available  in  order 
to  raise  the  blood  pressure  by  increasing 
the  blood  volume. 

(4)  Ephedrine  solution  should  always  be 
on  hand  for  intravenous  or  intramuscular 
use,  although  it  is  seldom  necessary  to  use 
ephedrine  in  blocks  on  toxemic  patients  be- 
cause the  standard  doses  rarely  bring  the 
high  blood  pressure  seen  in  these  patients 
to  levels  below  100  mm.  of  mercury.  If, 
however,  there  should  be  a blood  pressure 
fall  below  100  mm.  of  mercury,  and  it  is 
deemed  necessary  to  resort  to  ephedrine, 
the  doses  should  be  small  because  toxemic 
patients  sometirpes  respond  markedly  to 
small  amounts.  We  prefer  small  intraven- 
ous injections,  because  the  effect  is  much 
more  rapid  and  of  shorter  duration. 

Anesthetics  and  Dosages 

We  use  metycaine  1.5  per  cent  in  Ringer’s 
solution  and  pontocaine  .15  per  cent  in 
Ringer’s  solution.  Continuous  catheter 
caudal  doses: 

Eight  cc.  of  1.5  per  cent  metycaine  is  used 
as  a test  dose.-  After  five  minutes  if  no 
signs  of  spinal  anesthesia  are  present,  22 
cc.  of  this  solution  is  injected.  The  level 
of  analgesia  and  the  therapeutic  effect 
should  be  carefully  noted.  Further  injec- 
tions depend  upon  these  two  factors.  We 
endeavor  to  keep  the  blood  pressure  well 
below  the  convulsive  level  for  the  indivi- 
dual patient.  The  convulsive  level  of  blood 
pressure  may  be  defined  as  the  blood  pres- 
sure at  which  the  patient  has  been  ob- 
served to  have  convulsions.  When  the 
blood  pressure  of  an  eclamptic  patient  that 
has  been  under  regional  nerve  block  ap- 
proaches the  level  at  which  she  has  previ- 
ously convulsed,  we  have  learned  to  ex- 
pect another  convulsion.  Blood  pressure 
ranging  between  135  and  150  mm.  of  mer- 


cury is  usually  ideal.  It  is  necessary  to 
follow  carefully  the  patient  in  order  to 
establish  the  dose.  Generally  speaking,  20 
cc.  injections  every  30  to  40  minutes  will 
be  adequate. 

When  pontocaine  .15  per  cent  solution  is 
used,  the  volume  of  the  dose  is  the  same 
as  given  for  1.5  per  cent  metycaine;  but 
the  interval  between  injections  is  slightly 
longer,  the  average  being  45  minutes  to 
one  hour. 

It  should  be  mentioned  that  with  either 
drug,  the  amount  of  the  injection  usually 
has  to  be  increased,  and  the  interval  de- 
creased as  time  goes  on  because  of  the  ten- 
dency for  the  patient  to  become  resistant 
to  the  medication,  the  tendency  for  the 
volume  of  the  epidural  space  to  increase 
with  repeated  injections,  and  the  tendency 
for  faster  leaks  through  the  intervertebral 
foramina  to  occur. 

Continuous  catheter  spinal  doses: 

The  initial  dose  of  1.5  per  cent  mety- 
caine is  never  over  V2  cc.  Subsequent 
doses  of  from  1 to  4 cc.  are  given  every  25 
to  40  minutes,  depending  upon  the  level 
of  anesthesia  and  the  therapeutic  effect. 

When  pontocaine  .15  per  cent  solution  is 
used  the  volume  of  the  dose  is  the  same 
as  given  for  1.5  per  cent  metycaine,  but 
the  interval  between  injections  is  usually 
45  minutes  to  one  hour. 

With  either  caudal  or  spinal,  with  either 
metycaine  or  pontocaine,  as  the  patient  is 
brought  under  control,  the  blood  pressure 
will  tend  to  stabilize.  As  this  occurs  the 
medication  is  given  as  needed  for  blood 
pressure  exceeding  an  arbitrary  sub-con- 
vulsive level. 

It  is  impossible  in  a discussion  like  this 
to  give  absolute  doses  and  intervals  be- 
cause of  the  great  amount  of  variation  in 
the  response  of  individual  patients.  There 
is  no  substitute  for  full  understanding  of 
the  method  and  the  drug  plus  careful  con- 
tinuous evaluation  of  the  patient. 

In  most  of  our  cases  we  have  preferred 
the  initial  use  of  continuous  caudal  anal- 
gesia with  the  ureteral  catheter  technic 
using  first  metycaine.  If  this  drug  be- 
comes ineffective,  we  change  to  ponto- 
caine. We  have  found  this  to  be  effective 
from  six  to  eight  hours  to  several  days. 

In  those  cases  which  have  not  improved 
sufficiently  after  this  period,  when  pro- 
longed injections  into  the  peridural  space 
are  accompanied  by  diminished  segmental 
levels  of  nerve  block  due  to  intervertebral 
leaks,  the  continuous  spinal  with  Touhy 
ureteral  catheter  technic  reestablishes  ef- 
fective control  of  the  sympathetic  nervous 
system.  Sometimes  this  latter  technic  is 
substituted  for  ineffective  initial  caudal 
blocks. 
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ANNUAL  MEETING,  OWENSBORO,  1949 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  921st  meeting  of  the  Jefferson 
County  Medical  Society  was  held  Monday 
evening,  June  7,  1948,  at  the  Pendennis  Club. 
This  was  a joint  meeting  with  the  Louisville 
iRetail  Druggists’  Association.  There  were  145 
guests  present  for  dinner  and  about  30  addi- 
tional for  the  scientific  program. 

The  meeting  was  called  to  order  at  8:25  P. 
M.,  by  the  President,  Dr.  Joseph  C.  Bell,  who 
welcomed  the  visiting  druggists,  and  introduc- 
ed the  President  of  the  Pharmaceutical  Asso- 
ciation, Mr.  Mayer  Shaikun.  Dr.  R.  O.  Joplin 
introduced  Dr.  Frederick  F.  Russell,  Medical 
Corps,  U.  S.  Army,  retired,  who  made  a brief 
talk.  Dr.  Gordon  Buttorff  introduced  Mr.  Henry 
J.  Hafendorfer,  whose  subject  was  “Problems 
of  Mutual  Interest  to  Pharmacists  and  Physi- 
cians.” Dr.  William  K.  Keljer  spoke  on  the  sub- 
ject, “Dangers  in  Drugs.” 

The  Secretary  read  a letter  from  Dr.  P.  E. 
Blackerby  to  all  county  secretaries  in  Kentuc- 
ky regarding  the  proposed  drafting  of  physi- 
cians in  case  selective  service  is  reactivated, 
which  was  discussed  by  Dr.  Blackerby,  who 
said  if  the  Society  endorsed  this  statement  he 
would  have  copies  for  every  member,  for  their 
individual  action.  Dr.  A.  C.  McCarty  moved 
that  the  President  appoint  a committee  to  study 
this  matter  and  report  at  the  next  meeting, 
which  was  seconded.  Dr.  P.  E.  Blackerby  ob- 
jected to  this  delay,  as  the  draft  law  would  be 
passed  within  a few  weeks,  and  proposed  that 
each  member  act  upon  his  own  judgment  af- 
ter receiving  a copy  of  the  statement.  Dr.  Mc- 
Carty withdrew  his  motion.  Dr.  Charles  Edelen 
moved  that  the  Society  endorse  the  statement 
in  principle  with  right  of  individual  action. 
Seconded  and  carried. 

Dr.  H.  H.  Hagan,  Chairman,  Public  Relations 
Committee,  made  a motion  that  the  Society 
approve  in  principle,  the  proposal  set  forth  in 
Dr.  Murray  Kinsman’s  letter  regarding  the 
coroner  system  in  Louisville,  and  that  the  mat- 
ter be  referred  to  the  State  Medical  Associa- 
tion for  study  and,  if  it  seems  wise,  to  have 
the  State  Association  initiate  the  necessary 
changes  through  legislative  action.  Seconded. 
After  a discussion  by  Drs.  Kinsman  and  Black- 
erby, the  motion  was  carried. 

Dr.  Morris  Flexner,  Chairman,  Executive 
Committee,  read  the  report  of  the  committee 
regarding  a meeting  place  for  the  Society  next 
year.  The  Amphitheatre  of  the  General  Hos- 
pital was  recommended  by  the  Committee  for 
this  purpose.  There  followed  a discussion  by 
Drs.  M.  J.  Martin,  J.  E.  Hamilton,  E.  L.  Shif- 
lett,  J.  M.  Frehling,  R.  A.  Griswold  and  Harry 
Weeter.  The  report  was  adopted  with  an  a- 
mendment  that  the  committee  be  instructed  to 
make  further  investigation  so  that  in  case  the 
hospital  proves  unsatisfactory  as  a meeting 
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place,  dinner  meetings  may  be  held  again. 

The  President  appointed  Drs.  Murray  Kins- 
man and  Henry  Asman  to  edit  the  revised 
Constitution  during  the  summer,  and  recom- 
mend changes  in  form  where  necessary. 

The  following  new  members  were  elected: 
Drs.  Gerald  M.  Peterson,  Elizabeth  Conforth 
and  Herman  J.  Kornreich.  Dr.  Donald  Floyd 
Moore  was  elected  associate  member. 

The  Secretary  read  the  proposed  amendment 
to  Section  I of  the  Constitution,  and  there  was 
discussion  by  the  following:  Drs.  J.  W.  Heim, 
Frank  P.  Strickler,  A.  C.  McCarty,  W.  B.  Trout- 
man, Herman  Mahaffey,  M.  J.  Martin,  Sam  A. 
Overstreet,  A.  M.  Leigh,  A.  T.  Hurst,  J.  D. 
Heitger,  R.  A.  Griswold,  and  W.  H.  Allen. 

A standing  vote  was  taken  and  the  amend- 
ment was  lost  by  a vote  of  45  to  34. 

George  W.  Pedigo,  Jr.,  Secretary 


McCracken:  The  September  meeting  of  the 
McCracken  County  Medical  Society  was  held 
at  the  Ritz  Hotel  on  Wednesday,  September 
22,  1948  folloiwing  a dinner  at  6:30  P.  M.  with 
the  President,  Dr.  J.  A.  Ward,  presiding.  Their 
were  26  members  and  15  guests  present. 

The  scientific  program  consisted  of  a very 
interesting,  instructive,  and  timely  paper  on 
“Commonsense  Psychiatry”  by  Dr.  W.  K.  Kel- 
ler of  Louisville.  This  paper  elicited  consider- 
able interesting  discussion. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  Routine  bills  were  approv- 
ed. 

The  secretary  read  a communication  from 
the  Paducah  Retail  Druggists  Association  re- 
garding a resolution  which  they  had  passed 
oppvosing  Socialized  Medicine. 

The  applications  of  Drs.  D.  Y.  Keith,  Jr.,  and 
Lloyd  Simpson  for  transfer  from  the  Jefferson 
County  Medical  Society  and  Graves  County 
Medical  Society  respectively  were  received 
and  upon  motion  duly  made  and  seconded,  they 
were  elected  to  memibership  in  our  Society. 
The  applications  of  Drs.  William  Petrie  Hall 
and  H.  Goodloe  Sargent  were  received  and 
referred  to  the  Board  of  Censors. 

A motion  was  made,  seconded  and  passed 
that  the  secretary  continue  sending  notices  of 
our  meetings  to  all  doctors  of  the  First  District 
•and  that  facilities  for  the  use  of  an  addresso- 
graph  be  used. 

Dr.  Leon  Higdon  gave  a report  on  the  work 
of  the  Kentucky  Physicians  Committee  and 
appealed  to  our  membership  for  funds.  Reso- 
lutions of  the  death  of  Dr.  F.  A.  Jones  were 
read.  Motion  was  made,  seconded  and  passed 
that  they  be  received  and  filed,  and  a copy  be 
sent  to  the  family. 

The  Prepayment  Medical  Insurance  Plan,  as 
proposed  by  the  State  Committee  on  the  same, 
was  discussed.  Motion  was  made,  seconded 


and  passed  that  the  McCracken  County  Medi- 
cal Society  endorse  this  plan  and  instruct  the  ^ 
delegates  to  vote  for  it.  Dr.  R.  W.  Robertson 
gave  a report  on  the  work  of  the  Cancer  Clinic  ^ 
which  has  been  established  at  Riverside  Hos- ' 
pital.  Motion  was  made,  seconded  and  passed 
that  the  McCracken  County  Medical  Society 
again  endorse  and  sponsor  this  cancer  clinic. 
Motion  was  made  and  seconded  that  the  Can- 
cer Clinic  accept,  on  referral  of  physicians,  any 
patient,  private  or  indigent,  for  diagnosis  only. 
Upon  vote,  the  motion  lost. 

E.  L.  D.  Blake,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
Hospital  in  Georgetown,  October  7,  1948. 

After  the  dinner  served  by  the  Hospital 
management  the  meeting  was  called  to  order 
by  the  President,  Dr.  E.  C.  Barlow,  with  the , 
following  members  present:  Drs.  E.  C.  Barlow, , 
L.  F.  Heath,  A.  F.  Smith,  W.  S.  AUphin,  D.  C. ' 
Clark,  F.  W.  Wilt,  H.  G.  Wells,  and  H.  V.  John- 
son. 

Our  guests  present  for  the  day  were:  Drs. 
Woolfolk  Barrow  and  H.  H.  Sweets  of  Lexing- 
ton. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  The  Secretary  then  introduced 
Dr.  Woolfolk  Barrow,  who  gave  us  a paper  on 
total  Hysterectomy,  with  motion  pictures  show- 
ing details  of  his  technique  for  this  operation. 

After  a full  discussion  and  questions  by  all 
of  the  members  present  the  meeting  adjourn- 
ed to  meet  the  first  Thursday  in  November. 

H.  V.  Johnson,  Secretary 


Southwestern:  The  1948  fall  meeting  of  the 
Southwestern  Kentucky  Medical  Association! 
was  held  in  joint  dinner  session  with  the  mem- 
bership of  the  first  district  unit  of  the  Kentuc- 
ky State  Medical  Association  at  the  Woman’s 
Club  House  in  Murray  on  Friday,  September  i 
10,  1948  with  the  president.  Dr.  V.  O.  Decker  of 
Metropolis,  Illinois,  presiding. 

After  dinner  a short  business  session  was 
held  at  which  time  printing  and  postage  bills 
of  $44.25  were  allowed.  Expenses  of  the  meet- 
ing were  approved. 

The  program  consisted  of  two  well  received 
papers  as  follows:  I 

Back  Pain,  Dr.  Eugene  Regan,  Professor  of 
Orthopedic  Surgery,  Vanderbilt  Medical 
School,  Nashville,  Tennessee.  | 

Public  Health  and  Medicine,  Dr.  Bruce  Un-, 
derwood.  State  Health  Commissioner,  Secre-i 
tary-Editor,  Kentucky  State  Medical  Associa-! 
tion,  Louisville.  ' 

Attention  was  called  to  the  fact  that  the  an- 
nual meeting  will  be  held  in  Paducah  on  the| 
2nd  Tuesday  in  May,  1949,  Date  May  10,  1949. 

Hugh  L.  Houston,  Secretary 

_ i 
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IN  MEMORIAM 

FINIS  LONDON.  M.  D. 

Woodburn 
r " 1874  - 1948 

Dr.  Finis  London  was  born  in  Butler  County, 
September  12,  1874.  He  attended  the  rural 
schools  in  his  county  and  the  Auburn  Academy, 
Auburn,  later  studying  at  the  Bowling  Green 
Business  University,  where  he  taught  for  six 
years.  He  was  graduated  from  the  Medical 
Department  of  the  University  of  Tennessee  in 
1900,  and  then  entered  the  Hospital  College  of 
Medicine,  Central  University,  Louisville,  from 
which  he  was  graduated  in  1'901. 

He  began  the  practice  of  medicine  in  South 
Union,  at  the  time  owned  by  the  Shaker  Col- 
ony near  by,  and  was  visiting  physician  for 
the  Colony  until  1908  when  he  moved  to  Wood- 
burn  where  he  engaged  in  the  practice  of  med- 
icine until  his  death. 

During  World  War  I he  was  a member  of 
the  U.  S.  Officers  Reserve  Corps.  He  was  for 
many  years  a member  of  the  Warren  County 
Health  Board,  and  served  as  president  of  the 
Warren-Edmonson  Medical  Society.  He  was 
visiting  physician  for  the  County  Hospital  dur- 
ing the  years  he  practiced  in  Woodburn. 

After  serving  his  town  and  community  for 
forty  years,  being  the  only  physician  there  for 
most  of  that  j>eriod,  he  retired  from  active 
practice  in  April,  1948,  and  died  at  his  home 
on  July  23,  19448. 


WILLIAM  FRANCIS  ASBURY.  M.  D. 

Campbellsburg 
1873  - 1948 

William  Francis  Asbury  was  bom  in  Nicho- 
las County  near  Carlisle,  on  November  6,  1873. 
He  was  descendent  and  name-sake  of  Bishop 
Francis  Asbury. 

After  farming  and  teaching  school  a few 
years  he  entered  the  University  of  Louisville 
School  of  Medicine  from  which  he  was  gradu- 
ated in  1911.  He  settled  in  Henry  County 
where  he  practictd  medicine  until  shortly  be- 
fore his  death  on  September  11,  1948,  in  his 
75th  year  at  his  home  in  Campbellsburg. 

Surviving  him  besides  his  wife  are  two  sons. 
Dr.  Eslie  Asbury,  Cincinnati  surgeon,  and  A. 
Allan  Asbury,  tobacconist  of  Louisville  and 
Wilson,  North  Carolina. 


Dr.  John  Lafayette  Hart,  Lancaster,  age  70, 
died  as  a result  of  an  automobile  accident  near 
Lancaster  on  the  Lexington  Road.  He  had 
practiced  medicine  in  Lancaster,  Mill  Springs, 
Clintonville  and  Burgin.  He  was  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  1905. 


AUXILIARY  NOTES 
PRESIDENT’S  ADDRESS 
Mrs.  R.  Haynes  Barr,  Owensboro 

Members  and  guests  of  the  Woman’s  Auxili- 
ary to  the  Kentucky  State  Medical  Association. 
At  this  moment  I face  you  with  quite  a mix- 
ture of  feelings;  first  I wish  to  say  that  I great- 
ly appreciate  the  confidence  and  trust  you  have 
expressed  by  electing  me  to  this  high  office. 
To  say  that  I am  pleased  and  happy  would  be 
a gross  understatement,  at  the  same  time  I 
feel  a deep  wave  of  humility  and  some  mis- 
givings, when  I stop  to  consider  the  grave  re- 
sponsibilities of  leadership. 

There  are  so  many  things  needed,  so  many 
fields  unconquered,  so  many  missions  still  un- 
accomplished and  time  is  so  very,  very  short. 
I shall  not  spend  a great  deal  of  your  time  in 
eulogizing  our  leaders  of  former  years,  they 
have  been  sincere,  conscientious  and  have 
labored  hard  and  instintingly.  Their  fine  record 
speaks  for  itself. 

I prefer  rather  to  look  constantly  ahead  and 
instead  of  feeling  smug  and  complacent  over 
what  we  have  done,  let  us  enumerate  some 
of  the  things  which  yet  remain  to  be  done, 
some  of  the  obstacles  yet  to  be  overcome.  With 
your  permission  then,  let  me  outline  a few  of 
the  major  objectives  and  comment  briefly  on 
the  part  we  must  play  in  the  coming  twelve 
months  toward  the  solution  of  these  problems. 

Our  first  objective  should  be  to  increase  our 
membership.  At  present  we  have  almost  600 
members,  quite  a gain  over  last  year  but  we 
have  still  only  skimmed  the  surface,  as  there 
are  listed  in  the  roster  of  the  Kentucky  State 
Medical  Association  2,300  doctors.  We  have 
had  a large  increase  in  the  number  of  counties 
organized  but  still  we  have  only  37  out  of  120 
counties  in  the  State.  In  one  of  our  County 
auxiliaries  there  is  a reported  membership  of 
eighteen  with  more  than  150  doctors  in  the 
county  medical  society,  so,  even  though  we 
want  new  counties  organized  we  need  to  put 
on  an  intensive  drive  for  new  members  on  our 
previously  organized  auxiliaries. 

I have  been  amazed  many  times  during  the 
past  year  in  conversation  or  correspondence 
with  doctors’  wives  to  have  them  say  “I  have 
never  taken  any  interest  in  the  Woman’s  Aux- 
iliary, I have  several  other  clubs  that  take  up 
all  of  my  time  and  energy” — ^here  then  is  a 
crying  need  for  education  within  our  own 
Tanks,  here  then  is  a challenge  for  each  indi- 
vidual member  of  the  State  Auxiliary.  There 
are  doctors’  wives  within  each  of  your  counties 
who  badly  need  a selling  job  done  by  you,  her 
neighbor.  She  needs  to  put  away  her  escapist 

Delivered  before  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association,  Netherland  Plaza  Hotel.  Cin- 
cinnati, September  28,  1948. 
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literature  and  her  constant  bridge  playing.  She 
needs  to  be  told  that  her  place  of  dignity  in 
the  community,  that  her  very  bread  and  meat, 
as  a matter  of  fact,  is  insured  by  the  efforts 
of  organized  medicine  of  which  the  Woman’s 
Auxiliary  is  a vital  link.  She  must  be  shown 
that  her  other  clubs  are  a fine  outlet  of  energy 
and  a source  of  enjoyment  but  an  active  part 
in  her  local  auxiliary,  doing  her  part  to  further 
the  aims  of  the  profession  of  which  her  husband 
is  a part,  is  an  absolute  essential.  We  could  all, 
with  a little  effort,  be  personally  responsible 
for  adding  two  or  three  members  to  our  own 
county  group. 

We  can,  as  you  know,  consider  a county  or- 
ganized (on  paper)  if  we  have  a member-at- 
large  from  that  county.  This  year  we  must 
strive  to  reach  every  county  in  the  State.  It  is 
my  feeling  that  our  salvation  depends  on  our 
members-at-large,  they  may  be  the  means  of 
implementing  a new  auxiliary  in  their  com- 
munity. Any  group  of  four  or  more  women, 
wives,  mothers,  daughters,  sisters  and  widows 
can  qualify  as  an  efficient  auxiliary. 

The  National  Auxiliary  has  asked  that  State 
and  County  Auxiliaries  adopt  ‘Nurse  Recruit- 
ment’ as  a project.  I have  complied  with  this 
request  by  appointing  a chairman  to  stimu- 
late interest  in  this  very  necessary  and  worthy 
cause.  At  present  there  are  only  342,747  nurses 
available  in  the  whole  United  States.  The 
largest  number  of  nurses  ever  graduated  was 
44,700  during  1947.  If  we  are  to  maintain  pres- 
ent standards,  at  least  50,000  nurses  must  be 
graduated  each  year.  It  is  estimated  that  there 
will  be  a shortage  of  300,000  nurses  in  1950  if 
recruitment  continues  at  its  present  slow  pace. 
May  I urge  that  every  county  auxiliary  co- 
operate in  this  program  by  appointing  a chair- 
man to  find  ways  and  means  of  recruiting 
nurses  in  our  State. 

This  coming  year,  we  will  have  a Program 
Chairman.  She  stands  ready  to  suggest  to  the 
county  auxiliaries,  a schedule  of  activities  as 
outlined  by  the  National  Auxiliary.  Since 
Kentucky  has  both  urban  and  rural  auxiliaries, 
we  must  have  a diversified  program  to  instill 
interest  in  our  work.  Our  county  programs 
should  help  to  create  a feeling  of  partnership 
between  the  medical  profession  and  the  pub- 
lic, with  one  end  in  view,  that  is,  the  continual 
improvement  of  health  and  medical  care.^'We 
must  carry' out  a definite  program  in  arfmur 
auxiliaries  in  order  to  achieve  advab'Cefrlent 
in  this  work  we  have  undertaken.  Tob  • rifany 
of  the  small  groups  have  been  floundering 
around,  wanting  to  carry  out  a prograrrr“"but 
not  knowing  exactly  what  they  should  do. 

Frequent  meetings  are  necessary,  with  a 
planned  program  to  encourage  attendance.  In 
answer  to  a questionnaire  which  I circulated, 
I was  surprised  to  learn  that  many  of  the  aux- 


iliaries meet  only  quarterly.  If  we  are  to  have 
an  active,  well,  organized,  alert,  militant  and 
well  informed  group,  we  must  meet  regularly 
and  frequently.  Luncheon  meetings  will  im- 
prove attendance.  ‘Ample  notice  of  a meeting 
at  regular  stated  times,  at  least  every  other 
month  from  September  to  June  should  be  un- 
dertaken, with  a called  business  meeting  be- 
tween, should  this  be  deemed  necessary. 

This  year,  more  than  ever  before,  we  should 
promote  the  circulation  of  Hygeia.  In  fact,  I 
should  like  to  see  Kentucky  win  one  of  the 
prizes.  We  have  a wonderful  opportunity  to 
have  the  teachers  use  Hygeia  as  a health  text 
book,  since  health  courses  are  required  under 
the,  new  State  Child  Health  Code.  We  have  al- 
ready succeeding  in  doing  this  in  Daviess  Coun- 
ty. Our  Auxiliary  voted  last  Friday  to  send 
Hygeia  to  each  of  our  schools  and  the  health 
department,  to  be  used  by  the  teachers  and 
the  nurses.  We  are  not  being  magazine  sales- 
men when  we  promote  Hygeia,  we  are  carry- 
ing out  two  of  the  tenets  of  Auxiliary  work. 
Health  Education  and  Public  Relations. 

It  is  said  that  ‘Indifference  is  the  Deadliest 
Sin  of  All,’  therefore  we  must  take  a positive 
stand  on  all  matters  medical  and  must  educate 
ourselves  first,  then  the  lay  public.  Our  Leg- 
islators need  much  instruction  on  health  con- 
ditions in  the  communities  comprising  our 
State.  We  have  a deplorable  situation  exist- 
ing in  our  mental  hospitals  due  to  a lack  of 
funds.  Much  public  sentiment  can  be  aroused 
and  we  should  take  every  means  to  arouse  it, 
so  that  appropriations  for  our  hospitals  will 
be  increased.  We  had  a situation  arise  in 
Owensboro  last  week  when  at  a hospital  meet- 
ing the  Mayor  made  the  statement  that  the 
city  fathers  had  not  had  sufficient  expression 
of  public  opinion  to  warrant  the  financing  of 
an  addition  to  our  Hospital  which  is  desperate- 
ly short  of  beds.  The  clubs  in  our  town  were 
alerted,  and  our  mayor  and  the  city  commis- 
sioners were  beseiged  by  hundreds  of  phone 
calls  and  letters.  Needless  to  say,  we  will  have 
the  addition  to  the  Hospital. 

We  are  facing  a national  election  this  fall 
and  unless  we  take  action  against  the  preach- 
ings of,  some  of  our  politicians  we  may  be  hav- 
ing ^cornpulsory  health  insurance  or  federally 
controlled  medicine.  We  must  preach  the  gos- 
.pei  ,pf  voluntary  health  prepayment  plans  and 
inform  ourselves  and  the  public  regarding  the 
new  prepayment  plan  which  our  husbands 
• have  just  voted  to  make  available  to  the  peo- 
ple of  Kentucky. 

We  must  edupatte^fthe  parents  of  school  chil- 
den  to  the  advantages  of  health  examinations 
for  their  children,,  as  outlined  in  our  new  State 
Child  Health,  pode.  These  examinations  should 
be  made  by  the  family  physician.  The  Aux- 
iliary may  assist  in  the  program  by  screening 
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children  for  hearing  and  give  the  Massachu- 
setts Vision  Test.  Having  laymen  carry  out 
these  simple  tests  will  be  of  invaluable  aid  to  - 
the  program.  We  must  take  every  means  to 
see  that  the  parents  have  defects  remedied,  for 
regardless  of  how  well  a health  program  is  ex- 
ecuted it  is  almost  worthless  without  a follow- 
up. Here  in  just  this  one  phase  of  work  we  can 
be  of  invaluable  help  to  our  communities. 

We  must  assume  leadership  in  health  work 
in  our  communities.  An  Auxiliary  member 
should  be  on  every  lay  committee  which  has 
health  as  its  objective.  Too  often  well  mean- 
ing people  have  been  led  astray  in  their  mis- 
informed enthusiasms.  The  establishment  of  a 
Community  Health  Council,  which  would  be 
a clearing-house  for  agencies  doing  health  and 
welfare  work  would  be  a great  asset  in  every 
town.  Many  groups  want  to  do  something  but 
there  is  duplication  of  effort  and,  too,  some 
groups  are  not  able  to  find  the  most  worth- 
while nor  the  most  necessary  project  to  un- 
dertake. We  can  assist  such  lay  groups  by  hav- 
ing a Medical  Speakers’  Bureau.  Notify  the 
clubs  that  you  stand  ready  to  supply  qualified 
speakers  on  health  topics.  There  are  doctors 
in  your  county  medical  society  who  will  be 
gliad  to  fill  these  engagements  for  you.  The 
AMA  has  such  a Bureau  and  should  you  need 
a speaker  of  national  repute  for  a large  meet- 
ing, this  can  be  cleared  thru  the  AMA  as  their 
speakers  are  traveling  over  the  country  con- 
stantly. 

We  must  keep  our  own  house  in  order.  First 
by  attendance  at  our  own  county  Auxiliary 
meetings  and  at  meetings  on  State  level.  To- 
morrow morning  there  will  be  a meeting  of 
the  new  Board  followed  by  a round-table  dis- 
cussion of  plans  and  problems.  Such  meetings 
must  become  a very  necessary  part  of  auxili- 
ary routine  since  we  have  constantly  changing 
personnel,  these  meetings  will  be  schools  of 
instruction  for  officers,  committee  chairmen 
and  county  presidents.  The  county  presidents- 
elect  will  also  be  included  in  a later  meeting. 

In  order  to  carry  on  we  must  have  qualified 
and  enthusiastic  chairmen.  This  year,  I am 
confident  that  you  members  will  find  not  only 
well  qualified  committee  chairmen  but  also 
chairmen  who  will  eagerly  help  county  auxil- 
iary officers  with  every  problem. 

This  past  year,  as  you  have  heard,  we  oper- 
ated in  the  red,  which  means  that  our  expen- 
ses were  greater  than  our  income.  This,  is  in- 
deed a bad  state  of  affairs.  One-ihalf  our  total 
income  must  be  paid  to  the  National,  $1.00 
per  member,  which  leaves  us  little  money  for 
o.perating  expenses.  It  is  my  feeling  that  we 
should  have  a finance  chairman  who  would 
set  up  a budget  to  allocate  funds,  so  that  a 
woman  who  accepts  responsibility  of  office 
will  be  able  to  have  a small  amount  of  money 


to  cover  her  postage,  printing  of  materials 
and  minimum  operating  expenses.  As  our 
Auxiliary  grows  so  do  our  expenses  increase. 

The  Kentucky  State  Medical  Journal  is,  ac- 
cording to  our  Constitution  and  By-Laws,  the 
news  organ  of  the  Auxiliary.  I have  asked  for 
and  been  allocated  more  space  for  Auxiliary 
news  this  coming  year.  For  the  present  I am 
going  to  act  as  your  Publicity  Chairman  or 
News  Editor  and  if  I find  I cannot  make  the 
monthly  deadline,  I shall  have  to  ask  some- 
one else  to  take  over  this  means  of  comniuni- 
cating  with  our  membership.  I should  like  to 
impress  upon  every  woman  in  this  room — the 
importance  of  reading  the  Journal.  Will  you 
please  tell  all  our  members  to  have  their  hus- 
bands bring  the  Journal  home,  if  it  is  re- 
ceived at  the  office,  so  that  we  may  keep  in- 
formed of  Auxiliary  activities.  I should  like 
to  receive  items  of  interest  for  publication — 
reach  me  by  the  10th  of  the  month.  Remember 
— ^the  10th  of  the  month  is  the  deadline.  Since 
lack  of  funds  make  impractical  at  the  present 
time  the  publication  of  a separate  auxiliary 
periodical,  as  is  done  in  many  of  the  other 
States,  this  generous  offer  of  more  space  in 
the  Kentucky  State  Medical  Journal  seems  to 
be  a very  satisfactory,  temporary  solution. 

It  is  the  earnest  desire  of  your  President  to 
visit,  if  at  all  possible,  every  County  Auxiliary 
in  the  State  of  Kentucky  during  the  coming 
year.  I shall  also  endeavor  to  have  other  State 
Officers  and  chairmen  of  State  Committees 
visit  with  me,  believing  that  a double  advan- 
tage would  accrue;  first,  that  the  local  auxil- 
iaries will  benefit  by  the  points  of  view  ex- 
pressed by  the  visiting  State  officers  and 
chairmen  and  second,  that  it  will  be  excellent 
experience  and  training  which  will  better  fit 
some  of  the  less  experienced  officers  for  po- 
sitions of  greater  responsibility  in  the  near 
future.  It  is  my  fervent  hope  that  each  of  the 
eleven  Councilors  will  visit  each  county  aux- 
iliary in  her  district  at  least  twice  during  the 
twelve  months  and  that  special  effort  be  made 
to  have  members-at-large  or  prospective  mem- 
bers-at-large  attend  meetings  of  the  county 
auxiliary.  Our  Councilors  can  be  of  great  serv- 
ice in  smoothing  the  way  for  the  county  aux- 
iliaries and  aid  in  getting  new  members  and 
new  auxiliaries  organized.  Your  Councilor  is 
your  liaison  officer  between  county  groups 
and  the  state  auxiliary.  As  we  become  more 
highly  organized  we  will  learn  to  regard  our 
councilor  as  a fountain-head  of  information 
for  she  should  know  her  locale  and  the  ability 
and  interest  of  every  doctor’s  wife,  so  that  we 
shall  always  be  able  to  consult  with  her  on  ap- 
pointments and  other  auxiliary  policies. 

In  order  to  avoid  the  necessity  of  traveling 
in  bad  winter  weather  and  to  assure  better  at- 
tendance, I am  planning  to  have  a Board  Meet- 
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ing  and  Conference  around  the  middle  of  No- 
vemher,  right  after  the  National  Conference  in 
Chicago  which  your  President-elect  and  I will 
attend.  There  will  also  be  a spring  Board  Meet- 
ing around  the  end  of  March  as  reports  for  the 
National  must  be  turned  in  during  April.  It 
has  long  been  my  feeling  that  one  interim 
Board  Meeting  is  not  sufficient  and  that  two 
meetings  at  a central  location  would  lead  to 
an  increased  efficiency  of  operation  through 
exchange  of  ideas,  joint  study  of  problems  and 
if  need  be,  revision  of  certain  aspects  of  the 
program.  I also  believe  that  anything  wihich 
leads  to  better  acquaintanceship  of  members 
of  the  team,  inevitably  leads  to  better  team- 
work. It  is  a duty  and  an  honor  to  be  able  to 
serve  the  Auxiliary  and  we  should  all  consider 
our  services  as  such. 

I should  like,  at  this  time,  to  quote  the  clos- 
ing paragraphs  of  our  National  President’s  in- 
augural address.  Mrs.  Kice  said  “We  of  the 
Auxiliary  who  number  nearly  50,000  can  and 
must  bring  our  message  to  the  3,500,000  in 
other  women’s  groups  and  through  them  to  the 
tens  of  millions  of  American  citizens.  We  have 
long  ago  changed  the  adage  that  ‘woman’s 
place  is  in  the  home.’  In  its  stead  we  miust  ac- 
cept the  obligation  that  is  implied,  when  we 
say  that  ‘woman’s  place  is  being  as  helpful  as 
possible  in  the  sphere  of  life  in  which  she 
lives.’  Just  as  the  men  of  medicine  have  their 
responsibilities  to  mankind,  so  have  we,  our 
obligations  to  help  wherever  we  may.  It  is  a 
reward  in  itself  to  know  that  we  are  working 
together  in  the  cause  of  humanity.  Constantly 
widening  horizons  demand  ceaseless  effort 
from  those  who  would  help  promote  health  and 
health  education.  There  is  no  pause  in  the  fight 
against  sickness  and  disease.  There  can  be  no 
pause  in  our  efforts  to  help. 

I frankly  admit  that  I have  set  forth  a very 
ambitious  program  for  the  coming  year,  but 
great  achievements  never  resulted  from  timid 
plans  nor  modest  goals.  Without  the  loyal  sup- 
port of  everyone  of  you,  nothing  worthwhile 
can  be  accomplished  but  with  the  full  whole- 
hearted cooperation  of  every  officer  and  every 
member,  I am  confident  that  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  As- 
sociation will  make  great  strides  toward  the 
place  which  is  rightfully  ours  in  the  State  and 
National  prestige. 


A conference  of  County  Presidents  and 
Presidents-Elect  together  with  a Board  Meet- 
ing, will  be  held  Friday,  November  12,  at  10 
A.  M.  at  the  Pendennis  Club,  Louisville.  A 
large  attendance  is  urged.  There  will  be  a sub- 
scription luncheon  between  the  meetings. 


NEWS  ITEMS 

It  may  be  of  interest  to  know  that  the  Jour- 
nal office  of  the  Association  received  a request 
for  a copy  of  an  article  by  Dr.  W.  S.  Wyatt, 
Lexington,  entitled:  Phytobezoar,  from  Dr.  L. 
Walk,  of  Centrallasarettet,  Eskilstuna,  Sweden. 
We  were  able  to  supply  the  doctor  with  a copy 
of  the  article. 


The  seventh  annual  meeting  of  the  American 
Acatemy  of  Dermatology  and  Syphilology  will 
be  held  in  Chicago  from  Saturday,  December 
4,  through  Thursday,  December  9. 

Special  courses  in  histopathology,  mycology. 
X-ray  and  radium  therapy,  mucous  membrane 
lesions,  bacteriology  of  the  skin,  industrial 
dermatoses,  specific  granulomata,  and  derma- 
toscleroses  will  be  held  under  leaders  in  these 
various  fields.  For  further  information  com- 
municate with  Dr.  Earl  D.  Osborne,  Secretary- 
Treasurer  of  the  Academy,  471  Delaware  Av- 
enue, Buffalo,  New  York. 


Recently  discharged  from  military  service 
after  five  years.  Dr.  Bernard  Schneider,  Lou- 
isville, has  opened  his  office  in  the  Francis 
Building,  Louisville,  for  the  practice  of  obstet- 
rics and  gynecology.  He  has  been  resident  phy- 
sician of  the  Michael  Reese  Hospital,  Chicago, 
and  during  the  past  eighteen  months  has  prac- 
ticed medicine  in  that  city. 


Dr.  George  R.  Minor,  Charlottesville,  Vir- 
ginia, formerly  of  Cannel  City,  Kentucky,  has 
been  appointed  an  assistant  professor  of  sur- 
gery at  the  University  of  Illinois  College  of 
Medicine. 

Dr.  Minor  has  served  on  the  staff  of  the  Uni- 
versity of  Michigan  as  an  instructor  in  thoracic 
and  general  surgery  since  1945.  He  received 
his  Bachelor  of  Science  and  Doctor  of  Medicine 
degrees  from  the  University  of  Virginia,  and 
his  Master  of  Science  degree  in  surgery  from 
the  University  of  Michigan. 


The  Thirteenth  Assembly  and  Convocation  of 
the  United  States  Chapter,  International  Col- 
lege of  Surgeons,  will  be  held  at  the  Kiel  Audi- 
torium, St.  Louis,  Monday,  November  15, 
through  Saturday,  November  20,  1948.  For 

further  information  write  to  R.  M.  Klemme, 
M.  D.,  Chairman,  4952  Maryland  Avenue,  St. 
Louis  8,  Missouri. 


Dr.  Daniel  Blain,  formerly  Chief  of  Neuro- 
psychiatric Services  for  the  Veterans  Admin- 
istration, has  accepted  the  newly  established 
position  of  Medical  Director  of  the  American 
Psychiatric  Association,  with  headquarters. 
Room  924,  9 Rockefeller  Plaza,  New  York 
City  20. 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  the  Diagnosis  and  Trealment  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 

Member  of  the  American  Hospital  Association 


ANCHORAGE 

KENTUCKY 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  T’p-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  memliers  of  the  Medical  .\»ssocia- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDK.  M.  I).,  Neurojisychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D..  Associate 
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BOOK  REVIEWS 

A HISTORY  OF  THE  HEART  AND  THE 
CIRCULATION  by  Frederick  A.  Willius,  M.  D., 
M.  S.  in  Med.  Senior  Consultant  in  Cardiology, 
Mayo  Clinic,  Professor  of  Medicine,  Mayo  Foun- 
dation for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota. 
Thomas  J.  Dry,  M.  A.,  M.  B.,  CH.B.,  M.  S.  in 
Med.  Consultant,  Section  of  Cardiology,  Mayo 
Clinic;  Associate  Professor  of  Medicine,  Mayo 
Foundation  for  Medical  Education  and  Re- 
search, Graduate  School,  University  of  Minne- 
sota. Illustrated.  Publishers:  W.  B.  Saunders 
Company,  Philadelphia.  Price:  $8.00. 

This  interesting  history  should  be  in  the  of- 
fice of  every  doctor  who  appreciates  and  prac- 
tices the  art  as  well  as  the  science  of  medi- 
cine. 

The  authors  have  assembled  and  set  down  in 
fascinating  style  a truly  remarkable  collection 
of  historical  and  biographical  data,  dealing 
with  the  development  of  theories  pertaining  to 
the  heart  itself  and  to  the  recognition  of  such 
entities  as  aneurysm,  pulse,  heart  block,  the 
pericardium  and  its  diseases,  etc.  The  distinc- 
tive features  of  each  succeeding  civilization  are 
carefully  considered,  especially  as  regards  to 
the  advantages  and  disadvantages  offered  to 
medical  research  during  that  period. 


MODERN  CLINICAL  PSYCHIATRY  by  Ar- 
thur P.  Noyes,  M.  D.,  Superintendent,  Norris- 
town State  Hospital,  Norristown,  Pennsyl- 
vania. Third  Edition.  Published:  W.  B.  Saun- 
ders Company,  Philadelphia.  1948.  Price  $6.00. 

With  the  current  emphasis  on  psychiatry  and 
psychosomatic  medicine  the  profession  now  has 
an  authoritative  book  that  will  give  a synop- 
sis of  all  that  is  useful  in  the  field  of  modern 
clinical  psychiatry.  Such  a book  is  the  New 
(3rd)  Edition  of  Dr.  Noyes’  well-known  text. 

There  are  new  chapters  on  Psychotherapy, 
Child  Psychiatry,  and  on  Shock  and  Other 
Physical  Therapies.  Lobotomy,  penicillin  in 
the  treatment  of  neurosyphilis,  and  other  new 
types  of  treatment  are  discussed.  All  the  way 
through  the  material  has  been  rewritten  to  in- 
clude latest  developments  in  the  theory  and 
practice  of  clinical  psychiatry. 

Diagnostic  difficulties  are  effectively  cleared 
away.  In  each  disease  the  symptoms  are  ar- 
ranged into  a graphic  clinical  picture  which 
individualizes  that  disease.  And  then  the 
treatment,  care,  and  management  of  the  d,is- 
ease  is  given  with  a thoroughness  that  leaves 
no  question  in  your  mind.  Dr.  Noyes  clearly 
explains  how  certain  organic  diseases  may  be 
produced  by  emotional  tensions  and  attitudes. 


TREATMENT  OF  HEART  DISEASE  by 
William  A.  Brams,  M.  S.,  M.  D.,  Ph.D.  Asso- 
ciate Professor  of  Medicine,  Northwestern  Uni- 


versity Medical  School,  and  Attending  Physi- 
cian, Michael  Reese  Hospital,  Chicago.  Pub- 
lishers: W.  B.  Saunders  Company,  Phila- 
delphia. Illustrated.  Price  $3.50. 

The  author  gives  you  a clear,  detailed,  and 
immediately  usable  help  in  how  to  treat  every 
type  of  heart  disease;  how  to  make  most  ef- 
fective use  of  such  drugs  as  digitalis,  the  mer- 
curial diuretics,  the  xanthines,  quinidine,  oxy- 
gen and  the  sedatives;  how  to  adjust  the  dos- 
age in  cases  with  unusual  therapeutic  response, 
toxicity,  or  atypical  clinical  features;  how  to 
appraise  surgical  risk  in  cardiac  patients;  how 
to  handle  heart  disease  when  complicated  by 
such  conditions  as  pregnancy,  diabetes,  thyro- 
toxicosis. It  is  entirely  new,  completely  orig- 
inal, and  based  on  actual  personal  experience 
— in  no  sense  is  it  a compilation  of  what  has 
been  written  before.  Designed  expressly  as  a 
working  guide  for  the  general  practitioner,  it 
is  literally  packed  with  authoritative  and  con- 
cise descriptions  of  the  latest  methods  of  ther- 
apy that  the  family  physician  has  occasion  to 
use  daily  in  his  work. 


HISTORY  OF  THE  MEDICAL  SOCIETY  OF 
THE  COUNTY  OF  WESTCHESTER,  NEW 
YORK,  ili797-1947.  Compiled  from  the  avail- 
able minutes  of  the  society  and  various  con- 
temporary sources  during  the  years  for  which 
the  minutes  were  lost.  To  the  memory  of 
George  Jackson  Fisher,  and  Dr.  Henry  T. 
Kelly,  former  historians  of  the  Medical  Society 
of  the  County  of  Westchester.  Published  by 
the  Medical  Society  of  the  County  of  West- 
chester, New  York. 

On  the  occasion  of  the  Sesquicentennial  of 
the  Medical  Society  of  Westchester,  the 
Comitia  Minora  at  its  April  meeting  directed 
the  historian  to  prepare  a volume  which  would 
bring  up-to-date  the  recorded  history  of  the 
society.  As  the  Kentucky  State  Medical  As- 
sociation will  celebrate  its  100th  anniversary 
in  1951,  this  would  serve  as  a pattern  for  the 
history  of  our  Association,  and  will  be  kept  in 
the  library  for  reference  for  this  type  of  work. 


ATLAS  OF  BACTERIOLOGY  by  R.  Crans- 
ton Low,  M.  D.,  F.R.C.P.E.,  Bacteriology  De- 
partment, University  of  Edinburgh;  Consulting 
Physician  to  the  Skin  Department,  Royal  In- 
firmary, Edinburgh;  Formerly  Lecturer  on  Dis- 
eases of  the  Skin,  University  of  Edinburgh,  and 
T.  C.  Dodds,  F.I.M.L.T.,  F.  I.  B.  P.,  F.R.P.S., 
Laboratory  Supervisor  to  the  Department  of 
Pathology,  University  of  Edinburgh;  Lecturer 
to  the  Society  of  Radiographers  (Fellowship 
Course)  Scottish  Branch.  168  Illustration  of 
which  167  are  in  Color.  Publishers:  The  Wil- 
liams and  Wilkins  Company,  Baltimore.  1947. 
Price  $8.50. 

This  atlas  is  intended  primarily  to  be  used 
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"Aminophyllin  may  be  given  in  the  form  of  rectal  sup- 
positories (0.25  to  0.5  Gm.)  or  intravenously  (0.24 
Gm.  in  50  cc.  of  fluid,  0.48  Gm.  in  100  cc.  of  fluid), 
both  for  its  diuretic  effect  and  for  its  bronchodilating 
action,  which  relieves  dyspnea.”' 

AMINOPHYLLIN^ 

— meets  the  various  dosage  form  requirements  for 
congestive  heart  failure,  bronchial  asthma,  paroxysmal 
dyspnea  and  Cheyne-Stokes  respiration.  It  is  supplied 
for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


\ 

\ 

\ 

\ 

\ 

\ 

\ 

S 

\ 

N 
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SEARLE 


SEARLE 

Research  in  the  Service  of  Medicine 


1.  Orgoin,  E.  S.:  The  Treatment  of  Congestive  Heart  Failure,  North  Carolina  M.  J.  6:125 
(March)  1947. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 
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to  illustrate  what  the  student  hears  in  the  lec- 
tures, sees  in  the  practical  class  and  reads  in 
the  text-book.  Each  illustration  is  accom- 
panied by  a short  note  of  the  magnification, 
stain  and  any  special  feature  which  should  be 
noticed. 

The  illustrations  have  been  made  from  ac- 
tual color  photographs  by  the  Finley  Process 
ond  partly  with  water-color  drawings  when- 
ever it  was  found  imipossible  to  produce  the 
condition  adequately  by  photography.  The  ob- 
ject of  the  Atlas  has  been  to  produce  a picture 
identical,  in  every  detail,  with  what  the  stu- 
dent expects  to  see  in  the  practical  class. 

In  ccbmpiling  the  Atlas  each  group  of  organ- 
isms is  dealt  with  separately  and  in  each  group 
the  illustrations  are  arranged  in  the  following 
order. 

1.  Clinical  material,  such  as  pus,  urine,  blood, 
sputum,  etc.,  showing  the  organism. 

2.  Culture  film  of  the  organism  stained  by 
Gram  or  other  special  stain  to  show  special 
features,  e.  g.,  capsule  or  flagella. 

3.  Sections  of  items  to  sbow  the  relation  of 
the  organism  to  the  tissues. 

4.  Cultures  in  Petri  dishes  or  test  tube  on  the 
medium  usually  used  for  each  organism. 

This  is  a splendid  book  for  students  and 
teachers. 


COMMUN'ICABLE  DISEASE  CONTROL:  by 
Gaylord  W.  Anderson,  M.  D.  and  Margaret  G. 
Arnstein,  R.  N.  450  pp.  The  Macmillan  Com- 
pany, New  York,  Publishers.  Price  $5.00. 

This  book  should  prove  useful  to  several 
different  groups  of  workers  in  the  field  of  pub- 
lic health  in  the  broadest  sense,  health  de- 
partments, schools,  visiting  nurse  associations, 
and  other  community  agencies.  It  is  the  prob- 
lems of  these  wthich  the  authors  had  in  mind 
when  preparing  the  manuscript,  as  is  stated  in 
the  preface  to  the  first  edition.  The  volume  is 
not  at  all  too  technical  to  be  of  value  to  lay 
members  of  these  groups,  and  is  simply  and 
lucidly  written.  The  authors  in  another  place 
speak  of  the  book  as  a “review,”  and  such  it 
is.  It  does  not  pretend  to  present  an  exhaustive 
and  complete  study  of  the  subject,  but  rather 
is  a survey  of  all  of  the  communicable  dis- 
eases occurring  in  the  United  States,  giving 
the  basic  principles  in  the  control  of  each  one. 
Every  chapter  is  a point  of  departure  from 
which  the  reader  learns  the  fundamental  as- 
pects of  a given  infection,  and  what  details  of 
procedure  he  must  find  elsewhere  in  order  to 
carry  out  his  part  of  any  control  program.  The 
volume  might  properly  be  called  a handbook. 

The  various  diseases  are  considered  under  a 


set  pattern,  the  headings  of  which  are  the  six 
factors  essential  for  the  develoipment  of  an  in- 
fection, namely:  (1)  A causative  agent;  (2)  A 
reservoir;  (3)  A mode  of  escape  from  the  reser- 
voir; (4)  A mode  of  transmission  from  the  res- 
ervoir to  the  new  host;  (5)  A mode  of  entry 
into  the  new  host;  and  (6)  A susceptible  host. 
These  titles  may  be  applied  in  the  study  of 
any  communicable  disease,  and,  when  they  can 
be  filed  in  its  entirety,  are  of  much  aid  in 
clarifying  and  organizing  thought  on  the  sub- 
ject. 

Of  interest  is  the  fact  that  a discussion  of 
rheumatic  fever  is  included  in  this  book.  Even 
though  the  communicability,  if  any,  of  this 
disease  is  not  known,  it  is  here  recognized  as  a 
condition  of  prime  public  health  importance  in 
its  most  far  reaching  implications. 

The  authors  are  realistic  and  practical  in 
their  approach.  They  emphasize  at  every  turn 
methods  of  diagnosis,  prevention,  case  find- 
ing, and  treatment,  etc.  which  are  inexpensive, 
simple,  and  properly  the  scope  of  public  health, 
as  well  as  efficient — in  other  words  possible 
of  performance  with  the  facilities  found  in  the 
average  community. 


OOCUPATIONAL  THERAPY  iSOURCE 
BOOK:  Edited  by  Sidney  Licht,  M.  D.,  with  an 
introduction  by  C.  Charles  Burlingame,  M.  D., 
Psychiatrist  in  Chief,  The  Institute  of  Living. 
Publishers:  The  Williams  and  Wilkins  Com- 
pany, Baltimore.  1948. 

This  volume  describes  occupational  therapy 
in  retrospect.  It  is  a collection  of  original 
writings  of  the  author  who  has  given  us  an 
historical  documentation  of  attitudes  and  ac- 
tions toward  mental  diseases  from  the  first 
century  before  Christ  to  the  first  part  of  this 
century. 

Modern  students  of  the  oldtime  treatment 
are  appalled  at  the  succession  of  indignities, 
cruelties,  and  stupidities  that  have  been  in- 
flicted upon  mental  patients  from  time  to  time 
in  the  erratic  path  in  man’s  effort  to  cope  with 
diseases  of  the  mind.  Many  of  the  viewpoints 
of  our  predecessors,  regarded  in  their  time  as 
enlightened,  now  seem  crude  beyond  descrip- 
tion when  they  are  examined  in  the  light  of 
modern  science  and  ideology.  As  a matter  of 
fact,  probably  our  own  concept  will  seem 
equally  as  crude  before  many  years  have 
passed. 

The  source  material  will  impress  even  the 
casual  reader  with  the  intellectual  attain- 
ments of  these  authors.  Each  of  the  items  is 
full  of  interest  and  suggestion  not  only  for  its 
history  but  as  a modern  text  in  which  the  old 
adage  of  there’s  nothing  new  becomes  appar- 
ent once  more. 
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SIMILAC  FEEDINGS  ARE 
£a5i|  TO  PREPARE 

It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


Similac  reduces  dietary  disturbances 


traceable  to  mothers’  errors  in  preparation  of  the  formula 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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The  Cincinnati  Sanitarium 

Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Associaaon 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGEB^^ 


ARTIFICIAL 
LIMBS 


727  W.  Washington  St.,  Charleston  2,  W.  Va. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind 


YOUR  SACRO-ILIAC 
PATIENTS  . . . 

They  will  receive  prompt 
and  understanding 
attention  from  our 
competent  Camp- 
trained  fitters  whom  you 
may  depend  upon  to 
follow  your  instructions 
with  precision  and  fidelity. 

oyiAP  ANATOMICAL  SUPPORTS  also  available 
for  prenatal,  postnatal,  postoperative,  pendulous 
abdomen,  visceroptosis,  nephroptosis,  hernia,  mam- 
mary gland  and  other  orthopedic  conditions. 


Louisville  Surgical  Supply 

Incorporated 

669-671  South  5th  Street 
Louisville  2.  Ky. 
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Brown  Hotel 


LOUISVILLE 


35  Years’ 
Service  to 
the  Cancer 
Therapist 


"Radium  Senutcc 


Modern  Laboratories 
and  Equipment;  Exper- 
ienced Technical  Staff; 
Orders  Accurately  and 
Promptly  Executed. 


RADON 


Telephone:  State  7491-7492 
25  East  Washington  St.,  Chicago  2,  III. 
9 to  5 Mon.  through  Fri.,  Sat.  9 to  12 
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DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
GlO-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

^rETDARGA^SMITH 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Hey  burn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W,  Broadway 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  M.  H.  PULSKAMP 
Proctology 

Hours;  1-3  and  by  Appointment 
401  Brown  Bldg.  Louisville  2,  Ky. 
Phones: 

Office:  WAbash  4600 
Residence:  MAgnolia  5372 

DR.  R.  ALEXANDER  BATE 
Hours:  9 - 12  a.  m.  and  3 - 5 p.  m. 
DR.  R.  ALEXANDER  BATE,  JR. 
Hours:  12  m.  to  3 p.  m. 
Endocrinology 

AND 

Internal  Medicine 
321  West  Broadway,  Louisville  2,  Ky. 

DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 

DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 

Louisville  2,  Kentucky 

DR.  JOHN  H.  ROMPF 
Practice  Limited  to 
Psychiatry  and  Neurology 
Office  Hours  by  Appointment 
Phone: 

154  N.  Upper  St.  Lexington,  Ky. 

Office:  482  Res.:  Jackson  2476 

Physicians  Exch:  7276 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 

DR.  ARMAND  E.  COHEN 
Allergy  and  Internal  Medicine 
517  Brown  Building 
Ja.  1166  Louisville,  Ky. 

DR.  E.  S.  GREENWOOD  WATERS 
Diagnostic  Laboratory 
All  Branches  of  Laboratory  Work 
WAbash  8683 
416  Heyburn  Building 
Louisville  2,  Ky. 

DR.  CHARLES  G.  BAKER 
Dermatology  - Syphilology 
617  Francis  Building 

Phone:  Jackson  5900 
Louisville  2,  Kentucky 
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DR.  JOHN  M.  TOWNSEND 
Practice  Limited  to  Urology 

Hours:  1-4  and  by  Appointment 
except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 
Louisville  2,  Ky. 

j DR.  JESSHILL  LOVE  ^ 

Practice  Limited  To 

1 X-RAY  AND  Radium  Therapy 

1 509  Brown  Building 

Louisville,  Ky. 

1 Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

1 DR.  GEORGE  H.  RAY 

\ Ophthalmology 

1 DR.  JOSEPH  C.  RAY 

( Otolaryngology 

[ Fenestration — Bronchoscopy  ' 

[ AND 

1 Nasal  Plastic  Surgery  ' 

[ Hours:  11-1  and  by  Appointment 
( WAbash  0562  Res.  TAylor  2457 

[ 914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 

1 Dermatology  and  Syphilology  ' 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky.  ' 

DR.  JAMES  ROBERT  HENDON 

Internal  Medicine — Endocrinology 

Patients  Seen  by  Appointment 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER  I 

Chest  Disease 

Bronchoesophagology  ' 

Pneumothorax 

535  Fincastle  Building  ' 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE 

DR.  GEO.  F.  McAULIFFE  | 

Dermatology 

Dermatology  ' 

1 JAckson  6072  328  Francis  Bldg. 

Louisville 

562  Francis  Bldg. 

Hours  by  Appointment  i 

Louisville,  Ky.  ' 

DR.  PAUL  S.  OSBORNE 

Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat. 

DR.  JOHN  J.  WOLFE 

Plastic  and  Maxillo-facial  Surgery 

1211  Heyburn  Building 

Louisville,  Kentucky 

CLay  2490  MAG.  0334  J 

KENTUCKY  MEDICAL  JOURNAL 


XXVII 


F^HYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  GRICE 
Neuropsychiatry 

Office  Hours 

11: 00  a.  m.  - 3: 00  p.  m. 
and  by  appointment 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811 

Res:  Hi.  0096 

[ ALLEN  M.  SAKLER,  M.  D. 

' Practice  Limited  to  Eye 

524-28  Francis  Bldg. 

Wa.  8050 

Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 

Practice  limited  to 

Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 

Phone  Wabash  2189 

1010  Heyburn  Building 

Louisville  2,  Kentucky 

1 E.  L.  SHIFLETT,  M.  D.  ; 

[ Weissinger-Gaulbert  Building 

[ Third  & Broadway  Louisville,  Ky. 

[ X-RAY  Diagnosis 

[ X-RAY  Therapy  400,000  Volts 

1 In  Office 

[ Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN  1 

Practice  Limited  to  Urology  , ^ 
Hours:  1-4  and  by  Appointment 

WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS  | 

DR.  JAMES  E.  RYAN 

Practice  restricted  to 

Proctology 

*603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  ROBERT  S.  DYER  ; 

Internal  Medicine — Cardiology 

622  Fincastle  Building 
Louisville,  Ky. 

Clay  7678  Highland  2378  ! 

By  Appointment  Only 

DR.  ROBERT  C.  TATE  - 

General  Surgery 

730  Francis  Building 

Hours:  1 - 4 P.  M.  Except  Sundays 
Telephone  CL  0376 

Residence  Atwood  1431 

DR.  I.  T.  FUGATE 

309  lo  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


UNUSUAL  OPPORTUNITY 
Available  Office  Location  For  Physician  And  Surgeon 

Town  Population  10,000 — ^Drawing  Population  Eight  Mile  Radius  25,000 
THIS  LOCATION  IS  NOW  OPEN 
FOR  YOUNG  OR  MIDDLE  AGE  DOCTOR 

Address:  Care  Of  Kentucky  Medical  Journal 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  cor\trolled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Ookland  Station  • PITTSBURGH  13,  PA. 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 


H.  Halbert  Leet,  M,  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D, 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS.  Jr..  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15.  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metcibolism 

XXX 
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PUBLIC  HEALTH  WORKERS 

Kentucky  needs  an  assistant  State  Health  Commissioner. 
There  are  vacancies  for  doctors,  nurses,  and  other  personnel 
both  in  the  State  Health  Department  and  in  County  Health 
Departments.  Some  are  major  key  positions,  while  some  are 
relatively  minor  in  importance.  The  salaries  are  open,  de- 
pending upon  experience  and  qualifications.  If  interested, 
contact  Bruce  Underwood,  M.  D.,  State  Health  Commissioner, 
Kentucky  State  Department  of  Health,  620  South  Third 
Street,  Louisville  2,  Kentucky. 


FIGHT  TB 


Buy  Christmas  Seals 

For  forty-two  years  the  Christmas  Seal  has  been  the  emblem  of  the  Na- 
tional, State  and  local  Tuberculosis  Associations.  During  these  years  the 
death  rate  from  tuberculosis  in  Kentucky  has  been  greatly  reduced  and 
while  many  other  factors  have  contributed  to  the  decrease,  there  are  evi- 
dences that  the  Christmas  Seal  has  played  an  important  part. 

The  1948  Christmas  Seal  again  brings  its  appeal  to  the  friends  of  the  Ken- 
tucky Tuberculosis  Association  and  its  locals. 

Help  your  local  organization  protect  your  community.  Buy  and  Use  Christ- 
mas Seals. 
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Let’s  suppose  tliat  railroads  had  only 
man  power— no  equipment  whatever— 
and  that  their  employees  had  to  trans- 
port Ameriea’s  freight  on  their  backs. 

If  each  railroad  employee  could  cany 
on  his  back  75  pounds  of  freight  15 
miles  a day,  to  move  a ton  of  freight 
one  mile  would  cost,  at  present  wage 
rates,  $18.45.  This  means  that  your  in- 
dividual freight  bill  on  the  things  you 


consume  would  amount  to  $84,473.69 
per  year. 

But  actually,  of  course,  the  railroads 
provide  each  worker  with  $20,265 
worth  of  such  “tools”  as  cars  and  en- 
gines and  the  tracks  on  which  they 
run.  These  tools  so  greatly  multiply  the 
transportation  output  of  each  worker 
that  the  average  cost  of  moving  a ton 
of  freight  one  mile  is  only  \ V^4. 

So  it’s  easy  to  see  how  important  it 
is  to  everyone  in  America  that  the  rail- 
roads have  the  best  equipment  avail- 
able. 


Right  now,  railroads  are  adding  new 
locomotives . . . freight  cars . . . passenger 
trains  . . . signals  . . . rail  ...  all  sorts  of 
improvements  just  as  fast  as  they  can 
get  them. 

To  keep  on  improving  America’s 
great  rail  transportation  system,  the 
railroads  must  be  allowed  to  earn 
enough  to  supply  dieir  workers  witli 
even  more  and  better  “tools.”  Only  in 
this  way  can  they  continue  to  provide 
the  low-cost,  efficient  ti’ansportation 
that  is  so  essential  to  the  very  life  and 
prosperity  of  our  nation. 


Suppose  America  depended  on 
this  kind  01  common  carrier 


LISTEN  TO  THE  RAILROAD  HOUR  presenting  the  world’s  great  musical  comedies.  Every  Monday 
evening  over  the  ABC  network,  8-8:45  Eastern,  Mountain,  and  Pacific  Time;  7-7:45  Central  Time. 
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Theophylline  Therapy 

...DOSAGE  BARRIER 
R EM  0 VE  D 


SYNOPHYLATE 

Trademark 

Brand  of 

Theophylline-Sodium  Glycinate 


Soluble  theophylline  compound  . . . better  tolerated 
than  other  available  theophylline  compounds . . . per- 
mits doses  as  high  as  60  grains  (equivalent  to  30 
grains  Theophylline  U.  S.  P.)  to  be  given  daily,  with 
low  incidence  of  nausea  or  other  untoward  effects. 
Clinical  tests  confirm  safety,  effectiveness.^ 

Specify  SYNOPHYLATE*  wherever  theophylline  is  indi- 
cated: bronchial  asthma,  either  allergic  or  secondary  to 
emphysema:  Cheyne-Stokes  respiration;  as  a diuretic 
in  congestive  heart  failure;  paroxysmal  dyspnea  or 
pulmonary  edema  of  cardiac  origin. 


ItaYGCfA 
av^aflabfe'jn 
your  waltltag- 
room,  doctor? 


doctot  • • a 


Dofinf  iN  iHBt  ]Nar  ilYfi||i 
>ui>8*hMl  147  artidM  IhM^^ 
OR  patieat-doetor  CMpMlfiM 
ar  health  edtteatioa,|  or 

The  same  period  saw  1,$0IM|KI 
pathents  thrmishoat  the  na^ 
reading  The  Health  Magfifne  ia 
Uirt-  phyueian's  office  EACH 
MCNTHt 


AMERICAN  MEDICAL  ASSOCIATIQM 


WANTED 


^ Convenient  Dosage  Forms: 

Tablets  SYNOPHYLATE.  Each  tablet  (uncoated) 
contains  0.33  Gm.  (5  grains),  equivalent  to  0.16  Gm. 
(2J^  grains)  Theophylline  U.S.  P.  Bottles  of  100,  500, 
and  1,000  tablets.  Tablets  of  0.165  Gm.  (2^  grains) 
also  available. 

Syrup  SYNOPHYLATE.  Each  teaspoonful  contains 

0. 33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.16 
Gm.  (2^  grains)  Theophylline  U.S.P.  Bottles  containing 
1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  rectal.  Each 
suppository  contains  0.78  Gm.  (12  grains),  equivalent 
to  0.39  Gm.  (6  grains)  Theophylline  U.S.P.  Cartons 
of  12  foil-wrapped  suppositories. 

1.  Paul,  W.  D.,  and  Montgomery,  A.  E.:  J.  Iowa  State  M.  Soc.  38;  237 
(June)  1948. 

*Trademark  of  The  Central  Pharmacal  Co. 


THE  CENTRAL  PHARMACAL  CO. 

Pharmaceutical  Progress  Since  1904 


SEYMOUR 


INDIANA 


Two  physicians  State  Hospital,  salary 
$4,000  to  $7,000  depending  on  experience, 
etc.,  with  family  maintenance,  furnished 
residence,  necessary  be  licensed  or  eligible 
Indiana  license.  Good  schools,  beautiful 
location.  Apply  Superintendent,  Madison 
State  Hospital,  Madison,  Indiana. 


LABORATIy 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

DUtrihuUd  hf 

Fhytieum  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACnmiNC  CHEMISTS 


NORWOOD.  OHIO.  V.  S.  A. 


COLEMAN  & BELL  Ticueem/,  Ohio 


l■■llll•lllnl■llllUMUllllllll■ll»llllllllllllll‘lI 


KENTUCKY  MEDICAL  JOURNAL 


XXXIII 


HARDING  SANITARIUM 

Worlhinglon,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  Stale  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding.  M.  D.,  President  of  Board 
Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding.  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


ALL 

CLAIMS  Z 

GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75. UO  weekly  iiiUeuiuity,  accideut  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  proteetio\% 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Bldg.,  Omaha  2,  Nebraska 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN,  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol. 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 


7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Adminisira 


tion.  Secretary,  Conunercial 


6i. 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 


Teachers  Training.Ask  us  for  fuller  information. 


TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY_  HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplomtte,  Americia  Boird  of  Piychiitry  t NcuoIht.  !■( 
DIRECTOR 
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The  Atlanta  Graduate 
Medical  Assembly 

January  24  - 25  - 26,  1949 
Ansley  Hotel,  Atlanta,  Georgia 


AMONG  THE  SPEAKERS  WILL  BE: 

Dr.  George  C.  Burch 
Dr.  Konrad  E.  Bloch 
Dr.  Henry  L.  Bockus 
Dr.  Albert  C.  Broders 
Dr.  George  Crile 
Dr.  Lester  R.  Dragstedt 
Dr.  Ross  Golden 
Dr.  E.  C.  Hamblen 
Dr.  Walter  Kempner 
Dr.  Oswald  S.  Lowsley 
Dr.  John  S.  Lundy 
Dr.  W.  F.  Mengert 
Dr.  William  C.  Menninger 
Dr.  Rufus  F.  Payne 
Dr.  R.  H.  Smithwick 
Dr.  Everitt  D.  Sugarbaker 
Dr.  O.  H.  Wangensteen 


The  following  hotels  are  reserving  accommodations  for  this 
meeting:  Ansley  Hotel,  Hotel  Atlantan,  Henry  Grady  Hotel, 
Biltmore  Hotel,  Cox-Carlton  Hotel,  Imperial  Hotel,  Clermont 
Hotel,  Piedmont  Hotel,  Robert  Fulton  Hotel.  We  suggest  you 
name  your  first  and  second  choice  and  write  immediately  and 
we  will  make  reservation  for  you.  Registration  fee,  $15.00, 
should  accompany  hotel  reservation.  Address  The  Atlanta 
Graduate  Medical  Assembly,  768  Juniper  St.,  NE,  Atlanta,  Ga. 
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7^  A 


IAt£ued  meat 


KIND  OF  MEAT 


PORK 


BEEF 


LAMB 


VEAL 


VARIETY  ^ 
MEATS 

(U«EI.  NEtIT.  ElOaETl 


COMPLETE 

PROTEIN 


B VITAMINS 


THIAMINE  (B.)  RIBOFLAVIN  (B;)  NIACIN 


FOOD 

IRON 


EXCELLENT 


EXCELLENT 


FAIR 


EXCELLENT 


EXCELLENT 


EXCELLENT 


FAIR 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


FAIR 


GOOD 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


GOOD 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


GOOD 


GOOD 


EXCELLENT 


SAUSAGE 

(FIANRFUITEtS.  IQlOfiM) 


ALL  VALUES  ARE  BASED  ON  COOKED  MEATS  ...  MEAT  ALSO  SUPPLIES  SIGNIFICANT  AMOUNTS  OF  COPPER  AND  PHOSPHORUS 


While  its  high  content  of  biologically  com- 
plete protein  ranks  meat  among  man’s  best 
protein  sources,  its  contribution  of  many  more 
indispensable  nutrients  further  enhances  its 
over-all  desirability  in  the  daily  dietary. 

As  is  readily  seen  in  the  chart  above,  every 
kind  of  meat  is  an  excellent  source  of  high 
quality  protein  and  of  iron.  Meat  further  sup- 
plies significant  amounts  of  the  three  B com- 
plex vitamins,  thiamine,  riboflavin  and  nia- 
cin. Certain  cuts  and  kinds  of  meat  are,  as  a 
matter  of  fact,  among  our  richest  food  sources 
of  thiamine  and  niacin.  All  meat,  regardless 


of  grade  or  cut,  makes  these  contributions. 

Due  to  the  excellent  digestibility  of  meat — 
from  96  to  98  per  cent — the  metabolic  avail- 
ability of  its  protein  and  other  nutrients  is 
virtually  assured,  making  it  particularly  valu- 
able in  many  disease  conditions  in  which 
these  nutrients  are  especially  needed. 


AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago  . . . Members  Throughout 
the  United  States 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutritionofthe  American  Medical  Association. 
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CfijlAP  ANATOMICAL  SUPPOJtT 
FOR  FAULTY  RpOY^ECHANICS 


PATIENT  OF  THIN  TYPE  OF  BUILD- 


SKELETON  INDRAWN 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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PURE  VITAMINS 

Products  of  Merck  Research 


Thiamine  Hydrochloride  U.  S.  P. 

(V'itamin  Bj  Hydrochloride) 

Riboflavin  U.  S.  P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 
(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  B$  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  Acid  U.S.P* 
(Vitamin  C) 

Vitamin  Ki 

(2-Methyl-3-PhylyUl, 4-Naphthoquinone) 

Menadione  U.S.P. 
(2-Methyl-l, 4-Naphthoquinone) 
(Vitamin  K Active) 

Alpha  Tocopherol 

(Vitamin  £) 

Alpha  Tocopherol  Acetate 
Biotin 


Distillation  Procedure  in  Vitamin  Production 


Merck  research  has  been  directly  responsible 
for  many  important  contributions  to  the  syn- 
thesis, development,  and  large-scale  produc- 
tion of  individual  vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins 
may  be  considered  to  be  products  of  Merck 
research.  Several  were  originally  synthesized 
in  The  Merck  Research  Laboratories,  and 
others  have  been  synthesized  by  Merck  chem- 
ists and  collaborators  m associated  laboratories. 


Merck  experience  in  the  production  of 
vitamins  extends  from  the  time  of  the  original 
synthesis  of  the  first  pure  vitamin,  down 
through  the  recent  isolation  of  Vitamin  B12  in 
The  Merck  Research  Laboratories. 

Because  most  of  the  known  vitamins  have 
now  been  made  available  in  pure  form,  effec- 
tive therapy  of  specific  vitamin  deficiencies  can 
be  conducted  on  a rational  and  controlled 
basis,  under  the  direction  of  the  physician. 


MERCK  VITAMINS 

MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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SUCCESSFUL  IN 
INFANT  NUTRITION 


The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


SPRAY  DRIED 

LACTOGEN 


EVAPORATED 

DEXTROGEN 


ACIDIFIED  • SPRAY  DRIED 

PELARGON 


HOMOGENIZED 
WHOLE  COW’S  MILK 


HOMOGENIZED 
WHOLE  COW’S  MILK 


HOMOGENIZED 
WHOLE  COW’S  MILK 


Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


I Modified  with 

: DEXTRINS  • MALTOSE 

i DEXTROSE 


Modified  with 

GLUCOSE -SUCROSE 
STARCH 


Reinforced  with  IRON 


( IRON 

Reinforced  with<  VITAMINS 
/ ABC&D 


No  advertising  or  feeding  directions  except  to  physicians 


KENTUCKY  MEDICAL  JOURNAL 


XXXIX 


M 


C-OF  1391380  KM*  In  U S.  A. 


MJtAOEI.i 


Aqueous  Suspension 
of  Mineral  Oil  ^ 
Plain 


Active 

Ingredient: 

’ Mineral  Oil  657° 

DIRECTIONS— Adults:  One  table 
spoonful.  Children:  One  teaspoonlul 
Important  — Do  not  take  directly 
before  or  after  a meal 
May  be  thinned  with  water,  milk  or 
fruit  luice  if  desired 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much;  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


FEB14i«'9 

L.  n R A.P  > 
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Kinsey,  Pomeroy  & Marlin  on 

SEXUAL  BEHAVIOR  in  the  HUMAN  MALE 

Sexual  Behavior  in  the  Human  Male  has  a great  and  lasting  usefulness  to  the  practi- 
tioner of  medicine.  It  provides  a key  to  the  jumbled  maze  of  halftruth,  falsehood  and 
— worst  of  all — absolute  lack  of  knowledge  that  has  hampered  all  progress  in  this  field 
from  time  immemorial. 

Its  57  pages  of  clinical  tables  serve  as  a simple  and  factual  basis  for  evaluating  the 
“averageness”  of  the  sexual  activity  of  any  given  male  patient  of  any  given  age,  edu- 
cational level,  race  or  religion.  As  one  writer  puts  it:  “There  is  hardly  a page  that  does 
not  contain  information  of  value  to  the  general  practitioner.” 

By  Alfred  C.  Kinsey,  Professor  of  Zoology;  and  Wardell  B.  Pomeroy  and  Clyde  E.  Martin,  Research  Associ;ites, 
Indiana  L Diversity.  Based  on  surveys  made  by  members  of  the  staff  of  Indiana  University  and  supported  by  the  Na- 
tional Research  Council  with  Rockefeller  Foundation  funds.  804  pages,  6”  x 9’*,  with  174  charts  and  159  tables.  $6.50. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square.  Philadelphia  5 
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Ampoules  THEELIN  in  Oil: 

0.1  mg.  1000  International  Units  Amp.  178 
0.2  mg.  2000  International  Units  Amp.  179 
0.5  mg.  5000  International  Units  Amp.  191 
1 mg.  10,000  International  Units  Amp.  182 

Ampoules  THEELIN  Aqueous  Suspension: 

1 mg.  10,000  International  Units  Amp.  312 

2 mg.  20,000  International  Units  Amp.  304 
6 mg.  50,000  International  Units  Amp.  313 
Boxes  of  6 and  25  Amp.  312  Boxes  6 and  50 

Steri-Vials®  Theelin  in  Oil,  10  cc.  (1  mg.  per  cc.) 
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THEELIN  has  the  distinction 
of  being  the  first  estrogen  isolated  in  pure 
crystalline  form  and  the  first  to  assume  clinical 
importance.  Moreover,  the  early  laboratory  and  clinical  work  with  THEELIN 
largely  formed  the  groundwork  for  the  entire  modern  concept  of 

estrogens  and  their  physiological  effects. 

THEELIN 


(a  naturallif-occurring  estrogen) 


Firmly  rooted 

in  endocrine  research,  THEELIN  has  had  a strong  sound 
growth  for  two  decades.  This  pioneer  estrogen  has  been 
successfully  employed  in  millions  of  doses.  Thorough  appraisal  of  THEELIN 
is  presented  in  its  bibliography,  which  now  consists  of  over  400  references 
in  scientific  publications — impressive  evidence  that  THEELIN  produces 
specific  effects  in  reliex  ing  symptoms  and  sequelae  of  both  the  natural  and 
the  artificial  menopause.  Being  a pure  crystidline  substance,  with  potency 
determined  by  weight,  THEELIN  is  100%  active  estrogen. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Normal  childhood,  a chance  to  compete  and  play  with  other  children  on  equal  terms — 
that  is  the  hope  and  prayer  of  petit  mol  victims,  and  their  parents.  And  that  is  the  cheer- 
ing prospect  which  Tridione  holds  forth.  Clinical  reports  show  that  a high  percentage  of 
cases  not  amenable  to  other  forms  of  therapy  react  favorably  to  Tridione.  In  one  study, 
Tridione  was  given  to  166  patients  with  petit  mol,  myoclonic  jerks  and  akinetic  seizures  who 
had  not  been  benefited  by  other  medication. i With  Tridione,  83%  showed  fewer  seizures. 

Some  of  the  patients  became  seizure-free  and  remained  so  even  after  Tridione  was  with- 
drawn. Similar  results  have  been  reported  by  other  investigators.  Thus  it  is  not  surprising 
to  find  Tridione  designated  as  the  drug  of  choice  in  the  petit  mal  triad.  Why  not  give  it  a 
trial  in  your  next  petit  mal  case?  You  may  obtain  Tridione  in  0.15-Gm.  Dulcet*  Tablets, 
in  0.3-Gm.  capsules,  and  in  a flavored  solution  containing  0.15  Gm.  per  fluidrachm.  For 
literature  on  Tridione,  just  drop  a line  to  Abbott  Lvbor.vtories,  North  Chicago,  Illinois. 

*Medicaled  Sugar  Tablets,  Abbott.  T.M.  Reg.  U.S.  Pat.  Off. 


1.  lennox,  W.  C.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J.Amer. 
Med.  Assn.,  134:138,  May  10,  2.  Merritt,  H.  H.  11947),  Recent  Advances 
in  the  Treatment  of  Epilepsy,  with  Particular  Emphasis  on  the  Use  of 
Tridione,  Arch,  Neurol.  A Psychiat.,  57:130,  Jan,  3.  Gibbs,  F.  A.  (1947), 

New  Drugs  of  Value  in  the  Treatment  of  Epilepsy,  Annals  Int.  Med., 
27:548,  Oct.  4.  Fetterman,  J.  L.,  and  Weil,  A.  A.  11947),  Practical 
Aspects  of  Epilepsy  (with  special  consideration  of  epilepsy  in  children), 

Med.  Clin.  N.  America,  31:1273,  Sept.  5.  Liebert,  E,  (1947),  Treatment 
of  Neurologicol  Disorders  with  Tridione,  111.  Med.  J.,  91;31 1,  June, 


(T  R I M E T H A D I O N E,  ABBOTT] 
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Experience  is  the  Best  Teacher 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 

Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. At  the  same  time,  other 
obstetricians  were  beginning  to 
realize  the  necessity  of  greater 
attention  during  the  ante  partum 
period  as  a result  of  their  investi- 
gations of  eclampsia.  It  remained 
for  Ballantyne,  however,  to  be 
the  first  to  establish  a clinic  for 
the  expectant  mother.  World- 
wide acceptance  of  his  concepts 
quickly  followed  Ballantyne’s 
successful  experiences  in  prena- 
tal supervision. 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 

EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette! 
Millions  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  found  that  Camels  suit 
them  best. 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why,  with  scores  of 
smokers  who  have  tried  and  compared.  Camels  are  the 
“Choice  of  Experience.” 


Aecortlinf/  to  a A'ationu'ido  survoyt 

J^ore  Itoctors  Snmhe  ClAJUttEMjS 

than  any  other  ciyarette  * 

In  a nationwide  survey  by  three  independent  research  organizations,  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,-  homogenized  and  sterilized. 
Available  in  ISVi  fl.  oz.  cans  at  drug  stores  everywhere. 


when  milk 

becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

mull-soy 


"'^Itich  has  been  done,  much  remains  to 
do,  a way  has  been  opened,  and  to  the 
possibilities  in  the  scienlipc  development 
of  medicine  there  seems  to  be  no  limit'.'. 

Sir  William  Osler,  Aecfuanimitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those 
tomorrow  are  the  unremitting 
of  ScHERiNG  Corporation, 
turers  of  hormones, 
agents,  x-ray  diagnostic  media 
other  pharmaceutical  products. 


SCHERING 
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Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  by  Cavenessd 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unseiected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes; 

. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 


From  this  study,  it  would  appear  that  Benzedrine  Sulfate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York  State  J Med.  47:1003 


Benzedrin^5ulfateiii?ije^^  aiixo 


{racemic  amphetamine  sulfate^  S.K.F,) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 

"’v 


•T.M  Rep.  U.S.  Pat.  Off. 
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Soft  Diet 

trying  your  patients' patience? 


— try  palatable 
Swift's  Strained  Meats 


6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


Tempting,  natural  source  of  complete  protein 


The  things  some  patients  on  soft, 
smooth  diets  have  to  eat!  It’s  no 
wonder  appetites  lag. 

To  perk  up  patients’  interest  in 
foods,  many  doctors  now  prescribe 
specially  prepared  Swift’s  Strained 
Meats  when  soft  foods  arc  indicated 
in  a high-protein,  low-residue  diet. 
They  help  two  ways.  One,  Swift’s 
Strained  Meats  taste  so  good.  Few 
patients  can  turn  down  real  meat 
goodness.  Two,  an  excellent  source  of 
B vitamins,  Swift’s  Strained  Meats 
help  restore  patients’  natural  appe- 
tite for  all  foods. 


Originally  prepared  for  infant  feed- 
ing, Swift’s  Strained  Meats  are  soft, 
smooth  (may  easily  be  used  in  tube- 
feeding), slightly  salted— cooked  to 
retain  all  their  delicious  meat  flavor. 
Six  kinds  forvariety:  beef,  lamb,  pork, 
veal,  liver,  heart.  Each  one  100% 
meat,  they  provide  an  excellent, 
palatable  source  of  complete,  high- 
quality  proteins  and  hemapoietic 
iron.  These  mea  ts  make  available 
taneously  a\\  known  essential  amincj 
acids  ...  for  optimum  protein  synthe- 
sis. Convenient  — Swift’s  Strained 
Meats  are  ready  to  heat  and  serve. 


The  makers  of  Swift’s  Strained  At  eats  invite  you  to  send 
for  your  copy  of  “ The  Importance  of  Protein  Foods  in 
Health  and  Disease” — a physician  s handbook  of  protein 
heeding,  written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutriiisul  rt iiem-mn  m this  advertisement  are 
■ineptei  ny  Hie  Ciiun'.il  on  Foods  and  Nutrition  of  the 
American  MiJi-.al  Aiioeution. 


For  patients  who  can  take 
foods  of  less  fine  consistency 
— Swift's  Diced  Meals 
offer  lender  morsels  of  nu- 
tritious meat  with  tempting 
flavors  patients  appreciate 
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iorth  Shore 
Health  Resort 


Winnetka,  Illinois 


Of}  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.  S.,  M.  D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


BROADWAY  STORE 
Broadway  Entrance 
Heyburn  Bldg. 
4th  and  Broadway 


SoutLerki  ffotical  Co. 

CTORF  . ■ * 4TH 


4TH  ST.  STORE 
Corner 

4th  and  Chestnut 
Francis  Bldg. 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders,  and 
addictions  to  alcohol  and  drugs. 


Established  1907 


JOHN  W.  STEVENS,  M.  D. 

Founder 

WILL  CAMP,  M.D.  G.  TIVIS  GRAVES,  JR.,  M.  D. 

Medical  Director  Assistant  Medical  Director 

NASHVILLE,  TENNESSEE 
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promotes 

aeration  . . . free  drainage 
in  colds 


...  sinusitis 


JNasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SVNEPHRINE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  V2% 
water  soluble  jelly,  Vz  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  4 Canada 
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al  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"‘Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
''Premarin"...  the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful}. 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin/' other  equine  estrogens. ..estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  4818 
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When  WhinU  and  JandeA' 
ObjtULct  Good  NuPutimi 


Often  perverted  food  attitudes  and 
abnormal  outlooks  regarding  foods  and 
nutrition  interfere  with  adequacy  in 
dietary  intake  or  are  responsible  for 
nutritionally  improper  eating  habitc. 
Accordingly,  excessive  amounts  of 
foods  one-sided  in  nutrient  content  are 
consumed,  or  more  desirable  foods  are 
avoided,  to  the  detriment  of  the  nutri- 
tional health. 

When  such  dietary  whims  and  fan- 
cies rule,  the  delicious  supplementary 
food  drink,  Ovaltine  in  milk,  finds  spe- 
cial usefulness  for  readjusting  the  daily 


nutrient  intake.  Its  bounty  of  nutrients 
virtually  assures  complementation  of 
inadequate  dietaries  to  full  allowances 
of  required  nutrients.  Its  flavorfulness 
induces  its  ready  acceptance  and  con- 
tinued use. 

Ovaltine  in  milk,  three  glassfuls 
daily,  supplies  the  abundance  of  essen- 
tial nutrients  itemized  in  the  accom- 
panying table.  Its  protein  is  biologically 
complete,  the  nutrients  dietetically  are 
well-proportioned;  and  it  is  quickly 
digested  and  assimilated  for  meeting 
metabolic  needs. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669  VITAMIN  A 3000  I.U. 

PROTEIN 32.1  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 31.5  Gm.  RIBOFLAVIN 2.00  mg. 

CARBOHYDRATE  ....  64.8  Gm  NIACIN 6.8  mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS 0.94  Gm  VITAMIN  D 417  I.U. 

IRON  12  0 mg.  COPPER 0.50  mg. 


*Based  on  average  reported  values  for  milk. 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY  SECRETARY  RESIDENCE 


Adair  W.  Todd  Jeffries.  . . . 

Allen  Earl  P.  Oliver  . . . . 

.Ynderson  J.  R.  Eyen  

Ballard  P.  H.  Russell  

Barren  Eugene  L.  Marion  . . . 

Hath  IE  Ralph  WKilson. 

Hell  Arch  M.  Carr,  Jr. 

Bourbon  Eugene  Hyden  

Boyd  Wendell  Lyon  

Boyle  P.  0.  Sanders  

Bracken-Pendleton  C.  P.  Haley  

Breathitt  Cohen  F.  Lewis  ... 

Brecikinridge  J.  E.  Kincheloe  .... 

Butler  D.  G.  Miller,  Jr 

Caldwell  'V.  L.  Cash  

Calloway  J.  A.  Outland  

Campbell-Kenton  George  J.  Hermann  . 

Carlisle  E.  E.  Smith  

Carroll-Gallatin-Trimble  E.  S.  Weaver  

Carter  ; J.  Watts  Stovall  .... 

Casey  

Christian  Charles  R.  Yancey.. 

Clark  Thomas  A.  Averitt  . 

Clay  W.  E.  Nichols  

Clinton  S.  F.  Stephenson  ... 

Crittenden  Roscoe  Faulkner  . . . 

Cumberland  .*.  . . W.  Fayette  Owsley  . . 

Daviess  R.  Haynes  Barr  . . . . 

Estill  Virginia  Wallace  ... 

Fayette  John  S.  Sprague  . . . 

Fleming  John  R.  Cummings.  . 

Floyd  Robert  M.  Sirkle  . . . 

Franklin  J.  Liebman  

Fulton  Sydney  G.  Dyer.... 

Garrard  J.  E.  Edwards 

Grant  Lenore  P.  Chipman  . 

Graves  Robt.  A.  Orr  

Green  James  C.  Graham  . . . 

Greenup  . Virgil  Skaggs  

Hancock  F.  M.  Griffin  

Hardin  Wm.  H.  Barnard  ... 

Harlan  W.  R.  Parks 

Harrison R.  T.  McMurtry  . . . . 

Hart  Vincent  Corrao  . . . . 

Henderson  John  S.  Newman  .. 

Henry  G.  E.  McMunn  .... 

Hickman  H.  E.  Titsworth  ..... 

Hopkins  Frederick  A.  Scott  . 

Jefferson  Geo.  W.  Pedigo,  Jr. 

Jessamine  C.  A.  Neal  

•Johnson  A.  D.  Slone  

Knox  T.  R.  Davies  

Larue  John  D.  Handley  . . 

Laurel  Raymond  Ohler 

Lawrence  L.  S.  Hayes  

Lee  A.  B.  Hoskins  .... 

Letcher  . Steve  H.  Bowen 

Lewis  Elwood  Esham  .... 

Lincoln  D.  B.  Southard 

Livingston  T.  M.  Radcliffe 

Logan  Walter  E.  Byrne  ... 

Lyon  H.  H.  Woodson  . . . . 

McCracken  Eugene  L.  D.  Blake 

McCreary  R.  M.  Smith  

McLean  

Madison  W.  C.  Cloyd.  Jr 

Magoffin  Lloyd  M.  Hall  

Marion  Nelson  D.  Widmer  . 

Marshall  S.  L.  Henson  

Mason  C.  W.  Christine  ... 

Mercer  C.  B.  VanArsdall,  Jr. 

Metcalfe  E.  S.  Dunham  

Monroe  Corinne  Bushong  . . . 


....  Columbia 
. . . . Scottsville 
Lawrenceburg, 
....  Wickliffe, 

Glasgow, 

. . Sharpsburg 
. .Middlesboro 

Paris. 

Ashland 

Danville, 

. . . Brooksville 

Jackson, 

. Hardinsburg, 
. . Morgantown 
. . . . Princeton, 

Murray 

Newport 

Bardwell. 

. . . . Carrollton 
Grayson 


. Hopkinsville  . 
. . Winchester 
. . Manchester 

Albany 

Marion 

. . Burkesville, 

. . . Owensboro  . 

Irvine 

. . . Lexington  . 

. Flemingsburg 

Martin 

. . . .Frankfort. 

Fulton. 

. . . . Lancaster 
. Williarastown 

Mayfield 

. . GYeensburg 

Russell. 

. . . Hawesville 
Elizabethtown 

Harlan. 

. . . Cynthiana 
.Munfordville 
. . . Henderson  . 
. . . . Eminence 

Clinton 

. .Madisonville, 

. . . . Louisville 
. .Nicholasville 
. . . Paintsville 
. . Barbourville 
. .Hodgenville 

Corbin. 

Louisa 

. . .Beattyville 
. . . McRoberts 
. . . Vanceburg 

Stanford 

, . . . Smithland 
. . . Russellville. 

. . . .Eddyville, 

Paducah, 

Stearns 


. . . Richmond. 
. . Salyersville 

Lebanon 

Benton. 

. . . .Maysville. 
.Harrodsburg, 
. . . Edmonton, 
Tompkinsville 


DATE 


December  1 

December  22 

December  6 

December  14 

Deceiniber  1 5 

December  13 

December  10 

December  16 

December  7 

December  21 

December  23 

December  21 

December  9 

December  1 

December  7 

December  2 

December  7 

December  8 

December  23 

December  2 1 

December  17 

December  8 

December  18 

December  13 

December  1 

December  14  & 28 

December  8 

December  14 

December  8 

December  29 

December  2 

December  8 

December  16 

December  14 

December  7 

December  6 

December  10 

December  9 

December  25 

December  6 

December  14 

.December  13  & 27 

December  2 

December  9 


December  27 
December  16 

, December  1 4 
December  20 
December  11 
December  28 
December  20 
December  17 

December  1 
, December  7 
December  22 
December  6 
December  9 
December  16 

.December  28 
• December  15 
. December  8 
.December  14 
, December  7 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Montgomery  

Morgan-Elliott-Wolfe 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Taylor  

Todd  

Trigg  

Union  

Wiirren-Edmonson  . 

Washington  

Wayne  

Webster  

Whitley  

Woodford  


D.  H.  Bush  

J.  Prank  Greene.  . . . 
Geo.  P.  Brockman 
James  M.  Millen  . . . . 

T.  P.  Scott  

Oscar  Allen  

J.  C.  Doerr  

W.  H.  Giibson  

R.  L.  Collins  

Tracy  I.  Doty  

I.  W.  Johnson  

Robert  G.  Richardson 
Robert  G.  Webb . . . 

I.  M.  Garred  

J.  R.  Popplewell  . . . 
H.  V.  Johnson  .... 

C.  C.  Risk  

John  S.  Bralliar  . . . 

L.  S.  Hall  

B.  E.  Boone,  Jr.  . . . 

Elias  Putrell  

Wm.  P.  Humphrey  . 
Travis  B.  Pugh  .... 
J.  H.  Hopper  

, Mack  Roberts  


, . . Mt.  Sterling 
. . Sandy  Hook 

Greenville, 

. . . . Bardstown 

Carlisle, 

McHenry, 

Owenton 

Booneville, 

Hazard, 

Pikeville 

Stanton. 

Somerset. 

....  Livingston, 

Morehead 

. . . .Jamestown, 
...  Georgetown, 
....  Shelbyville, 

Franklin 

, . Campbellsville, 

Elkton, 

Cadiz 

Sturgis 

Bowling  Green. 
....  Willisburg. 
Monticello 


Keith  P.  Smith  Corbin 

George  H.  Gregory  Versailles, 


December  14 
December  6 
December  14 
December  15 
December  20 
December  1 
December  2 
December  6 
December  13 
December  2 
December  6 
December  9 
December  3 
December  13 
December  13 
December  2 
December  16 
December  14 
December  9 
December  1 

December  7 
December  14 
December  15 


December  2 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIPUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep:  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Ratis  and  toldef  on  roouest  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Read,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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prolonged  action  The  effect  of  each  application  of  Privine  provides  two  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-a^lication. 

bland  and  non-irritating  Privine  is  prepared  in  ail  isotonic  aqueous  solution  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 


relatively  free  from  systemic  efFeCt;>  /ilthough  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

•CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.  S. Pat.  Off. 


XVIII 


KENTUCKY  MEDICAL  JOURNAL 


Medicine  and  Dentistry  thank  Wilhelm  C. 
Rontgen  (1845-1923),  director  of  the  Physi- 
cal Institute  of  the  University  of  Wurzburg, 
for  discovery  of  the  X-ray. 

A barium  platinocyanide  screen,  glowing 
brightly  in  the  dark  in  the  course  of  one  of 
his  laboratory  experiments  with  a Hittorf- 
Crookes  tube,  put  the  Bavarian  physicist  on 
the  trail  of  the  invisible  ray. 

Further  investigation  disclosed  its  great 
penetrative  and  photographic  powers.  His 
first  photograph  recorded  the  bones  of  Frau 
Rontgen’s  hand.  A "preliminary  communi- 
cation” on  his  discovery  was  released  on 


December  28,  1895,  to  the  president  of  the 
Physical  Medical  Society  of  Wurzburg — and 
the  X-ray,  so  named  by  Rontgen  for  want 
of  anything  more  definitive,  was  promptly 
welcomed  in  medical  and  dental  circles. 

Doctors  Today  still  rely  not  only  upon  the 
X-ray,  but  also  upon  another  professional 
safeguard  which  came  into  being  less  than 
four  years  after  the  X-ray  itself:  the  malprac- 
tice insurance' policy  with  which  The  Medical 
Protective  Company  assures  doctors  complete 
protection,  preventive  counsel  and  confidential 
service. 


Professional  Protection  exclusively.  . . since  1899 


LOUISVILLE  Office:  J.  P.  Sanford,  Representative,  820  Marion  E.  Taylor  Building,  Telephone  Clay  3614  or  3615 
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THE  JOURNAL 

This  issue  of  the  Journal  completes  the 
XLVI  volume.  This  is  the  only  medical 
journal  that  reaches  every  physician  in 
Kentucky,  and  it  is  the  only  journal  in 
vvhich  many  physicians  have  an  outlet  for 
publication  oi  tneir  contribution  to  Medi- 
cal Science.  This  is  a valuable  asset  to 
Kentucky  physicians  since  it  is  often  ex- 
tremely difficult  for  many  doctors  to  ob- 
tain publication  in  national  and  specialty 
journals. 

Every  paper  meeting  the  requirement  of 
having  been  read  before  a County  Society, 
a District  Society,  or  the  State  Associa- 
tion received  during  the  past  year,  has 
been  published  complete  with  discussion. 
All  County  and  District  Society  reports 
have  also  appeared  in  the  Journal.  The 
past  twelve  months  have  brought  a 
change  in  the  Editor  of  the  Journal  due 
10  the  untimely  death  of  Doctor  Blacker- 
by.  The  last  Journal  published  under  Doc- 
tor Blackerby’s  leadership  was  the  July 
1948  issue. 

The  printing  of  the  Journal  is  quite  a 
big  business.  The  annual  expense  of  its 
publication  was  $10,804.63,  which  includes 
printing,  postage,  distribution,  salaries 
and  administrative  expenses.  Twenty-four 
thousand  copies  of  the  Journal  were  mail- 
ed during  the  year.  There  were  576  pages 
of  reading  matter,  467  pages  of  advertis- 
ing, 60  editorials,  and  85  original  articles. 
Nineteen  counties  contributed  articles  to 
the  Journal.  Advertisements  paid  all  of 
the  costs  of  the  Journal. 

The  Journal  is  unique,  in  that  it  is  the 
only  State  Journal  printing  a list  of  vouch- 
er checks  covering  in  detail  all  of  the  ex- 
penditures of  the  Kentucky  Medical  Asso- 
ciation, which  gives  the  members  of  the 
Association  ample  time  to  familiarize 
themselves  with  them  before  the  Annual 
Meeting.  The  Journal  also  published,  in 
booklet  form,  the  constitution  and  by-laws 
of  the  Kentucky  State  Medical  Associa- 
tion, and  a directory  of  each  legally,  quali- 
fied practitioner  of  medicine  in  Kentucky. 


THE  COUNTY  SOCIETY 

The  County  Society  is  the  foundation  up- 
on which  the  whole  medical  organization 
is  built.  It  is  the  only  portal  of  entry  to  the 
Kentucky  State  Medical  Association  and 
the  American  Medical  Association.  When 
you  pay  dues  to  your  County  Medical  So- 
ciety, you  automatically  become  a mem- 
ber of  the  Kentucky  State  Medical  Asso- 
ciation and  this  membership  entitles  you 
to  the  Journal,  the  official  organ  of  the 
Association;  to  Medical  Defense,  and  to 
the  use  of  the  library  through  a loan  sys- 
tem of  all  the  leading  books  received 
Ithrough  the  review  columns  of  our  Jour- 
nal. It  entitles  you  to  attend  the  annual 
meeting  without  any  further  dues.  Most 
state  Associations  are  demanding  a fee  for 
entrance. 

For  every  25  members  or  a major  frac- 
tion thereof,  you  are  permitted  one  dele- 
gate, whose  duty  it  is  to  represent  you 
through  participation  in  the  affairs,  and 
to  express  your  opinion  of  the  conduct  of 
the  Association. 

As  a member  of  your  State  Association, 
you  automatically  are  a member  of  the 
American  Medical  Association,  but  you 
have  no  privileges,  and  cannot  attend  the 
National  Association’s  annual  or  interim 
meetings;  you  do  have  the  privilege  of 
saying  you  are  a member  of  this  august 
body  and  you  may  use  its  package  library. 

To  become  a Fellow  of  the  American 
Medical  Association,  one  must  make  ap- 
plication and  pay  the  annual  dues  of 
$12.00  a year.  This  will  entitle  you  to  re- 
ceive the  Journal,  which  is  one  of  the 
greatest  medical  journals  in  the  world. 
The  Journal’s  Query  and  Answer  depart- 
ments are  worth  the  price  of  your  dues. 

Fellows  of  the  American  Medical  As- 
sociation also  have  the  privilege  of  attend- 
ing all  the  meetings  without  any  further 
dues,  and  have  access  to  the  commercial 
and  scientific  exhibits.  When  you  pay 
your  dues  ask  your  Secretary  for  an  ap- 
plication blank  so  you  can  become  a Fel- 
low of  the  American  Medical  Association. 
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PRESIDENT  WHOM  WE  HONORED 


Henry  Martyn  Skillman,  M.  D. 
1824-1902 


The  meeting  of  the  Kentucky  State 
Medical  Society  for  1870  was  held  on 
April  5 and  6 at  Bowling  Green  in  the 
Court  House  of  Warren  County.  In  the 
absence  of  the  President  and  Vice-Presi- 
dents, the  Society  was  called  to  order  at 
11:00  A.  M.  by  the  Recording  Secretary, 
Dr.  M.  E.  Poynter  of  Midway.  On  motion, 
ex-^President  D.  N.  Porter  was  elected  to 
preside.  At  noon  the  Chair  was  assumed 
by  Dr.  W.  A.  Atchison  of  Bowling  Green, 
Senior  Vice-President.  At  the  afternoon 
session.  Dr.  Atchison  announced  the  “re- 
cent alarming  affliction  of  the  President 
of  this  Society,  Dr.  H.  M.  Skillman  of  Lex- 
ington. On  motion  of  Dr.  Palmer,  a com- 
mittee of  three  was  appointed  to  draft 
resolutions  expressing  the  sympathy  of 
the  Society  with  Dr.  Skillman.” 

Henry  Martyn,  the  youngest  child  of 
Thomas  T.  and  Elizabeth  Farra  Skillman, 
was  born  at  Lexington,  Kentucky,  on  Sep- 
tember 4,  1824.  Henry’s  father  was  a pub- 
lisher of  books  and  periodicals,  especially 
religious  ones.  Nothing  is  definitely  known 
concerning  the  son’s  early  training  but  his 
academic  work  was  obtained  at  Transyl- 
vania University.  After  a few  years  in  a 
drug  store,  Henry  entered  the  Medical  De- 
partment of  Transylvania  from  which  he 


was  graduated,  M.  D.,  in  1847.  His  thesis 
was  entitled.  The  Phenomena  of  Sympa- 
thy. 

Beginning  the  practice  of  medicine  in 
Lexington  his  ability  was  soon  recognized 
and  he  secured  a large  clientele.  In  1848 
Dr.  Skillman  was  appointed  Demonstrator 
of  Anatomy  in  his  alma  mater.  Three  years 
later,  he  was  promoted  to  the  Chair  of 
General  and  Pathological  Anatomy  and 
Physiology  which  he  retained  to  the  clos- 
ing of  the  Medical  Department  of  Transyl- 
vania University  in  1857. 

Available  records  disclose  no  attendance 
at  the  meetings  of  our  Society  by  Dr. 
Skillman  prior  to  1869  when  he  was  elect- 
ed to  membership.  The  fact  that  he  was 
elevated  to  the  presidency  before  the  close 
of  the  1869  meeting  was  apparently  the  re- 
sult of  his  prominence  as  well  as  his  genial 
personality  and  gracious  hospitality  (he 
had  given  a “handsome  reception  at  his 
residence”  for  the  members) . He  was  de- 
scribed as  having  “peace  and  love  in  his 
smile,  a charm  in  his  entire  personality 
which  defies  description  (and)  with  a 
sympathetic  heart  he  combined  the  most 
knightly  courtesy.  This  gave  him  a bear- 
ing at  the  bedside  which  none  who  wit- 
nessed it  can  ever  forget:  there  was  solici- 
tude without  anxiety,  cheer  without  gay- 
ety,  dignity  without  coldness  and,  withal, 
a poise  which  inspired  confidence  in  not 
only  the  will  but  the  ability  to  help.” 

Investigation  has  failed  to  disclose  the 
exact  nature  of  the  illness  which  prevent- 
ed Dr.  Skillman’s  attendance  at  the  Bowl- 
ing Green  meeting. 

On  motion,  the  Society  voted  unani- 
mously that  Dr.  Skillman  be  requested  to 
furnish  a copy  of  his  address  to  the  Com- 
mittee on  Publications.  Dr.  Skillman  ac- 
quiesced and  his  address.  Medicine  is  an 
Imperfect  Science,  was  printed  with  the 
minutes  of  the  1870  meeting.  Wide  search 
has  not  disclosed  any  other  published 
contribution  by  him. 

Dr.  Skillman’s  entire  career  of  exactly 
55  years  in  medicine  was  centered  in  Lex- 
ington. For  years  prior  to  his  death,  he 
was  much  sought  for  as  a consultant.  Dr. 
Skillman  was  an  active  member  of  the 
Second  Presbyterian  Church  (Lexington). 
He  was  spared  the  tedium  of  a lingering 
illness  for  on  March  21,  1902,  after  having 
worked  the  whole  morning  and  finished 
the  noon  meal,  he  died  instantly.  One  is 
reminded  of  the  French  proverb:  “A  good 
life  has  a peaceful  death.” 

Emmet  Field  Horine,  M.  D. 


December,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


481 


E.  M.  HOWARD  AWARD 

The  medal  for  meritorious  professional 
and  public  service  sponsored  and  donated 
by  Dr.  E.  M.  Howard,  Past-President  of 
the  Kentucky  State  Medical  Association, 
was  awarded  by  the  Committee  this  year 
lo  Dr.  Robert  Lee  Collins,  Hazard. 


U 

Robert  Lee  Collins,  M.  D. 

Hazard 

Dr.  Robert  Lee  Collins  was  born  in  a 
mountainous  area  in  Clay  County,  Sep- 
Tem.ber  8,  1879,  where  he  spent  his  boy- 
hood, walking  several  miles  a day.  to  a one 
room  school  house  for  his  education.  He 
was  graduated  from  the  Oneida  Baptist 
Institute  and  in  1907,  was  graduated  from 
the  University  of  Louisville  School  of 
Medicine.  He  returned  to  Hyden,  Leslie 
County,  and  immediately  began  the  prac- 
tice of  medicine.  There  were  no  hospital 
facilities,  the  roads  were  unimproved  and 
the  nearest  railroad,  fifty  miles  away, 
which  necessitated  his  doing  major  sur- 
gery, complicated  obstetrics  and  general 
medicine  in  the  homes.  Often  he  was  com- 
pelled to  use  carpenter’s  tools  due  to  the 
scute  shortage  of  instruments. 

In  1916,  he  interned  in  the  Louisville 
City  Hospital,  and  in  1917  entered  the 
Army  in  World  War  I,  serving  as  lieuten- 
ant overseas  in  France;  he  was  discharged 
as  captain  in  1919.  He  returned  immedi- 
ately to  Hazard  and,  with  Dr.  Gross,  he 
es'-ablished  the  first  hospital  in  Hazard, 
known  as  Mount  Mary  Hospital. 

Dr.  Collins  is  a charter  member  of  the 
Leslie  County  Medical  Society  and  a mem- 


ber of  the  Perry  County  Board  of  Health, 
is  active  in  civic  affairs,  and  for  many 
years  was  the  only  physician  trained  and 
capable  of  doing  surgery  in  the  homes  of 
the  mountaineers,  thus  saving  many  lives 
of  people  who  would  not  have  been  able 
to  travel  to  the  larger  cities  for  medical 
and  surgical  aid. 


AWARD  OF  THE  KENTUCKY  ACA- 
DEMY OF  GENERAL  PRACTICE, 
FOR  ORIGINAL  RESEARCH 


D.  G.  Miller,  Jr.,  M.  D. 

Morgantown 

Dr.  Miller  was  born  in  Central  City, 
July  22,  1908  and  attended  school  there, 
graduating  in  1925;  he  received  his  A.  B. 
degree  from  Kentucky  Wesleyan  College 
in  1929,  and  his  M.  D.  from  Vanderbilt 
University  in  1935,  serving  his  internship 
in  Long  Island  Hospital,  Division  of  Bos- 
ton City  Hospital.  In  1936  he  began  the 
general  practice  of  medicine  in  Morgan- 
town. 

Dr.  Miller  was  laboratory  assistant  in 
the  Department  of  Chemistry  at  Kentuc- 
ky Wesleyan  College  during  his  last  two 
years  there,  and  taught  mathematics  and 
science  in  the  Matthews  Missouri  Consoli- 
dated School  from  1929  to  1931.  While  at 
Vanderbilt  he  was  a member  of  the  Phi 
Beta  Pi  and  A.  O.  A.  fraternities.  During 
his  medical  education  he  assisted  Drs. 
John  B.  Youmans  and  H.  S.  Wells  on  osmo- 
tic pressure  determinations  on  blood  sera. 
Between  his  third  and  fourth  years  in 
Vanderbilt,  he  was  in  charge  of  the  labora- 
tory at  Lucedale,  Mississippi  and  made  a 
clinical  survey  of  hookworm  diseases.  A 
complete  report  of  this  work  has  been 
published  by  Dr.  E.  A.  Keller  of  Missis- 
sippi. 

Dr.  Miller  is  a member  of  the  Butler 
County  Board  of  Health,  and  is  secretary 
of  the  Butler  County  Medical  Society;  he 
has  been  a delegate  to  the  State  Society 
for  many  years,  and  was  Orator  in  Medi- 
c’no  in  1945.  He  has  always  been  interest- 
ed in  rural  health  work  and  improving 
the  conditions  of  the  rural  physician. 
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KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION DISTINGUISHED 
SERVICE  MEDAL 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  at  its  annual 
meeting  in  1944  authorized  the  annual 
award  of  a Distinguished  Service  Medal 
to  the  most  outstanding  member  of  the 
Association  for  the  current  year.  There 
were  a number  of  nominations  for  the 
1948  Medal  presented  to  the  House  of  Del- 
egates, and  this  distinction  went  by  bal- 
lot to  Dr.  J.  Sam  Brown,  Ghent,  in  recog- 
nition of  his  services  to  his  people. 


J.  Sam  Brown,  M.  D. 

Ghent 

Dr.  J.  Sam  Brown,  the  son  of  Dr.  N.  C. 
Brown,  was  born  in  1871  in  Wythville, 
Va.  The  family  came  to  Ghent  in  1878, 
where  Dr.  Sam  still  resides. 

After  graduating  from  Ghent  College, 
Dr.  Brown  entered  the  University  of  Lou- 
isville, graduating  from  that  institut’on 
in  1892.  He  immediately  became  associat- 
ed with  his  father  in  Ghent,  where  he  is 
still  active  in  his  profession.  During  the 
55  years  of  his  practice  he  has  taken  nu- 
merous post-graduate  courses,  from  lead- 
ing medical  colleges,  in  order  to  keep  a- 
breast  of  the  times. 

Dr.  Brown  is  VicenPresident  of  the  Car- 
roll  County  Medical  Society.  He  is  also 
acting  County  Health  Officer,  and  dur- 
ing World  War  II,  when  doctors  were 
scarce,  he  worked  night  and  day  to  not 
only  take  care  of  his  large  practice  in 
Carroll  County  but  adjoining  Gallatin 
County  as  well. 

For  his  untiring  services  during  the  en- 
tire war,  as  Examiner  of  Draftees  for 
Carroll  County,  he  received  a certificate 
and  medal  from  the  late  President  Roose- 
velt. He  has  been  an  efficient  chairman  of 
the  Committee  on  Credentials  for  many 
years  and  a constant  attendant  at  the 
State  Meetings 

He  belongs  to  those  beloved,  fast-disap- 
pearing pioneers  of  the  medical  profes- 
sion, the  old  family  doctor. 


MINUTES  OF  THE  NINETY-EIGHTH 
ANNUAL  SCIENTIFIC  SESSION 
OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 
HELD  AT  CINCINNATI,  OHIO 
NETHERLAND  PLAZA 
SEPTEMBER  28-30,  1948 


Scientific  Session 
Tuesday  Morning,  September  28 

The  opening  session  of  the  Ninety-eighth 
Annual  Meeting  of  the  Kentucky  State 
Medical  Association,  designated  as  the 
Henry  M.  Skillman  Memorial  Meeting, 
and  held  in  the  Netherland  Plaza  Hotel, 
Cincinnati,  Ohio,  September  28-30,  1948, 
was  called  to  order  at  9: 15  a.  m.,  Guy  Aud, 
Louisville,  President  of  the  Association, 
presiding. 

President  Aud:  The  Ninety-eighth  An- 
nual Meeting  of  the  Kentucky  State  Medi- 
cal Association  will  please  come  to  order. 

We  will  have  the  invocation  by  the  Rev. 
Willian  Dern,  Pastor  of  St.  John’s  Episco- 
pal Church,  Newport. 

Invocation 

Reverend  William  Dern:  In  the  name 
of  the  Father,  the  Son  and  the  Holy  Ghost. 
Amen. 

Almighty  God,  the  supreme  creative 
force  of  the  universe,  look,  we  beseech 
Thee  upon  this  gathering  assembled  in 
Thy  name  and  to  Thy  glory.  Direct  them 
in  all  Thy  goodness  with  Thy  most  gracious 
favor  and  further  them  with  Thy  continual 
help  that  in  all  their  works  begun,  con- 
tinued and  ended  in  Thee,  we  may,  during 
these  hours,  glorify  Thy  name.  Amen. 

President  Aud:  We  will  have  the  ad- 
dress of  welcome  by  Dr.  Richard  J.  Rust, 
Newport. 

Address  of  Welcome 

Richard  J.  Rust,  Newport:  As  Presi- 
dent of  the  Campbell-Kenton  County 
Medical  Society,  it  is  my  privilege  and 
pleasure  to  extend  to  you  our  heartiest 
welcome.  Not  since  1914  have  we  had  the 
privilege  in  Northern  Kentucky  of  enter- 
taining the  Association.  We  are  endeavor- 
ing at  this  time  to  give  you  one  of  the  best 
meetings  that  you  have  ever  had.  I wish 
each  and  every  one  of  you  would  feel  that 
Northern  Kentucky  and  Cincinnati  are 
yours.  If  at  any  time  during  this  conven- 
tion you  desire  something  that  we  have 
failed  to  provide  see  me,  Drs.  Ryan  or 
Bach  and  we  will  certainly  do  everything 
we  can  to  make  your  stay  here  extremely 
pleasant. 
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Again,  I wish  to  thank  the  officers  of 
the  Kentucky  State  Medical  Association 
and  the  Council  for  the  privilege  and 
pleasure  of  entertaining  this  Association. 
Despite  the  fact  that,  due  to  our  prox- 
imity to  Cincinnati,  we  did  not  have 
the  hotel  facilities  available  in  Northern 
Kentucky,  they  saw  fit  to  enable  us  to 
have  the  state  meeting,  aside  from  the 
House  of  Delegates  session,  in  Cincinnati 
where  we  have  adequate  facilities. 

Again,  gentlemen,  let  me  extend  to  you 
Campbell-Kenton  Medical  Society’s  warm- 
est welcome.  (Applause.) 

President  Aud:  The  response  to  the  ad- 
dress of  welcome  will  be  made  by  Dr.  J. 
B.  Lukins,  Louisville. 

Response  to  Address  of  Welcome 

J.  B.  Lukins,  Louisville;  It  almost  goes 
without  saying  that  we  are  delighted  to 
be  here.  We  are  honored  to  be  the  guests 
of  the  Campbell-Kenton  County  Medical 
Society  because  it  is  one  of  the  oldest,  and 
it  has  always  been  one  of  the  best  county 
units  in  the  state. 

I see  by  our  past  record,  that  Campbell- 
Kenton  Medical  Society  was  one  of  the 
earliest  medical  societies  organized  in 
Kentucky,  and  in  1854  was  host  to  the 
Kentucky  State  Medical  Association  at 
which  time  the  famous  Dr.  Samuel  D. 
Gross  was  President  of  the  Kentucky  State 
Medical  Association  and  was  the  presiding 
officer  at  the  meeting. 

I doubt  if  any  other  county  medical  so- 
ciety can  boast  of  having  such  an  honor. 

Dr.  Rust  said  that  they  were  Honored 
and  proud  to  have  the  Kentucky  State 
Medical  Association  as  their  guests.  I think 
I will  be  pardoned  when  I say  that  they 
do  well  to  say  that  they  are  proud,  because 
the  Kentucky  State  Medical  Association 
stands  for  all  that  is  best  in  the  state  of 
Kentucky. 

This  association  is  a scientific  body,  a 
welfare  organization  and  an  administra- 
tive organization.  We  preach  public  health 
and  prevention  of  disease.  We  believe  in 
liberty  and  democracy.  Whatever  is  good 
for  us  or  whatever  is  bad  for  us  is  like- 
wise good  or  bad  for  all  the  rest  of  the 
state.  We  are  here  to  transact  business 
and  to  encourage  fellowship.  We  are  here 
to  teach  and  to  study,  to  listen  and  learn. 
This  insatiable  desire  on  the  part  of  doc- 
tors for  more  medical  knowledge,  that  we 
may  become  better  doctors,  will  be  ex- 
emplified in  many  ways  here  today  as  we 
are  your  guests  in  Covington  and  Cincin- 
nati. 

Two  years  ago  in  San  Francisco,  when 


the  House  of  Delegates,  with  its  175  mem- 
bers of  the  great  American  Medical  Asso- 
ciation, was  called  to  order,  174  answered 
“present”  to  their  names.  This  is  almost 
true  in  every  session  of  that  House  of  Dele- 
gates. The  men  take  their  work  very  se- 
riously, and  a large  volume  of  work  is 
transacted  each  year. 

In  the  next  three  days  here,  in  addition 
to  our  work,  we  will  be  privileged  to  hear 
scientific  papers  that  are  of  the  highest 
order.  The  men  who  have  been  selected 
to  prepare  these  papers  have  spent  a great 
deal  of  time  and  energy  in  their  prepara- 
tion, and  I am  sure  they  will  all  be  well 
worth  hearing,  because  these  essayists 
know  that  doctors  are  inclined  to  be  criti- 
cal and  they  would  not  dare  present  a 
paper  but  what  was  of  the  highest  caliber. 

1 wish  some  way  could  be  found  that 
our  House  of  Delegates  would  hold  up  the 
percentage  of  attendance  that  we  had  yes- 
terday. I think  that  that  was  the  best  we 
ever  have  had  for  an  entire  day  in  the  his- 
tory of  this  organization. 

Now,  if  we  fully  appreciate  the  work 
that  the  House  of  Delegates  is  doing,  and 
if  we  grasp  the  significance  of  the  scienti- 
fic papers  that  are  presented  at  our  meet- 
ings, then  we  will  show  our  appreciation 
by  a full  attendance  and  an  interested  at- 
tendance at  all  of  these  meetings. 

I want  to  urge  the  young  doctors  in  our 
state  to  take  a special  and  personal  inter- 
est in  their  County  Societies  and  in  the 
State  Association.  If  you  attend  these 
meetings,  take  part  in  the  program  and 
do  whatever  is  asked  of  you  to  do,  if  you 
put  something  into  these  organizations, 
you  will  get  something  out.  Put  your 
shoulder  to  the  wheel  and,  in  due  time, 
you  will  reap  your  reward.  Thank  you. 
(Applause.) 

Silent  Tribute 

President  Aud:  We  have  reached  the 
period  where  we  are  to  pay  tribute  to  Dr. 
P.  E.  Blackerby,  our  beloved  Secretary, 
and  also  to  seventy-four  members  of  the 
Kentucky  State  Medical  Association  who 
have  passed  away  during  the  past  year. 
We  cannot,  of  course,  read  this  list  of 
names,  but  it  will  be  published  in  the 
Journal. 

If  you  will  stand,  we  will  have  a mo- 
ment of  silence  in  tribute  to  all  of  these 
men. 

Silent  tribute  to  Dr.  P.  E.  Blackerby 
and  all  other  deceased  members. 

Installation  of  President 

President  Aud:  We  have  now  come  to 
the  installation  of  our  new  President,  Dr. 
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Charles  A.  Vance,  Lexington.  Dr.  Vance 
asked  me  if  I would  say  just  as  little  as 
possible  abou  him.  Of  course,  we  all 
know  that  it  is  not  necessary  to  say  any- 
thing about  him  because  he  is  known  and 
loved  throughout  the  entire  state  of  Ken- 
tucky. 

Dr.  Vance  is  a graduate  of  the  Transyl- 
vania University.  From  there  he  went  to 
the  University  of  Louisville  where  he  re- 
ceived his  M.  D.  degree.  He  interned  at 
Sc.  Joseph’s  Infirmary  in  Louisville;  re- 
lumed to  Lexington  to  practice  medicine 
for  a few  years,  and  later  specialized  in 
surgery  which  he  has  continued  to  follow 
up  until  the  present  time. 

Dr.  Vance  was  in  World  War  1.  He  is  on 
the  staff  of  the  Good  Samaritan  Hospital, 
and  is  consultant  to  the  Veterans  Adminis- 
nation.  He  has  been  certified  by  the  Board 
ot  Surgery,  and  is  a member  of  the  Ameri- 
can College  of  Surgeons.  He  recently 
served  as  President  of  the  Southern  Surgi- 
cal Association.  In  addition  to  that,  he  is 
a member  of  many  of  our  leading  national 
organizations. 

Dr.  Vance  was  a member  of  the  Coun- 
cil for  twenty-three  years  and  was  Chair- 
man of  the  Council  for  eighteen  years. 

It  is  my  very  great  pleasure  to  pin  upon 
Dr.  Vance  the  badge  of  office.  Doctor,  may 
I hand  you  this  gavel  as  a symbol  of  your 
authority  and  wish  you  all  the  success  in 
the  world. 

The  audience  arose  and  applauded  as 
President  Vance  assumed  the  chair. 

President  Vance:  Thank  you  very  much. 
Dr.  Aud. 

Of  course,  I accept  this  honor,  and  it  is 
a very  great  one.  It  is  with  difficulty  that 
I find  words  to  express  myself,  but  I do 
thank  you  and  the  House  of  Delegates  and 
(he  members  individually,  from  the  bot- 
tom of  my  heart. 

This  office  has  been  held  by  a long  list 
of  distinguished  physicians,  and,  of  course, 
I do  not  expect  to  be  the  best  President 
you  have  ever  had.  I am  looking  at  one  or 
itwo  of  them  right  now  that  I think  were 
the  best.  However,  i will  do  the  best  I can 
and  try  to  make  you  a good  President. 

During  the  past  year  as  President-Elect, 
I have  attended  many  meetings,  and  at  all 
of  these  meetings  I have  had  a good  time. 
I believe  I have  a better  time  at  these 
meetings  than  do  the  members  of  the  So- 
ciety, because  I go,  I think,  more  than 
some  of  them. 

At  this  meeting  I am  supposed  to  be 
your  presiding  officer.  I think  I have  a 
precedent  just  ahead  of  me  which  is  a very 
good  one.  I have  always  believed  that  a 


presiding  officer  should  preside  and  not 
do  very  much  talking.  So,  if  you  want  a 
talker,  you  do  not  have  him  this  time.  We 
have  a good  program,  and  I hope  it  will  be 
a good  meeting.  Perhaps  it  will  be  the 
largest  meeting  this  Association  has  ever 
had. 

I want  to  tell  you  that  the  papers,  ac- 
cording to  the  Constitution,  are  supposed 
lO  be  not  over  twenty  minutes,  and  the 
discussions  not  over  five  minutes.  I pro- 
pose to  hold  you  to  that,  and  I do  not  ex- 
pect you  to  get  sore  at  me  if  I call  you 
down,  because  I think  that  is  what  a pre- 
siding officer  is  for. 

Again,  I want  to  thank  you  to  the  best 
of  my  ability. 

I hold  in  my  hand  a list  of  the  new  mem- 
bers since  the  1947  meeting,  which  totals 
li>6.  i would  like  to  have  any  new  mem- 
ber 1.0  soand,  please.  These  names  will  be 
published  in  the  Journal. 

Next  on  the  program  is  the  report  of  the 
General  Chairman  on  Arrangements,  by 
Drs.  J.  A.  Ryan,  Covington,  and  Luther 
Bach,  Newport. 

Report  of  Committee  on  Arrangements 

Luther  Bach,  Newport:  This  is,  to  me, 
one  of  the  greatest  pleasures,  to  see  the 
Kentucky  State  Medical  Association  meet- 
ing in  Northern  Kentucky,  that  I have  ex- 
perienced in  the  years  that  I have  been  a 
member. 

it  has  been  a pleasure  to  be  a member 
of  the  committee  that  has  served  in  some 
capacity  for  the  past  three  years,  since 
the  meeting  at  Paducah,  when  the  pro- 
gram was  first  started  to  try  to  bring  the 
Kentucky  State  Medical  Association  to 
Northern  Kentucky. 

We  had  discussed  this  plan  for  a good 
many  years  and  had  been  turned  down, 
inasrr.iuch  as  we  could  not  house  the  mem- 
bers of  the  Association.  However,  we  went 
before  the  Council  and  had  a waiver  of 
that,  which  permitted  us  to  have  the  meet- 
ing of  the  House  of  Delegates  in  Coving- 
ton and  then  to  hold  the  scientific  session 
here  in  Cincinnati. 

Upon  coming  back  to  the  Campbell- 
Kenton  Medical  Society  and  reporting 
these  facts,  they  said,  “Well,  we  will  go 
all-out  with  everything  we  have,  in  prepa- 
ration for  the  meeting.  We  do  not  want  to 
spare  any  expense  for  this  meeting  and 
anything  that  is  necessary  to  do.” 

Monday  we  started  off  by  serving  a 
lunch  to  the  House  of  Delegates  at  St. 
Elizabeth  Hospital. 

The  annual  subscription  dinner  will  be 
Tuesday  evening  in  the  Hall  of  Mirrors, 
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but  before  that  the  Campbell-Kenton 
Medical  Society  is  serving  refreshments 
in  the  Pavilion  Caprice. 

We  have  the  golf  tournament  with  Dr, 
Reichert  in  charge.  If  there  is  any  infor- 
mation that  any  oi  you  would  like  to  have, 
our  Assistant  Secretary  is  in  the  booth  in 
Llie  foyer. 

On  Wednesday  night,  following  the 
House  of  Delegates,  tuere  will  be  a floor 
snow,  dance,  and  refreshments  in  the  Pa- 
vilion Caprice. 

Should  there  be  any  information  that 
we  have  not  given,  we  want  you  to  apply 
at  the  desk  in  the  foyer  where  our  Assis- 
tant Secretary  is  present  at  all  times.  We 
have  nearly  one  hundred  members  attend- 
ing today. 

President  Vance:  Thank  you.  Dr.  Bach. 

R.  J.  Rust,  Covington:  There  is  a golf 
tournament  under  the  supervision  of  Dr. 
Reichert.  He  is  quite  anxious  to  see  that 
all  of  the  members  of  the  Association,  who 
are  interested  in  playing  golf,  have  ade- 
quate transportation.  We  have  many  very 
nice  prizes,  and  we  would  like  to  encour- 
age all  of  the  golfers  to  play.  If  any  of  the 
golfers  do  not  have  clubs,  we  will  see  that 
they  are  available  for  you. 

We  would  like  to  encourage  all  of  you 
to  attend  the  dance  and  floor  show  Wed- 
nesday evening.  I am  certain  you  will  have 
a good  time.  A lot  have  asked  me  about 
dress.  The  only  thing  I will  say  about  dress 
is  that  you  can  dress  as  you  please.  There 
will  probably  be  s^me  who  will  go  formal, 
but  it  is  not  necessary.  I hope  that  none 
of  your  ladies  will  stay  away  from  the 
dance  because  they  have  not  brought  a 
formal  dress,  because  the  dance  is  semi- 
formal  or  informal,  as  you  prefer. 

The  following  papers  were  presented: 

Liver  Biopsy  in  the  Diagnosis  of  Hepa- 
tic Disease,  by  Carl  Kumpe,  Covington; 
discussed  by  Lewis  Davidson,  Louisville; 
Leon  Schiff,  Cincinnati,  Ohio;  closing  dis- 
cussion by  Carl  Kumpe,  Covington. 

Hypertension,  by  A.  L.  Cooper,  Somer- 
set; discussed  by  John  W.  Scott,  Lexing- 
ton; Woolfolk  Barrow,  Lexington;  Wood- 
ford B.  Troutman,  Louisville;  Emmet  F. 
Horine,  Brooks;  closing  discussion  by  A. 
L.  Cooper,  Somerset. 

Medical  Management  of  Cerebral  Acci- 
dents, by  Frank  Sewell,  Mt.  Sterling;  dis- 
cussed by  Rankin  C.  Blount,  Lexington; 
closing  discussion  by  Frank  Sewell,  Mt. 
Sterling. 

The  Problem  of  Vagotomy  in  the  Treat- 
ment of  Peptic  Ulcer,  by  Waltman  Wal- 
ters, Rochester,  Minnesota;  discussed  by  J. 
Duffy  Hancock,  Louisville;  R.  Arnold 


Griswold,  Louisville;  Howard  E.  Dorton, 
Lexington;  closing  discussion  by  Waltman 
Walters,  Rochester,  Minnesota. 

The  Oration  in  Surgery,  Surgery  and  Its 
Relation  to  the  Public,  was  given  by 
Thomas  H.  Milton,  Owensboro. 

President  Vance  announced  the  appoint- 
ment of  the  following  Advisory  Commit- 
tee to  the  Woman’s  Auxiliary:  Hugh 
Houston,  Murray;  George  McClure,  Dan- 
ville; Bruce  Underwood,  Louisville. 

The  meeting  recessed  at  1:00  p.  m. 
Scientific  Session 
Tuesday  Afternoon,  September  28 
Pediatric  Section 

The  meeting  convened  at  2:10  p.  m., 
James  H.  Pritchett,  Louisville,  presiding. 

The  following  papers  were  presented: 

The  Practice  of  Pediatrics  in  a Smaller 
Community,  by  Robert  L.  Kice,  Richmond; 
discussed  by  Thomas  E.  Averitt,  Win- 
chester; James  W.  Bruce,  Louisville; 
Lieonard  T.  Davidson,  Louisville;  closing 
discussion  by  Robert  B.  Warfield. 

The  Treatment  of  Rocky  Mountain 
Spotted  Fever,  by  Robert  B.  Warfield, 
Lexington;  discussed  by  Murvel  C.  Blair, 
Frankfort;  Jonathan  G.  Van  Dermark, 
Covington;  Lee  Palmer,  Louisville;  Caro- 
line P.  Scott,  Lexington;  Henry  H.  Sweets, 
Jr.,  Lexington;  closing  discussion  by  Rob- 
ert B.  Warfield,  Lexington. 

Prophylaxis  of  Recurrent  Rheumatic 
Fever  by  Robert  A.  Lyons,  Cincinnati;  dis- 
cussed by  Margaret  A.  Limper,  Louisville; 
W.  W.  Nicholson,  Louisville;  Woodford  B. 
Troutman,  Louisville;  Edwin  P.  Scott, 
Louisville;  Elliott  Podoll,  Louisville;  clos- 
ing discussion  by  Robert  A.  Lyons,  Cin- 
cinnati. 

Trends  in  Immunization,  by  Harry  S. 
Andrews,  Louisville;  discussed  by  Daniel 
B.  Mcllvoy,  Jr.,  Bowling  Green;  Alice 
Chenoweth,  Louisville;  Elliott  Podoll, 
Louisville;  Robert  B.  Warfield,  Lexing- 
ton; Shelby  Love,  Louisville;  Jonathan  G. 
Van  Dermark,  Covington;  Edwin  P.  Scott, 
Louisville;  W.  W.  Nicholson,  Louisville; 
Lee  Palmer,  Louisville;  Marjorie  W. 
Rowntree,  Louisville;  closing  discussion 
by  Harry  S.  Andrews,  Louisville.  The 
meeting  recessed  at  4:20  p.  m. 

Section  on  General  Practice 

Section  on  General  Practice  convened 
at  2:00  p.  m.  with  Clark  Bailey,  Harlan, 
presiding. 

The  following  papers  were  presented: 

Brucellosis,  by  D.  G.  Miller,  Jr.,  Morgan- 
town; discuss^  by  Ralph  R.  Wilson, 
Sharpsburg. 
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Breast  Cancer,  by  Ellis  Duncan,  Louis- 
ville; discussed  by  Guy  Aud,  Louisville. 

Health  of  the  School  Child,  by  Charles 
H.  Blanford,  Elizabethtown;  discussed  by 
J.  R.  Hendon,  Louisville  and  Carl  Norfleet, 
Somerset. 

Early  Surgical  Diagnosis,  by  Philip  Tho- 
rek,  Chicago,  111. 

Evaluation  of  Breech  Deliveries,  by  L. 
F.  Zacharias,  Cincinnati. 

Cardiac  Emergencies,  by  Virgil  D. 
Hauenstein,  Cincinnati. 

Annual  Subscription  Dinner 
Tuesday,  September  28 

The  annual  subscription  dinner  was  held 
at  the  Netherland  Plaza  Hotel,  J.  A.  Ves- 
per, Jr.,  Covington,  Vice-President,  presid- 
ing. 

Chairman  Vesper:  This  annual  s a , 
meeting  is  saddened  by  the  recent  untime- 
ly death  of  our  beloved  former  Secretary, 
Dr.  Blackerby.  Fitting  tribute  to  his  ability 
can  best  be  presented  bv  the  two  speakers 
who  will  comprise  the  memorial  service. 
First  one  who  will  tell  you  of  the  man,  an 
active  colleague  and  a close  friend  of  Dr. 
Blackerby’s,  Dr.  Oscar  O.  Miller  of  Louis- 
ville. 

Dr.  Miller  read  his  address,  which  was 
published  in  the  memorial  number  of  the 
Journal  for  Dr.  Blackerby,  October,  1948. 

Chairman  Vesper:  There  is  no  need  to 
introduce  the  most  esteemed,  the  most 
loved  member  of  the  medical  profession  of 
Kentucky  who  will  tell  you  of  the  value 
of  Dr.  Blackerby  to  the  medical  profession 
of  Kentucky  and  his  value  to  every  citizen 
of  the  commionwealth. 

I am  honored  to  present  to  you  Dr.  Irvin 
Abell  of  Louisville.  (Applause.) 

Irvin  Abell,  Louisville:  Mr.  Chairman, 
something  has  just  come  to  my  attention 
which  I feel  I should  announce  to  you.  The 
furniture  in  the  office  of  the  Secretary  of 
the  State  Board  of  Health  was  the  indi- 
vidual property  of  Dr.  Blackerby.  Mrs. 
Blackerby  has  made  a present  of  this  to 
the  State  Association. 

Dr.  Abell  read  his  address  which  was 
published  in  the  October,  1948  Journal. 

Irvin  Abell  assumed  the  chair  as  Toast- 
master. 

Toastmaster  Abell:  To  attempt  to  in- 
troduce to  the  Kentucky  State  Medical  As- 
sociation the  next  speaker  who  for  twenty- 
three  years  has  served  it  as  a member  of 
its  Council,  during  eighteen  of  which  he 
has  been  its  Chairman,  is  really  like  carry- 
ing coals  to  Newcastle. 

All  of  us  know  him  and  have  known 
him  through  these  years,  not  merely  as 


Chairman  of  the  Council  but  as  our  per- 
sonal friend  and  as  our  congenial  com- 
rade. 

He  comes  from  a section  of  the  state 
which  we  all  admire,  from  that  glorious 
section  known  as  the  Blue  Grass.  All  of 
us  recognize  him  as  a most  worthy  repre- 
sentative, as  a citizen  of  Kentucky,  as  well 
as  one  of  the  most  distinguished  surgeons 
of  Kentucky. 

It  is  my  pleasure  not  to  introduce  but  to 
present  to  you  our  President,  who  has  at- 
^amed  a distinctive  reputation  as  an  his- 
torian of  early  Kentucky  medicine.  He  is 
to  speak  to  you  this  evening  upon  one  of 
ihe  worthies  of  the  past,  and  I am  sure  we 
will  all  be  greatly  informed,  interested 
and  informed,  about  Dr.  Daniel  Drake. 
(Applause.) 

President  Vance  read  his  address.  (Ap- 
plause.) 

Toastmaster  Abell:  I am  sure  all  of  us 
are  very  thankful  that  President  Vance 
elected  to  give  us  an  historical  address 
since  he  has  presented  so  much  data  and 
so  much  interesting  information  about  one 
who  loomed  large  in  the  history  of  the 
Mississippi  Valley. 

As  he  presented  his  picture  and  told  of 
the  voluminous  writings  of  Dr.  Goforth, 
I couldn’t  help  but  think  of  a comment 
made  on  them  by  Dr.  Yandell.  Dr.  Goforth 
wrote  something  like  eleven  or  twelve 
volumes.  He  said  they  were  more  volum- 
inous in  surface  rather  than  depth. 

The  next  speaker  brings  to  us  a message 
from  the  parent  organization,  the  Ameri- 
can Medical  Association.  To  those  of  you 
who  served  in  World  War  H,  you  will  need 
no  introduction,  since  he  was  the  Assistant 
Surgeon  General  of  the  United  States 
Army  during  that  period. 

When  he  assumed  the  position  of  Secre- 
tary and  General  Manager  of  the  Ameri- 
can Medical  Association,  following  the  ca- 
reer of  Dr.  Olin  West,  it  was  recognized 
he  was  assuming  a rather  difficult  position 
in  discharging  the  duties  of  that  office 
with  tact,  with  ability,  with  efficiency, 
with  consideration.  He  has  endeared  him- 
self to  the  medical  profession  of  this  coun- 
try from  coast  to  coast  and  from  the  Gulf 
to  the  lakes. 

I have  the  pleasure  and  the  honor  of 
presenting  to  you  General  George  Lull  of 
the  American  Medical  Association.  (Ap- 
plause.) 

Dr.  Lull  read  his  address. 

Toastmaster  Abell:  The  next  item  is 
the  presentation  of  the  Kentucky  Medical 
Association  Distinguished  Service  Medal 
by  President  Vance. 
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President  Vance:  For  two  years  the  As- 
sociation has  given  a medal,  called  the 
Distinguished  Service  Medal,  to  one  of  the 
doctors  of  the  Association. 

The  plan  for  giving  the  medal  is  about 
as  follows:  Nominations  are  made,  and 
the  qualifications  of  these  men  are  sent  to 
the  Council.  The  Council  discusses  them 
at  a specially  called  meeting  and  votes  on 
ihem  and  nominates  the  three  highest  men 
to  be  sent  before  the  House  of  Delegates. 
Then  the  House  of  Delegates  votes  on 
those  three  men. 

This  year  the  medal  is  given  to  Dr.  Sam 
Brown  of  Ghent. 

Dr.  Brown  has  been  a member  of  his 
County  Society  for  fifty-six  years.  He  has 
been  a delegate  to  this  Association  for 
thirty  years,  without  interruption.  He  still 
practices  m.edicine,  as  he  has  done  for 
fifty-six  years  and  more.  lie  still  makes 
calls  at  night.  I wonder  what  the  young 
doctors  think  of  that,  who  do  not  like  to 
get  up  at  night.  (Laughter  and  applause.) 
He  still  practices  obstetrics,  and  he  is  al- 
v/ays  ready  to  make  a call. 

It  is  with  great  pleasure  that  I present 
to  you  the  Kentucky  Medical  Association 
Distinguished  Service  Medal.  (Applause.) 

Toastmaster  Abell:  The  next  item  is 
the  presentation  of  the  E.  M.  Howard 
Medal,  by  Dr.  E.  M.  Howard  of  Harlan. 
Dr.  Howard! 

E.  M.  Howard,  Harlan:  Mr.  President, 
Distinguished  Guests,  Fellow  Members, 
Ladies  and  Gentlemen:  Several  years  ago 
I decided  that  I wanted  to  do  something 
for  the  highest  average  applicant  for  li- 
cense in  the  state  of  Kentucky. 

In  talking  it  over  with  Dr.  Arthur  Mc- 
Cormack and  Dr.  Phil  Blackerby,  in  their 
wisdom  and  experience,  they  advised  me, 
instead,  to  give  a medal  for  distinguished 
service. 

We  have  a committee  composed  of  a doc- 
tor from  Eastern  Kentucky,  one  from 
Western  Kentucky  and  one  from  the  city 
of  Louisville. 

The  nominees  are  sent  in  by  the  County 
Societies,  similar  to  the  nominations  for 
the  Distinguished  Service  Medal  of  the 
State  Association. 

This  distinguished  service  is  in  any  field 
of  medicine  or  surgery.  It  is  not  especially 
for  the  younger  man  who  is  striving,  go- 
ing along,  but  it  is  more  as  a reward  for 
those  who  haive  faithfully,  for  years,  giv- 
en their  best  to  their  community  and  to 
our  state  at  large. 

The  first  doctor  who  received  this  medal 
was  Dr.  Carroll  from  Owen  County.  He 
had  a record,  amongst  other  things,  of 


having  delivered  more  than  4,500  babies. 
That  was  one  of  his  accomplishments.  I 
believe  the  youngest  man  to  receive  it  was 
Dr.  Duffy  Hancock  of  Louisville,  who  not 
only  rendered  a valuable  service  to  his 
people  in  his  home  city  of  Louisville  until 
the  war  came  but,  again,  he  rendered  valu- 
able and  distinguished  service  to  our  coun- 
try. 

Without  going  into  this  further,  the 
committee  this  year,  out  of  several  nomi- 
nations, has  elected  Dr.  R.  L.  Collins  of 
Hazard. 

Dr.  Collins,  I want  to  congratulate  you 
on  the  honor  that  this  committee  has  be- 
stowed upon  you  and  in  commemoration 
and  as  a memorial  to  that,  I want  to  give 
you  this  solid  gold  medal  that  you  may 
wear  as  a token  of  remembrance  of  this 
honor  bestowed  upon  you. 

Presentation  of  the  E.  M.  Howard  Medal. 
(Applause.) 

R.  L.  Collins,  Hazard:  Thank  you  very 
much. 

Toastmaster  Abell:  The  final  item  on 
the  program  is  presentation  of  the  Kentuc- 
ky Academiy  of  General  Practice  Award 
for  Original  Research,  Dr.  Clark  Bailey. 

Clark  Bailey,  Harlan:  Mr.  President, 
Distinguished  Guests,  Ladies  and  Gentle- 
m.en:  I have  been  asked,  as  Chairman  of 
the  General  Practice  Committee,  to  pre- 
sent the  award  that  is  given  for  the  first 
time  by  the  American  Academy  of  Gen- 
eral Practice. 

Their  idea  in  giving  this  award  is  to 
stimulate  interest  in  original  research  a- 
mong  the  general  practitioners  of  the  state 
of  Kentucky. 

This  is  the  first  time  this  award  has 
been  offered  and,  as  I understand  it,  it 
v/ill  be  av/arded  each  year.  The  man  who 
is  to  receive  this  award  became  interested 
in  his  item  of  research  due  to  the  fact  that 
he  was  afflicted  with  the  disease  which 
he  investigated.  Two  years  ago,  after  the 
Paducah  meeting  of  the  Kentucky  State 
Medical  Association,  he  went  back  home 
and  was  confined  to  bed  for  several  weeks 
with  illness. 

It  was  found  after  considerable  investi- 
gation, that  he  was  affected  with  brucello- 
sis, and  as  he  recovered  from  this  disease 
he  became  intensely  interested  in  it  and 
began  to  study  the  incidence  of  this  dis- 
ease in  his  own  county,  and  found  that 
more  than  30  per  cent  of  the  people  in  the 
county  were  reactors  to  this  disease. 

He  investigated  further,  contributed  a 
great  deal  in  the  study  of  this  condition 
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and  is  still  carrying  on  the  investigation 
of  this  condition. 

He  wrote  a paper  on  this  disease,  submit- 
ted it  to  a board  of  three  doctors.  These 
papers,  which  were  submitted,  were  num- 
bered, without  the  names  of  the  doctors 
who  wrote  them  being  on  the  paper.  His 
was  judged  the  best  paper  of  any  general 
practitioner,  submitted  to  this  committee. 

It  gives  me  a great  pleasure  to  introduce 
to  you  and  to  present  this  award  to  Dr.  D. 
G.  Miller,  Jr.,  of  Morgantown. 

Presentation  of  the  Kentucky  Academy 
of  General  Practice  Award  for  Original 
Research.  (Applause.) 

Clark  Bailey:  Congratulations  to  you. 
Dr.  Miller. 

For  the  last  two  years  the  American 
Medical  Association  has  asked  that  each 
state  association  submit  a candidate  from 
their  state  association  as  one  of  the  out- 
standing practitioners  to  be  submitted  to 
the  American  Medical  Association,  to  be 
decided  upon  by  a committee  to  present 
the  outstanding  practitioner  of  the  nation. 

The  committee  that  was  selected  to  de- 
cide upon  this  man  decided  that,  because 
of  the  research  of  Dr.  Miller  and  the  con- 
tribution that  he  has  made,  the  fact  that 
he  practices  in  a county  without  a railroad, 
that  he  practices  modern  medicine  under 
conditions  that  are  rather  difficult,  it 
would  be  most  fitting  that  his  name  be 
presented  to  the  American  Medical  Asso- 
ciation as  a candidate  for  the  outstanding 
practitioner  of  the  nation.  I wish  to  con- 
gratulate you  upon  your  selection.  (Ap- 
plause.) 

Toastmaster  Abell:  This  concludes  our 
program  for  the  evening.  We  stand  ad- 
journed. 

The  meeting  adjourned  at  10: 15  p.  m. 

Scientific  Session 
Wednesday  Morning,  September  29 

The  meeting  convened  at  9:15  a.  m.. 
President  Vance  presiding. 

The  following  papers  were  read: 

Acute  Pancreatitis  and  the  Rational 
Treatment,  by  John  B.  Floyd,  Jr.,  Jenkins; 
discussed  by  Alvin  B.  Ortner,  Louisville; 
Sam  Warren,  Lexington;  closing  discussion 
by  John  B.  Floyd,  Jr.,  Jenkins. 

Pediatric  Surgery,  by  Edward  B.  Mersch, 
Covington;  discussed  by  James  A.  Ryan, 
Covington  and  J.  G.  Van  Dermark,  Cov- 
ington. 

President  Vance:  I wish  to  recognize 
Dr.  Horine  who  has  a matter  of  impor- 
tance. 

Emmet  F.  Horine,  Louisville:  Mr.  Presi- 
dent and  Members  of  the  State  Associa- 


tion: Last  night  at  the  dinner  it  was  an- 
nounced that  Mrs.  Blackerby  had  very 
generously  given  to  us  the  handsome  desk 
and  chairs  which  belonged  to  our  late,  be- 
loved friend.  I understand  that  the  Coun- 
cil has  accepted  the  gift. 

However,  it  seems  to  me  that  in  general 
session  we  ought  to  make  acknowledge- 
ment of  that  gift.  Therefore,  I move  that 
the  Kentucky  State  Medical  Association 
accept  with  sincere  thanks  Mrs.  Blacker- 
by’s  generous  gift,  and  that  the  Secretary 
be  instructed  to  write  Mrs.  Blackerby  of 
our  unanimous  action. 

S.  C.  Smith,  Ashland:  I second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  I wish  now  to  recog- 
nize Dr.  Aud  who  wishes  to  make  an  an- 
nouncement. 

Guy  Aud,  Louisville:  You  will  recall 
that  last  year  the  Kentucky  State  Medical 
Association  and  the  Kentucky  Division  of 
the  American  Cancer  Society  gave  a sym- 
posium in  Louisville.  It  was  such  a tre- 
mendous success,  we  have  had  so  many  re- 
quests that  the  symposium  be  repeated, 
we  are  going  to  repeat  it  this  year. 

Dr.  Duffy  Hancock  is  chairman  of  the 
committee  that  is  arranging  for  the  sym- 
posium. He  has  done  a tremendous  lot  of 
work,  and  he  is  going  to  have  a program 
for  you  this  year  that  we  think  will  be  one 
of  the  best  cancer  symposiums  that  has 
ever  been  conducted  in  the  United  States. 

This  symposium  will  be  held  in  Louis- 
ville, in  the  auditorium  at  St.  Joseph’s  In- 
firmary, on  November  12  and  13.  You  will 
be  the  guests  of  the  Cancer  Society  for 
luncheon  on  the  first  day,  which  is  Friday. 
On  Friday  night  there  will  be  a meeting 
for  the  public  at  the  Memorial  Audito- 
rium. We  will  have  a speaker  of  national 
reputation,  and  we  hope  to  fill  the  audi- 
torium. 

On  Saturday  the  program  will  termi- 
nate in  a round  table  at  the  noon  luncheon, 
and  you  will  also  be  the  guests  of  the 
Cancer  Society  for  this  luncheon. 

We  extend  to  you,  of  course,  a most  cor- 
dial invitation,  and  we  hope  that  you  will 
start  now  to  make  your  arrangements  to 
attend. 

We  had  500  doctors  last  year.  We  will  be 
disappointed  if  we  do  not  have  1,000  this 
year. 

The  following  papers  were  read: 
Diagnosis  and  Treatment  of  Intrapul- 
monary  Lesions,  by  John  S.  Harter,  Louis- 
ville; discussed  by  Oscar  O.  Miller,  Louis- 
ville; Alvin  B.  Ortner,  Louisville;  closing 
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discussion  by  John  S.  Harter,  Louisville. 

Total  Hysterectomy,  by  E.  L.  Henderson 
and  James  L.  Fuller,  Louisville;  discussed 
by  C.  C.  Howard,  Glasgow;  L.  Wallace 
Frank,  Louisville;  Guy  Aud,  Louisville; 
Howard  E.  Dorton,  Lexington;  Charles  A. 
Vance,  Lexington;  closing  discussion  by 
E.  L.  Henderson,  Louisville. 

The  Present  Day  Treatment  of  the 
Pneumonias,  by  Fred  A.  Scott,  Madison- 
ville;  discussed  by  George  F.  Brockman, 
Greenville;  George  W.  Pedigo,  Jr.,  Louis- 
ville; John  S.  Harter,  Louisville;  Law- 
rence F.  Minish,  Jr.,  Louisville;  closing 
discussion  by  Fred  A.  Scott,  Madisonville. 

E.  L.  Henderson,  Louisville:  It  is  neces- 
sary for  Dr.  Lull  and  myself  to  leave  imme- 
diately for  Chicago  on  account  of  a meet- 
ing of  the  Board  of  Trustees  for  the  rest 
of  the  week,  but  I did  want  to  make  one  or 
two  observations  before  I left. 

This  has  been  one  of  the  best  programs 
and  one  of  the  best  meetings  of  the  Ken- 
tucky State  Medical  Association  that  I 
have  ever  attended. 

One  of  the  things  that  I have  been  es- 
pecially impressed  with  was  the  fact  that 
there  were  so  many  young  men  on  the  pro- 
gram. Almost  all  of  the  papers  that  have 
been  presented  here  have  been  by  the 
younger  men.  Being  one  of  the  older  men 
of  this  association,  I feel  that  the  leader- 
ship that  is  being  developed  in  the  young- 
er men  of  this  Association  is  marvelous, 
and  I feel  that  we  older  men  can  rest  on 
our  laurels  and  feel  that  the  leadership 
of  the  Kentucky  State  Medical'  Association 
is  in  safe  hands.  Personally,  I am  delighted 
to  see  it  that  way.  I want  to  see  the  young 
men  come  forward  and  take  the  lead.  (Ap- 
plause.) 

President  Vance;  Dr.  Henderson,  we 
are  glad  to  hear  such  words  from  you.  I 
know  all  of  us  have  enjoyed  seeing  Dr. 
Lull,  and  we  have  been  very  pleased  to 
have  him  at  the  meetings,  and  we  wonder 
how  much  he  has  learned  from  all  of  this 
discussion.  (Laughter.) 

Could  we  hear  from  you.  Dr.  Lull,  be- 
fore you  go?  (Applause.) 

George  F.  Lull,  Chicago:  I do  not  know 
whether  to  use  the  figure-of-eight  suture 
or  a running  suture,  but  I want  to  compli- 
ment the  Kentucky  State  Association  on 
the  splendid  meeting.  It  is  a wonderful 
thing  to  see  so  many  doctors  attending  all 
of  the  scientific  sessions.  I have  attended 
two  of  your  scientific  sessions,  one  session 
of  your  House  of  Delegates,  and  the  dinner 
meeting  last  night.  I have  thoroughly  en- 
joyed it.  It  makes  one,  coming  from  A.  M. 
A.  Headquarters,  feel  that  the  American 


Medical  Association  is  made  up  of  constit- 
uent societies,  wherein  lies  the  strength 
of  the  total  association,  and  they  need 
have  no  fear  of  the  future.  (Applause.) 

The  Oration  in  Medicine,  A Clinical 
E/aluation  of  Edema,  was  given  by  George 
W.  Pedigo,  Jr.,  Louisville. 

The  meeting  recessed  at  12:45  p.  m. 

Scientific  Session 

Wednesday  Afternoon,  September  29 

The  *neeting  convened  at  1:45  p.  m.. 
President  Vance  presiding. 

Gordon  S.  Buttorff,  Louisville,  Chair- 
man of  the  Committee  on  Scientific  Exhi- 
bits, on  behalf  of  the  Special  Committee 
on  Awards,  announced  ribbon  awards  as 
follows; 

First  Prize;  Gross  and  Microscopic 
Study  of  the  Whole  Organs,  by  H.  M. 
Zinninger,  E.  A.  Gall,  C.  M.  Everett,  of 
Cincinnati. 

Second  Prize:  Reconstructive  Surgery — 
Correction  of  Contractures,  by  Howard  E. 
Dorton,  Jack  Graham  Webb,  Lexington. 

Third  Prize:  Roentgen  Diagnosis  of  Can- 
cer of  the  Lung,  by  E.  L.  Pirkey,  H.  L. 
Clay,  R.  E.  Lich,  Jr.,  Louisville. 

The  following  papers  were  read; 

X-ray  Therapy  for  Non-Malignant  Con- 
ditions, by  Maurice  R.  Walsh,  Covington; 
discussed  by  Alfred  Miller,  Louisville; 
Joseph  C.  Ray,  Louisville;  closing  discus- 
sion by  Maurice  R.  Walsh,  Covington. 

The  Practical  Treatment  of  Angina 
Pectoris,  by  Emmet  F.  Horine,  Brooks. 

Medical  Management  of  the  Cardiac  Pa- 
tient Undergoing  Surgery,  by  Thomas  G. 
Hobbs,  Lexington. 

The  above  two  papers  were  discussed 
by  Clark  Bailey,  Harlan;  Horace  Harrison, 
Owensboro;  John  Harvey,  Lexington;  Mil- 
ton  Davis,  Louisville;  M.  Casper,  Loujs- 
ville;  Woodford  B.  Troutman,  Louisville; 
closing  discussion  by  Emmet  F.  Horine, 
Brooks,  and  Thomas  G.  Hobbs,  Lexington. 

Histoplasmosis  in  Infancy,  by  Selby 
Love,  Louisville;  discussed  by  Harry  An- 
drews, Louisville;  Richard  Elliott,  Jr., 
Lexington;  Oscar  O.  Miller,  Louisville; 
closing  discussion  by  Selby  Love,  Louis- 
ville. 

Retropubic  Surgery,  by  Robert  Lich,  Jr., 
and  Joseph  Maurer,  Louisville;  discussed 
by  W.  R.  Miner,  Covington;  Edward  H. 
Ray,  Lexington;  Lytle  Atherton,  Louis- 
ville; closing  discussion  by  Robert  Lich, 
Jr.,  Louisville. 

The  mieeting  recessed  at  4:55  p.  m. 
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Scientific  Session 
Thursday  Morning,  September  30 

The  meeting  convened  at  9: 15  a.  m.. 
President  Vance  presiding. 

The  following  papers  were  read: 

Intestinal  Obstruction,  by  B.  Earl  Cay- 
wood,  Danville;  discussed  by  Hugh  Ma- 
haffey,  Richmond;  George  M.  McClure, 
Danville;  J.  Gant  Gaither,  Hopkinsville; 
closing  discussion  by  B.  Earl  Caywood, 
Danville. 

The  Superficial  Mycoses,  by  Charles  G. 
Baker,  Louisville;  discussed  by  Robert  L. 
Kelly,  Louisville;  Carey  G.  Barrett,  Lex- 
ington; Maurice  T.  Fliegelman,  Louisville; 
closing  discussion  by  Charles  G.  Baker, 
Louisville. 

Brucellosis,  by  Frank  Stites  and  John 
Stites,  Louisiville;  discussed  by  W.  H.  Al- 
len, Louisville;  D.  G.  Miller,  Jr.,  Morgan- 
town; closing  discussion  by  Frank  Stites, 
Louisville. 

Apomorphine  Scopolamine  Analgesia  in 
Obstetrics,  by  John  H.  Siehl.  Covington. 

Obstetrics  by  the  General  Practitioner, 
by  Travis  Pugh,  Bowling  Green. 

The  above  two  papers  were  discussed  by 
Glenn  W.  Bryant,  Louisville;  closing  dis- 
cussion by  John  H.  Siehl,  Covington,  and 
Travis  Pugh,  Bowling  Green. 

Hugh  L.  Houston,  newly  elected  Presi- 
dent-Elect, was  presented.  He  expressed 
appreciation  for  the  honor  conferred  up- 
on him  and  made  a plea  to  the  member- 
ship to  assist  him  in  helping  President 
Vance  during  his  term  of  office,  and  then 
to  help  him  when  he  assumed  the  presi- 
dency. 

The  meeting  adjourned  sine  die  at  11:40 
a.  m. 

Bruce  Underwood,  Secretary 

MINUTES  OF  THE  NINETY-EIGHTH 
ANNUAL  SESSION  OF  THE  HOUSE  OF 

DELEGATES  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 
HELD  AT  COVINGTON  AND 
CINCINNATI 
SEPTEMBER  27-29,  1948 


First  Session 

Monday  Morning,  September  27,  1948 
The  House  of  Delegates  of  the  Ninety- 
eighth  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,  designated  as 
the  Henry  M.  Skillman  Memorial  Meeting, 
convened  in  the  auditorium  of  St.  Eliza- 
beth Hospital,  Covington,  at  10:10  a.  m. 
with  the  President,  Guy  Aud,  of  Louisville, 
presiding. 


President  Aud:  The  House  of  Delegates 
will  please  come  to  order.  There  is  such  a 
large  amount  of  business  to  be  transacted 
that  it  is  necessary  to  saive  as  much  time 
as  possible.  Everyone  will  have  an  equal 
opportunity  to  discuss  all  their  problems 
and  I will  be  as  fair  as  I possibly  can  to 
each  of  you. 

Lunch  will  be  served  in  the  nurses’  din- 
ing room  at  12  noon;  the  Council  will  hold 
a meeting  during  this  luncheon  at  a special 
table  in  order  that  they  may  discuss  mat- 
ters they  have  under  consideration. 

The  local  committee  is  providing  busses 
that  will  be  in  front  of  the  hospital  at  5 p. 
m.  to  return  you  to  your  hotel  in  Cincin- 
nati. The  first  order  of  business  will  be 
the  report  of  the  Committee  on  Creden- 
tials, by  Dr.  Sam  Brown,  Ghent. 

Report  of  Committee  on  Credentials 

J.  Sam  Brown,  Ghent:  The  Committee 
has  examined  the  credentials  and  they  are 
correct. 

President  Aud:  We  will  have  the  roll 
call  by  the  Secretary. 

Secretary  Underwood:  There  is  a quo- 
rum present  so  we  will  go  ahead  with  the 
business  of  the  House  of  Delegates. 

President  Aud:  The  next  thing  on  the 
agenda  will  be  the  minutes  of  the  1947 
meeting. 

Secretary  Underwood:  The  minutes 
were  printed  in  the  December  issue  of  the 
Journal.  I move  their  adoption  as  printed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  We  will  now  have  the 
report  of  the  General  Chairmen  on  Ar- 
rangements, Dr.  J.  A.  Ryan,  Covington, 
and  Dr.  Luther  Bach,  Newport. 

Report  of  General  Chairmen  on 
Arrangements 

Luther  Bach,  Newport:  There  will  be 
a luncheon  served  in  the  nurses’  dining 
room  in  this  hospital  at  12  noon.  The 
Campbell-Kenton  County  Medical  Society 
as  host  will  be  delighted  to  have  you  pres- 
ent. We  have  arranged  busses  to  take  you 
to  the  hotel  this  afternoon  at  5 p.  m.  On 
Tuesday  at  5:  30  p.  m.  there  will  be  refresh- 
ments in  the  Pavilion  Caprice  of  the 
Netherland  Plaza  Hotel,  followed  by  the 
annual  subscription  dinner.  On  Wednes- 
day, after  the  meeting  of  the  House  of 
Delegates,  there  vdll  be  a floor  show  and 
dance  in  the  Pavilion  Caprice. 

Those  who  desire  to  play  golf  should 
contact  Dr.  R.  E.  Reichert,  Newport.  This 
society  is  very  anxious  to  make  this  one 
of  the  most  pleasant  meetings  of  the  Asso- 
ciation. More  detailed  announcements  will 
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be  made  at  the  opening  of  the  Scientific 
Session  at  the  Netherland  Plaza  Hotel. 

President  Aud:  You  have  heard  the  re- 
port of  the  Committee  on  Arrangements 
made  by  Dr.  Bach.  What  is  your  pleasure 
regarding  this  report? 

J.  B.  Lukins,  Louisville:  I move  it  be 
accepted  with  thanks. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  We  will  have  the  roll 
call. 

Secretary  Underwood:  Mr.  President 
and  Members  of  the  House  of  Delegates: 
The  official  roll  call  to  date  shows  56  dele- 
gates registered  and  56  present. 

We  will  now  have  the  report  of  the  Presi- 
dent, Dr.  Guy  Aud. 

Report  of  President 

President  Aud:  I would  like  to  again 
express  to  you  my  sincere  appreciation  of 
the  great  honor  you  conferred  upon  me 
by  electing  me  President  of  this  Associa- 
tion. The  occasion  was  a particularly  happy 
one  for  me  because  your  distinguished  pre- 
decessors had  seen  fit  to  similarly  honor 
my  father  forty  years  before. 

After  carefully  reviewing  the  projects 
under  way  and  knowing  that  many  mat- 
ters were  to  be  brought  before  the  legis- 
lature vitally  affecting  the  health  and  wel- 
fare of  all  of  the  citizens  of  our  Common- 
wealth, it  seemed  to  me  that  I could  best 
serve  everyone  concerned  by  expending 
my  time  and  efforts  in  furthering  construc- 
tive health  legislation  and  the  adoption  of 
those  projects  already  started  which  would 
best  fulfill  the  high  ideals  and  purposes  of 
this  Association. 

While  some  of  the  reforms  recommend- 
ed and  fought  for  so  valiantly  were  not 
passed  by  the  legislature,  I can  assure  you 
that  it  was  through  no  fault  of  your  com- 
mittees. They  feel  that  the  adoption  of 
their  recommendations  has  only  been  de- 
layed, not  defeated. 

Your  Committee  for  Study  of  Medical 
Care  and  Prepayment  Plans  has  been  par- 
ticularly active  during  the  past  year.  The 
Kentucky  Physicians  Service  Plan,  which 
will  be  presented  to  you  this  afternoon  as 
a special  order  of  business,  has  been  most 
carefully  thought  out  and  seems  to  cover 
every  contingency.  It  is  deserving  of  your 
most  serious  and  careful  consideration. 

The  Student  Loan  Fund  is  in  successful 
operation.  Loans  have  been  made  to  many 
worthy  students  and  more  will  be  made 
during  the  present  school  year. 

At  regular  meetings  held  throughout  the 
year,  the  Council  has  conscientiously  and 


successfully  conducted  the  business  of  the 
Association.  It  has  been  my  pleasure  to 
attend  these  meetings  and  I am  greatly  im- 
pressed by  the  fairness  and  wisdom  dis- 
played in  all  their  deliberations.  I have 
relied  heavily  upon  the  good  counsel  of 
its  Chairman,  Dr.  J.  B.  Lukins,  and  I wish 
to  acknowledge  with  sincere  appreciation 
his  courteous  and  valuable  assistance. 

Excellent  work  has  been  done  by  every 
one  of  your  committees,  the  members  of 
which  are  frequently  forced  to  travel  long 
distances  and  at  considerable  personal 
sacrifice  in  order  to  serve  our  interests. 
They  are  deserving  of  sincere  thanks. 

The  headquarters  staff  continues  to  func- 
tion effectively  under  many  handicaps.  It 
is  hoped  that  relief  might  be  given  them 
within  the  near  future.  Methods  of  doing 
so  are  now  under  consideration. 

It  is  my  sad  duty  to  call  to  your  atten- 
tion the  tremendous  overwhelming  loss 
the  Kentucky  State  Medical  Association 
suffered  three  months  ago  in  the  untime- 
ly death  of  its  efficient  Secretary.  Dr. 
Blackerby  was  a true  humanitarian.  Phy- 
sician, counselor  and  friend.  He  had  served 
in  this  office  since  August,  1943,  having 
succeeded  the  late  Dr.  A.  T.  McCormack. 
His  greatest  interest  in  life,  except  that 
of  his  own  family,  was  the  welfare  of  this 
Association  and  that  of  every  one  of  its 
members,  in  recognition  of  which  we  shall 
pay  fitting  tribute  tomorrow  evening. 

Realizing  fully  the  great  loss  the  Asso- 
ciation had  sustained  and  that  there  must 
be  no  pause  in  the  conduct  of  its  affairs, 
the  Council  proceeded  immediately  to- 
ward the  selection  of  a Secretary.  In  co- 
operation with  the  Kentucky  State  Board 
of  Health,  the  Council  made  a thorough 
canvass  of  available  candidates,  and  on 
July  1 unanimously  selected  Dr.  Bruce 
Underwood  to  fill  this  difficult  position, 
subject  to  your  approval.  Dr.  Underwood, 
as  you  know,  is  a Kentuckian.  He  received 
his  A.  B.  and  M.  D.  degrees  from  the  Uni- 
versity of  Louisville  and  has  been  an  ac- 
tive member  of  this  Association  since 
graduation.  He  has  had  special  training 
and  several  years  of  experience  in  respon- 
sible positions  in  public  health  work.  Re- 
cently he  has  been  in  successful  private 
practice,  which  he  discontinued  at  great 
personal  sacrifice  to  accept  his  new  duties. 

While  it  has  been  my  pleasure  to  work 
with  Dr.  Underwood  for  only  three 
months,  my  contacts  with  him  have  been 
such  that  I consider  this  Association  par- 
ticularly fortunate  in  securing  the  services 
of  such  a one  as  Secretary.  I would  indeed 
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be  ungrateful  if  I did  not  express  to  him 
my  sincere  thanks  for  the  efficient  and  ef- 
fective manner  in  which  he  had  conducted 
the  affairs  of  the  Kentucky  State  Medical 
Association  during  the  short  time  he  has 
been  in  office. 

With  the  exception  of  a few  amendments 
that  have  been  made  from  time  to  time, 
this  Association  continues  to  operate  un- 
der a Constitution  and  By-Laws  adopted 
forty-six  years  ago.  1 recommend  to  the 
House  of  Delegates  that  it  authorize  the 
President  to  appoint  a committee  to 
thoroughly  review  the  Constitution  and 
By-Laws  of  this  Association  and  make 
such  recommendations  to  the  House  of 
Delegates  at  its  next  annual  meeting  that 
will  completely  modernize  them  so  as  to 
make  of  this  a more  efficient  and  effective 
organization.  (Applause.) 

Secretary  Underwood:  You  have  heard 
the  report  of  the  President.  What  is  your 
pleasure? 

J.  A.  Orr,  Paris:  I move  the  report  of 
the  President  be  adopted,  including  the 
election  of  our  present  Secretary  as  our 
Secretary  for  the  ensuing  year,  to  fill  the 
unexpired  term  of  Dr.  Blackerby. 

Secretary  Underwood:  That  term  ex- 
pires now,  so  it  will  come  up  automatical- 
ly on  Wednesday  night,  but  1 appreciate 
that,  on  your  part. 

The  motion  was  seconded  by  Carl  Nor- 
fleet, Somerset,  put  to  a vote  and  carried. 

President  Aud:  The  next  order  of  busi- 
ness is  the  report  of  the  Council  by  Dr.  J. 
B.  Lukins. 

Report  of  Council 

J.  B.  Lukins,  Louisville:  The  Council 
has  been  very  active  this  year.  We  haive 
had  a world  of  business  brought  before  us. 
The  detailed  report  will  be  read  by  Dr. 
Bruce  Underwood. 

Secretary  Underwood:  During  the  year 
there  were  five  meetings  of  the  Council. 

The  first  meeting  was  held  October  1, 
1947,  in  Louisville,  at  which  time  J.  B.  Lu- 
kins was  selected  Chairman  and  Dr.  P.  E. 
Blackerby,  Secretary. 

The  Council  approved  the  payment  of 
all  expenses  incurred  in  connection  with 
the  1947  Annual  Meeting.  The  Secretary 
was  instructed  to  write  letters  of  apprecia- 
tion to  all  who  contributed  toward  its 
success. 

A special  committee  was  appointed  to 
work  with  the  State  Pharmaceutical  Asso- 
ciation for  legislation  to  control  the  use  of 
barbiturates  in  the  state. 

The  second  meeting  of  the  Council  was 
on  October  2,  1947.  The  Council  accepted 


the  offered  resignation  of  Dr.  W.  B.  At- 
kinson as  Councilor  of  the  Sixth  District, 
effective  October  1,  1947.  Three  hundred 
dollars  was  appropriated  to  the  Woman’s 
Auxiliary  for  their  use  in  furnishing  the 
McDowell  Home. 

The  third  meeting  was  on  December  18, 
1947.  The  report  of  the  special  committee 
appointed  to  study  proposed  legislation  in 
regard  to  Nurse  Training  was  accepted. 
Dr.  Charles  B.  Stacy,  Chairman,  and  his 
committee  were  instructed  to  continue 
their  work  with  the  committee  from  the 
State  Nurses’  Association  in  the  prepara- 
tion of  an  appropriate  bill  for  the  1948 
General  Assembly. 

The  Council  authorized  the  purchase, 
from  the  Woman’s  Auxiliary,  of  Govern- 
ment Bonds  in  the  amount  of  $650.00.  Such 
bonds  had  been  purchased  by  the  Auxi- 
liary with  funds  derived  through  the  pub- 
lication of  “The  Quarterly.” 

Dr.  C.  C.  Howard  discussed  the  great 
need  of  financial  aid  from  the  State  to  the 
University  of  Louisville  School  of  Medi- 
cine. 

The  Council  approved  a request  from 
the  President  of  the  Woman’s  Auxiliary 
to  use  the  remaining  $200.00  of  the  original 
$500.00  ivoted  them,  to  set  up  an  organiza- 
tion luncheon  at  Lexington  to  attract  the 
wives  of  Doctors  to  the  Auxiliary. 

The  financial  report  of  the  Association 
was  presented.  The  Council  authorized  the 
distribution  of  the  Association’s  funds  so 
as  not  to  exceed,  in  any  one  bank,  the  a- 
mount  of  said  bank’s  bond. 

Dr.  George  M.  McClure,  Danville,  was 
elected  to  fill  the  vacancy  in  the  Sixth 
Councilor  District,  which  had  been  creat- 
ed by  the  resignation  of  Dr.  W.  B.  Atkin- 
son. 

The  fourth  meeting  was  called  for  May 
13,  1948.  One  thousand  dollars  of  Woman’s 
Auxiliary  funds,  which  had  been  held  by 
the  Southern  Medical  Association,  was  ear- 
marked for  furnishing  the  McDowell 
Home.  The  Council  pledged  support  to  the 
Woman’s  Auxiliary  in  the  building  of  more 
and  stronger  county  auxiliaries. 

Dr.  Oscar  O.  Miller,  Chairman  of  the 
Committee  for  Study  of  Medical  Care  and 
Prepayment  Plans,  presented  the  report 
of  his  committee. 

Dr.  O.  P.  Miller,  of  the  Veterans  Admin- 
istration, presented  and  discussed  certain 
changes  in  the  Fee  Schedule  of  the  Veter- 
ans Administration. 

The  Secretary  was  instructed  to  exer- 
cise his  discretion  as  to  any  advertising  in 
the  Journal  that  might  not  be  to  the  best 
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interests  of  the  Association  and  Journal. 

Dr.  C.  C.  Howard  explained  S.  B.  No.  105 
which  was  passed  in  the  1948  General  As- 
sembly, providing,  for  the  first  time  in  the 
history  of  Kentucky,  State  aid  to  the  Uni- 
versity of  Louisville  School  of  Medicine. 

The  Secretary  gave  the  highlights  of  a 
Conference  on  National  Emergency  Medi- 
cal Service  held  in  Chicago  in  April, 
which  was  also  attended  by  the  President 
and  President-Elect. 

On  July  1,  1948,  the  Council  held  a joint 
meeting  with  the  members  of  the  State 
Board  of  Health.  Dr.  Bruce  Underwood 
was  elected  Secretary  to  fill  the  unexpir- 
ed term  of  Dr.  P.  E.  Blackerby. 

The  sixth  meeting  of  the  Council  was 
held  on  September  9,  1948,  in  Louisville. 
The  Secretary  made  many  proposals  for 
the  improvement  and  progress  of  the  As- 
sociation. He  discussed  his  proposed  cen- 
tralization of  the  actdivities  of  the  central 
office  and  the  reorganization  of  the  work 
of  his  office.  He  emphasized  the  impor- 
tance of  an  active  public  relations  program. 
He  urged  the  revision  of  the  Constitution 
and  By-Laws.  He  urged  a study  of  the  ad- 
visability of  five  or  six  good  standing 
committees,  and  the  limiting  of  reference 
committees  to  only  the  period  of  the  An- 
nual Session.  He  urged  study  for  a better 
method  for  making  nominations  for  the 
election  of  officers. 

An  Advisory  Editorial  Board  was  ap- 
pointed, consisting  of  Drs.  D.  P.  Hall, 
Louisville;  Haynes  Barr,  Owensboro,  and 
Malcom  Thompson,  Louisville.  The  Board 
was  appointed  to  work  with  the  Editor  to 
improve  the  Journal  in  every  way  possi- 
ble. 

It  was  agreed  that  a reasonable  charge 
be  made  for  the  use  of  the  addressograph 
machine  and  that  this  service  be  made  a- 
vailable  to  any  members  of  the  Associa- 
tion. 

The  Council  approved  the  extension  of 
the  work  of  the  National  Physicians  Com- 
mittee to  cover  the  state,  but  made  it 
clear  the  Association  could  not  officially 
participate  in  the  organization. 

Dr.  Murray  Kinsman  and  his  associates 
from  the  Jefferson  County  Medical  So- 
ciety were  invited  to  present  the  advan- 
tages of  a medical  examiner  versus  a coro- 
ner system,  to  the  House  of  Delegates. 

The  Council  agreed  to  publish  the  report 
of  the  Child  Health  Study  of  the  Academy 
of  Pediatrics,  provided  no  other  funds 
were  available  for  such  publication. 

The  Council  instructed  the  Secretary  to 
secure  a portrait  of  Dr.  P.  E.  Blackerby 


to  be  hung  in  the  Association’s  offices,  for 
a sum  not  to  exceed  $500.00. 

The  Council  voted  that  the  audit  of  the 
Association  should  be  simplified  and  mod- 
ernized. The  Council  voted  that  the  Pro- 
ceedings of  the  House  of  Delegates  be  pub- 
lished each  year  as  a Supplement  to  the 
Journal.  The  Council  voted  to  participate 
in  the  Award  for  the  best  General  Prac- 
titioner, and  appointed  a committee  to 
make  the  selection. 

Summary  and  Recommendations 

The  Council,  always  conscious  of  its  ob- 
ligation to  the  House  of  Delegates,  has  en- 
deavored in  this  report  to  bring  out  every 
act  of  vital  imporiance.  The  report  has 
been  made  briei  and  concise;  the  full  de- 
tails of  all  meetings  and  actions  of  the 
Council  are  available  to  any  member  of 
the  Mouse  of  Delegates,  upon  request. 

The  Council  invites  your  constructive 
criticism  of  its  actions  during  this  past 
year,  and  makes  the  following  recommen- 
dations to  the  House  of  Delegates. 

1.  That  the  date  of  the  19^9  meeting  of 
the  Association  should  be  set  so  it  will 
not  conflict  with  the  meeting  of  the  Cen- 
tennial Meeting  of  the  Indiana  State  Medi- 
cal Association. 

2.  That  a committee  be  appointed  to 
make  plans  for  the  Association  Centennial 
celebration  in  1951. 

3.  Tnat  the  appropriation  of  $500.00  to 
the  Woman’s  Auxiliary  be  continued  again 
this  year. 

4.  That  the  appropriation  of  $500.00  to 
the  Public  Relations  Committee  be  con- 
tinued again  this  year. 

5.  That  the  necessary  arrangements  be 
made  to  award  a ibutton  to  all  fifty-year 
members  of  the  Association. 

0.  The  Council  recommends  the  appoint- 
ment of  a special  committee  to  study  the 
Constitution  and  By-Laws  of  the  Associa- 
tion. 

7.  That  the  Council  be  authorized  by  the 
House  of  Delegates  to  review  the  arrange- 
ment of  the  various  counties  in  the  Coun- 
cilor Districts,  with  a view  toward  a bet- 
ter equalization  between  districts. 

8.  The  Council  recommends  that  the  By- 
Laws  be  amended  at  this  session  of  the 
House  of  Delegates  to  allow  medical  stu- 
dents to  join  the  Association  as  associate 
members  to  receive  the  Journal  at  a nomi- 
nal fee  to  be  fixed  by  the  Council. 

Respectfully  submitted, 

J.  B.  Lukins,  M.  D.,  Chairman 
Bruce  Underwood,  M.  D.,  Secretary 

The  members  of  the  Council  are: 

Drs.  Hugh  Houston  (Acting)  1st  Dis- 
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trict;  E.  L.  Gates,  2nd  District;  C.  C.  How- 
ard, 3rd  District;  J.  I.  Greenwell,  4th  Dis- 
trict; J.  B.  Lukins,  5th  District;  Geo.  M. 
McOl'ure,  6th  District;  Carl  Norfleet,  7'th 
District;  J.  M.  Blades,  8th  District;  Paul 
B.  Hall,  9th  District;  J.  Farra  Van  Meter, 
10th  District;  H.  K.  Buttermore,  11th  Dis- 
trict. 

President  Aud:  The  report  of  the  Coun- 
cil is  automatically  referred  to  the  Com- 
mittee on  Report  of  the  Council  which 
will  report  on  Wednesday  night.  Dr.  J.  H. 
Blackburn,  Bowling  Green,  is  Chairman 
of  that  committee. 

The  next  order  of  business  is  the  report 
of  the  Treasurer,  Dr.  W.  B.  Troutman. 

Report  of  Treasurer 

W.  B.  Troutman,  Louisville:  In  the  an- 
nual number  of  the  Journal  there  is  a very 
detailed  report  of  the  audit  of  the  finances 
of  the  Association,  every  thing  balances. 

In  the  report  of  the  Council  it  is  planned 
to  streamline  the  audit  in  some  fashion, 
it  will  give  you  a litlle  less  dry  reading  of 
our  finances. 

As  to  the  recommendation  of  the  Coun- 
cil, that  money  that  we  had  in  the  bank 
over  and  above  the  bond  of  that  bank  be 
put  in  other  banks,  this  has  been  accom- 
plished. We  have  money  in  several  banks 
at  this  time,  and  in  no  bank  is  it  over  the 
Federal  Deposit  Insurance  Corporation 
guarantee. 

Idle  funds  are  put  into  Government 
bonds  which  are  drawing  interest,  al- 
though a low  rate,  it  is  the  best  you  can 
get  today.  I want  to  thank  Miss  Grant  for 
her  valuable  assistance. 

President  Aud:  What  is  your  pleasure 
regarding  the  report  of  the  Treasurer? 

J.  B.  Lukins,  Louisville:  I move  its 
adoption. 

The  motion  was  seconded  by  Carl  Nor- 
fleet, Somerset,  put  to  a vote  and  carried. 

President  Aud:  Next  we  will  have  the 
report  of  the  Secretary,  Dr.  Bruce  Under- 
wood. 

Report  of  the  Secretary 

Bruce  Underwood:  Your  Secretary  de- 
sires first  of  all  to  express  his  sincere  ap- 
preciation for  the  kind  reception  with 
which  his  appointment  has  been  received. 
It  has  been  encouraging  to  receive  a num- 
ber of  letters  and  other  communications 
expressing  complete  cooperation. 

He  wishes  to  call  your  attention  again 
to  great  sacrifices  that  his  beloved  friend, 
the  late  Doctor  P.  E.  Blackerby,  made  on 
behalf  of  the  Kentucky  State  Medical  As- 
sociation. Doctor  Blackerby  spent  much 
time  on  the  many  routine  duties  of  the 


Secretary,  on  committee  meetings,  and  in 
editing  the  Journal.  In  addition,  he  spent 
much  time  with  the  Prepayment  Commit- 
tee, the  Veterans  Administration  contract, 
meetings  of  the  American  Medical  Associa- 
tion, Editors  and  Secretaries  Conferences, 
Conference  of  National  Medical  Emergen- 
cy Service,  the  Rural  Kentucky  Medical 
Scholarship  Fund,  and  other  similar  ser- 
vices. There  are  a few  who  realize  fully 
how  much  he  really  did  and  it  is  a sad 
commentary  on  human  nature  that  only 
after  death  do  we  readily  realize  the  im- 
portance of  the  man. 

Your  present  Secretary  took  office  on 
July  1,  1948.  It  has  been  his  desire  to  make 
no  changes  that  could  be  reasonably  a- 
voided,  yet  he  has  made  many  changes 
that  were  in  his  provinces  to  make.  He 
has  recommiended  many  changes  to  the 
Council  that  were  in  their  province,  and 
now  wishes  to  recommend  many  changes 
to  this  House  of  Delegates. 

If  your  Secretary  did  not  call  your  at- 
tention to  items  that  he  felt  need  some 
change,  you  could  then  rightfully  ask  him 
“If  you  felt  the  changes  should  be  made 
why  didn’t  you  say  so?”  Gentlemen,  your 
Secretary  will  present  the  changes  and 
progressive  ideas  he  has  in  mind  for  the 
good  of  the  Association,  and  then  he  will 
be  guided  by  whatever  action  you  may 
take.  Certain  of  the  proposed  changes  and 
ideas  have  already  been  presented  in  the 
Report  of  the  Council  and  of  the  President. 
Your  Secretary  concurs  in  these  and  wishes 
to  present  the  following  additional  items 
concerning  proposed  changes  and  state- 
ments of  some  of  his  views  concerning 
other  matters.  They  represent  his  personal 
views  and  not  necessarily  those  of  anyone 
else. 

1.  Public  Health  in  Kentucky  is  the  re- 
sponsibility of  the  doctors  of  Kentucky. 
The  State  Health  Department  is  the  legal 
arm  of  the  Kentucky  State  Medical  Asso- 
ciation in  public  health  matters.  The  pub- 
lic health  personnel  in  Kentucky  should 
practice  nothing  but  preventive  medicine. 
The  private  physician  should  practice  both 
curative  and  preventive  mmdicine.  A coun- 
ty health  department  should  have  a work- 
ing agreement  with  the  county  medical 
society  in  the  same  manner  as  the  State 
Health  Department  has  and  will  have  a 
fine  working  relationship  with  the  State 
Medical  Association. 

2.  The  Kentucky  Medical  Journal  has 
been  a good  journal  in  the  past,  but  it  can 
be  im.proved.  The  publishing  of  the  pro- 
ceedings of  the  Annual  meeting  in  a sup- 
plement that  can  be  filed  separately  rep- 
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resents  one  of  the  progressive  changes 
which  has  been  referred  to.  The  appoint- 
ment of  an  Advisory  Editorial  Board  is  an- 
other progressive  and  much  needed  step. 

3.  A committee  to  review  the  Constitu- 
tion and  By-Laws  is  very  much  in  order. 
Having  been  adopted  in  Paducah  in  1902 
it  is  time  they  be  reviewed. 

4.  It  will  be  difficult  to  finish  all  of  the 
business  this  House  of  Delegates  has  before 
it.  We  should  return  to  the  system  set  out 
in  our  By-Laws.  Namely,  there  should  be 
five  or  six  good  standing  committees  to 
which  all  matters  are  referred.  Reference 
committees  should  serve  only  during  the 
time  of  the  Annual  session.  Special  com- 
mittees should  be  kept  at  a minimum,  but, 
where  appointed,  should  serve  only  for 
the  purpose  for  which  they  are  appointed, 
and  for  the  time  therein  designated. 

5.  Attention  should  be  given  to  the  mat- 
ter of  the  organization  of  various  sections 
of  the  Kentucky  State  Medical  Association. 
Why  shouldn’t  there  be  a Section  for  Gen- 
eral Practice,  Pediatrics,  Surgery,  Inter- 
nal Medicine,  Health  Officers,  and  other 
major  groups.  The  number  of  sections 
should  be  limited  and  not  allowed  to  get 
out  of  hand.  It  may  well  be  that  our  So- 
ciety is  too  small  for  any  section  meetings. 

6.  The  Association  should  have  a defi- 
nite and  well  planned  program  of  Public 
Relations.  So  far  as  socialized  medicine  is 
concerned,  the  following  statements  are 
in  order. 

A.  The  public  ought  to  join  physicians 
in  a fight  which  is  to  their  comnion  inter- 
est; 

B.  The  public  needs  to  know  that  they 
will  suffer  far  worse  than  physicians  will 
under  any  plan  of  socialized  medicine 
which  has  so  far  been  proposed; 

C.  The  public  needs  to  realize  that  once 
the  professions  are  under  government  con- 
trol, nothing  can  prevent  the  socialization 
of  the  entire  country; 

D.  The  public  and  the  profession  must 
realize  that  the  best  method  to  oppose 
socialization  is  one  of  substitution.  They 
together  must  come  forth  with  some  con- 
structive proposals,  instead  of  just  being 
against  everything  Your  Secretary  would 
welcome  a committee,  or  an  opportunity 
to  help  work  out  some  constructive  pro- 
posals. He  does  recommend  an  active  Pub- 
lic Relations  program. 

7.  Attention  should  be  given  at  this 
meeting  to  the  method  by  which  the 
Councilors  are  elected.  The  Council  should 
be  composed  of  a representative  of  each 
Councilor  District.  The  councilor  districts 
should  be  equalized.  At  the  present  time 


the  entire  House  of  Delegates  votes  in  the 
election  of  a Councilor  in  a particular  dis- 
trict. It  would  seem  essential  to  have  a 
truly  representative  Council,  that  only 
ihe  members  of  the  Association  in  each 
district  should  vote  in  the  election  of  their 
district  councilor.  The  following  suggest- 
ed method  is  proposed: 

A.  That  the  delegates  from  each  Coun- 
cilor District  form  a Nominating  Commit- 
tee; 

B.  That  any  five  members  of  the  Ken- 
tucky State  Medical  Association  in  that 
particular  district  could  have  the  Nomi- 
nating Committee  include  the  name  of 
their  nominee  for  Councilor; 

C.  That  a meeting  be  called  by  the 
President  for  the  members  of  the  Kentuc- 
ky State  Medical  Association  from  that 
particular  councilor  district  to  meet  fol- 
lowing one  of  the  scientific  sessions  to 
elect  their  Councilor.  Nominations  could 
be  made  from  the  floor  in  addition  to  the 
other  nominations.  The  member  receiving 
the  majority  of  votes  would  then  be  refer- 
red to  the  House  of  Delegates  for  final  ac- 
tion. 

D.  That  if  the  members  of  the  district 
fail  to  nominate  their  Councilor,  and  refer 
the  name  to  the  House  of  Delegates,  then 
the  House  of  Delegates  as  a whole  would 
make  the  nomination  for  them; 

E.  None  of  this  discussion  is  meant  in 
any  way  as  a reflection  on  the  members 
of  the  present  Council.  Their  kindness  to 
the  Secretary  would  preclude  any  such 
meaning.  There  is  however,  a definite 
need  for  the  members  of  each  district  to 
elect  their  own  Councilor,  because  in  the 
functioning  of  the  Council  it  is  important 
that  the  members  of  a district  have  a rep- 
resentative chosen  only  by  them.  The  a- 
bove  method  is  only  for  your  considera- 
tion. I do  think  the  matter  should  be  dealt 
with  as  soon  as  possible. 

8.  There  are  2421  white  physicians  in 
Kentucky.  There  are  1770  paid-up  mem- 
bers of  the  Kentucky  State  Medical  Asso- 
ciation. There  is  a need  for  several  coun- 
ties to  combine  and  form  active  societies. 
Consideration  should  be  given  to  having 
dentists  as  associate  members,  as  some  so- 
cieties have  done.  After  all,  a man  doing 
dentistry  might  be  considered  a physician 
who  has  specialized  in  dentistry.  At  any 
rate,  having  the  dentist  attend  local  so- 
ciety meetings  will  benefit  many  of  the 
medical  societies. 

In  closing,  your  Secretary  wishes  to 
state  again  that  he  feels  it  is  his  duty  to 
continually  bring  up  ideas  in  the  interest 
of  a progressive  State  Medical  Associa- 
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tion.  He  equally  pledges  to  carry  out  the 
instructions  of  the  Council  and  the  House 
of  Delegates.  (Applause.) 

President  Aud:  You  have  heard  the  re- 
port of  the  Secretary.  You  might  adopt 
this  report  as  read  or  you  might  discuss 
these  items  individually,  or  you  might  dis- 
cuss alone  the  resolution  as  made  here  by 
Dr.  Underwood  and  then  later  on  adopt 
the  report.  I think  we  will  have  some  dis- 
cussion first. 

J.  A.  Orr,  Paris:  It  seems  to  me  it  would 
be  in  order,  as  you  suggest,  for  these  sev- 
eral items  to  be  discussed  and  voted  on 
separately.  I think  it  would  be  in  order  to 
move  that  the  report  be  received  and  fil- 
ed, rather  than  approved.  Then  these  items 
can  be  brought  up  individually  and  dis- 
cussed on  their  merits.  I do  not  think  it 
ought  to  be  approved  as  the  House  of  Dele- 
gates going  on  record  as  approving  every- 
thing that  he  said.  I think  the  items  ought 
to  be  discussed  on  their  merits. 

I move,  sir,  that  the  report  be  received 
and  filed. 

The  motion  was  regularly  seconded. 

President  Aud:  It  is  your  idea,  then,  to 
discuss  each  one  separately? 

J.  A.  Orr,  Paris:  Yes.  Those  items  can 
come  up  in  the  regular  order  of  business, 
when  the  time  comes,  and  be  discussed  on 
their  merits.  I think  they  are  well  worth- 
while suggestions. 

President  Aud:  Is  it  the  sense  of  the 
House  of  Delegates  that  we  take  those  up 
now  and  discuss  each  one  of  them  now? 

J.  A.  Orr,  Paris:  It  would  come  up  un- 
der the  order  of  new  business. 

President  Aud:  That  would  be  this  even- 
ing, if  they  come  up  under  the  order  of 
new  business. 

The  motion  was  put  to  a vote  and  car- 
ried. 

S.  C.  Smith,  Ashland:  If  we  adopt  these 
recommendations,  is  it  necessary  to 
change  the  Constitution  on  any  of  those? 

President  Aud:  The  By-Laws  may  be  a- 
mended  at  this  meeting  on  a resolution 
that  is  carried  over  to  the  Wednesday 
meeting  and  may  be  passed  at  that  meet- 
ing. You  can  amend  a By-Law  in  that  way 
but  not  the  Constitution. 

E.  Lee  Heflin,  Louisville:  I see  on  the 
agenda  that  there  is  only  one  more  com- 
mittee to  report.  It  looks  to  me  like  we 
would  have  time  enough  to  take  up  that 
matter  now,  instead  of  later. 

President  Aud:  Strictly  speaking,  that 
does  come  up  under  new  business.  We 
have  already  passed  the  resolution.  We 
would  have  to  reopen  the  question. 


J.  A.  Orr,  Paris:  I rise  to  a point  of  or- 
der. There  are  several  other  committees 
to  report.  It  seems  from  this  program  that 
we  have  overlooked  the  report  of  the  Com- 
mittee on  Scientific  Work,  by  Dr.  Vance, 
which  is  up  at  the  head  of  the  list.  There 
are  reports  of  Councilors  and  Delegates  to 
the  A.  M.  A.  It  seems  to  me  that  is  the  or- 
der of  business. 

President  Aud:  Dr.  Vance,  I apologize 
to  you.  You  have  already  passed  the  reso- 
lution that  you  hold  this  over  and  discuss 
it  tonight  under  new  business.  I think,  as 
long  as  that  has  been  passed,  we  might  as 
well  proceed  with  the  meeting. 

J.  A.  Orr,  Paris:  Under  the  order  of 
business,  it  is  out  of  line  now.  It  could  be 
taken  up. 

President  Aud:  I think  Dr.  Orr  is  right. 
I think  the  correct  thing  to  do  is  to  consid- 
er this  tonight  under  new  business.  That 
resolution  has  already  been  passed,  and 
we  will  proceed. 

We  will  have  Dr.  Vance’s  report  on  the 
Committee  on  Scientific  Work. 

Report  of  Committee  on  Scientific  Work 

C.  A.  Vance,  Lexington:  Your  Scientific 
Program  Committee  was  composed  of 
the  Secretary,  Dr.  Bruce  Underwood,  E. 
L.  Henderson,  R.  Haynes  Barr,  W.  V. 
Pierce,  and  myself. 

We  have  had  a number  of  meetings,  and 
our  report  is  the  present  program.  We 
think  it  is  a good  program,  and  we  hope 
you  will  like  it.  Glad  you  are  all  here.  (Ap- 
plause.) 

President  Aud:  What  is  your  pleasure 
with  Dr.  Vance’s  report  of  the  Committee 
on  Scientific  Work. 

S.  C.  Smith,  Ashland:  I move  it  be  ac- 
cepted. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  Next  will  be  the  reports 
of  Councilors  by  Districts.  First  will  be 
the  First  District  by  Dr.  Hugh  Houston, 
Murray,  Acting  for  Dr.  Frazer. 

First  District 

Hugh  L.  Houston,  Murray:  I haive  act- 
ed as  Councilor  for  the  First  Councilor 
District  for  Dr.  Frazer,  retired,  by  author- 
ity of  this  House  of  Delegates. 

1.  Number  of  counties:  13. 

2.  Population  of  district:  215,525. 

3.  Number  of  physicians  in  district:  146. 

4.  Members  of  KSMA:  117  or  81  per  cent. 

5.  Non-members:  29. 

From  the  above  you  will  note  that  we 
have  one  physician  for  every  1,475  people. 
The  average  for  the  state  is  one  physician 
for  every  1,224  people. 
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The  number  of  physicians  in  my  dis- 
trict under  60  is  74;  the  number  over  60  is 
72. 

From  the  above  you  will  note  that  we 
have  one  active  physician  for  3,000  peo- 
ple. Again  this  year  I cast  no  aspersions 
on  the  “old  doctor.”  They  are  doing  good 
work,  in  many  cases,  better  than  their 
young  colleagues,  who  are  none  too  work 
brittle.  In  all  fairness,  should  not  a man 
at  60  be  allowed  to  retire  and  enjoy  the 
little  that  the  income  tax  people  have  left 
him,  in  rest,  relaxation  and  hobbies? 

Our  district  had  five  deaths  during  the 
year.  They  were: 

Robert  L.  Bushart,  Fulton;  O.  M.  John- 
son, Water  Valley;  N.  C.  Magraw,  Cadiz; 
Fred  A.  Jones,  Paducah;  Dalton  H.  Ray, 
Mayfield. 

On  September  10,  1948,  we  had  our  an- 
nual district  meeting  in  joint  dinner  ses- 
sion with  the  Southwestern  Kentucky 
Medical  Association  at  Murray,  as  guests 
of  the  Calloway  County  Medical  Society. 
The  meeting  was  attended  by  41  physi- 
cians, and  the  Secretary-Editor,  Dr.  Bruce 
Underwood,  was  present. 

The  First  Medical  District  has  6 hospi- 
tals listed  with  the  A.  M.  A.  There  are  two 
or  three  other  small  units  not  listed  with 
this  accrediting  association.  Two  of  our 
hospitals  have  full  approval  of  the  Ameri- 
can College  of  Surgeons.  None  of  our  hos- 
pitals are  recognized  for  the  training  of 
interns  and  residencies  in  the  special 
fields  of  medicine.  There  is  not  one  nurses’ 
school  in  the  district,  but  I am  happy  to 
report  the  organization  of  a school  for  the 
training  of  nurses  by  Murray  State  Col- 
lege in  cooperation  with  three  American 
College  of  Surgeons’  approved  hospitals 
in  Western  Kentucky.  These  are  River- 
side Hospital  in  Paducah;  Jenny  Stewart 
Memorial  Hospital  in  Hopkinsville,  and 
Sampson  Community  Hospital  at  Glasgow. 
Other  units  will  join  the  program  as  soon 
as  they  are  approved  by  the  American 
College  of  Surgeons,  a requirement  of  the 
State  Nursing  Association. 

During  the  year  1947,  our  hospitals, 
with  a bed  capacity  of  408,  took  care  of 
10,489  patients,  with  a daily  census  of  243 
in-patients.  There  were  2,283  hospital  de- 
liveries, and  our  institutions  are  equipped 
with  72  bassinets  for  the  care  of  the  new- 
born. There  were  4,300  deliveries  in  the 
First  District  during  this  period  of  time, 
which  means  that  approximately  48  per 
cent  of  our  deliveries  were  hospital  cases. 

The  new  hospital  program  for  Kentuc- 
ky calls  for  the'  following  units  in  my  dis- 
trict: 


1.  One  intermediate  area  unit. 

2.  Eight  rural  area  units. 

3.  One  tuberculosis  hospital. 

4.  One  mental  hospital. 

5.  One  chronic  disease  hospital,  or,  per- 
haps, better  scattering  of  these  beds 
among  the  general  hospitals  of  the 
district. 

6.  One  Public  Health  center  with  labora- 
tory and  12  auxiliary  units,  one  for 
each  county. 

The  first  year  allotments  for  federal  and 
state  funds  have  been  made,  and  my  coun- 
ties are  to  receive  help  on  the  following 
institutions: 

1.  Caldwell  County  Hospital,  Princeton. 

2.  Clinton  and  Hickman  County  Hospi- 
tal, Clinton. 

We  have  one  cancer  clinic  in  Paducah. 

The  past  year  has  been  full  of  problems, 
many  of  which  are  no  nearer  solution  than 
at  this  time  last  year.  (Applause.) 

President  Aud:  You  have  heard  the  re- 
port of  the  Acting  Councilor  of  the  First 
District.  What  is  your  pleasure  regarding 
this  report? 

J.  A.  Orr,  Paris:  I move  it  be  accepted. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  We  will  have  the  report 
of  the  Councilor  of  the  Second  District, 
Dr.  E.  L.  Gates,  of  Greenville. 

Second  District 

E.  L.  Gates,  Greenville:  I have  not  very 
much  of  a report  to  make  because  I have 
not  been  able  to  get  out  over  the  district. 
We  have  in  the  Second  District  about  179 
physicians,  and  117  are  members  of  the 
Association,  which  is  a very  good  average. 
Most  of  the  counties  that  are  large  enough 
have  been  having  good  meetings  all  the 
year,  but  the  smaller  counties,  most  of 
them,  do  not  have  enough  members  to 
have  a good  meeting  at  all,  and  they  are 
the  ones  that  are  not  members  of  the  As- 
sociation. 

You  will  find  that  very  few  of  the  small 
counties  have  enough  members  to  even 
join  the  Association. 

I believe  that  is  about  all  the  report  I 
have  to  make.  (Applause.) 

President  Aud;  You  have  heard  the  re- 
port of  the  Councilor  of  the  Second  Dis- 
trict. What  is  your  pleasure  regarding  this 
report? 

J.  A.  Orr,  Paris:  I move  its  adoption. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud;  Next  is  the  report  of  the 
Third  Councilor  District,  Dr.  C.  C.  How- 
ard, Glasgow. 
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Third  District 

C.  C.  Howard,  Glasgow:  There  are  eleven 
counties  in  my  district  with  151  registered 
physicians,  which  is  the  highest  percentage 
in  the  Association. 

There  are  five  hospitals,  three  cancer 
clinics  and  two  approved  hospitals  for 
training  nurses,  which  will  go  into  effect 
this  year.  These  hospitals  are  located  in 
Glasgow  and  Hopkinsville.  During  the 
year,  we  lost  seven  members,  and  several 
young  men  have  located  in  the  large  coun- 
ties, but  only  one  has  gone  to  a small  coun- 
ty. There  have  been  excellent  district  and 
county  society  meetings. 

The  hospital  condition  is  improving. 
Hopkinsville,  Russellville  and  Glasgow 
are  contemplating  building  additions.  Al- 
len, Monroe  and  Edmonson  are  voting 
bonds  for  a health  center.  In  my  district, 
we  are  making  an  effort  for  adequate  fa- 
cilities for  doctors  to  practice  medicine. 
Our  goal  is  for  everv  county  seat  to  have 
at  least  a medical  health  center  to  take 
care  of  obstetrical  cases  and  emergencies 
of  all  kinds. 

It  is  our  duty  to  stimulate  the  people  to 
provide  funds  so  that  there  will  be  hospi- 
tals and  health  centers,  to  give  the  public 
all  the  benefits  of  recent  advancements  in 
the  field  of  medicine.  These  centers  should 
have  priority  on  federal  and  state  funds 
because  the  need  is  greatest.  This  problem 
must  be  approached  from  an  unselfish 
viewpoint,  for  the  betterment  of  the  peo- 
ple. ' 

President  Aud:  You  have  heard  the  re- 
port. What  is  your  pleasure? 

Upon  motion  regularly  made  and  sec- 
onded, the  report  was  adopted. 

President  Aud:  Next  is  the  report  of  the 
Fourth  District,  Dr.  J.  I.  Greenwell,  New 
Haven. 

Fourth  District 

J.  I.  Greenwell,  New  Haven:  There  are 
nine  counties  in  the  Fourth  District,  and 
this  year  we  have  forty-two  members  in 
contrast  with  thirty-four  in  1947.  The  Nel- 
son County  Medical  Society  entertained 
the  Fourth  Councilor  District  at  a dinner 
meeting  in  Bardstown,  July  14,  and  had 
the  honor  of  having  present  three  of  the 
State  Society  officials.  Dr.  Guy  Aud, 
President;  Dr.  Bruce  Underwood,  Secre- 
tary; and  Dr.  L.  H.  South,  Business  Mana- 
ger. An  old  fashioned  country  ham  dinner 
was  served  at  the  Old  Talbot  Inn,  Bards- 
town. 

My  plan  for  this  year  is  to  visit  every 
county  in  my  district,  regardless  of  the 


small  number  of  physicians  in  each  coun- 
ty- 

President  Aud:  Next  will  be  the  report 
of  the  Fifth  District,  Dr.  J.  B.  Lukins, 
Louisville. 

Fifth  District 

J.  B.  Lukins,  Louisville:  There  are  nine 
counties  in  the  Fifth  District  with  a total 
membership  of  629.  There  are  162  doctors 
in  the  district  that  are  not  members  of  any 
County  Society.  Some  of  these  are  very 
old,  and  many  are  retired. 

During  the  year  there  have  been  58 
new  members  admitted  and  19  have  died. 
There  are  three  counties  in  the  district 
that  have  no  organized  County  Society, 
but  in  one  of  these  there  is  only  one  active 
practicing  physician. 

On  September  2nd  we  had  our  annual 
district  meeting  at  Frankfort,  and  had  61 
doctors  present.  This  was  a record  atten- 
dance. We  had  a splendid  program,  good 
fellowship,  and  the  meeting  was  a stimu- 
lant to  everybody  in  attendance.  I want 
to  use  this  opportunity  to  pay  tribute  to 
the  doctors  of  Frankfort,  and  Franklin 
County,  for  the  splendid  arrangements 
and  the  trouble  they  went  to,  to  make  that 
meeting  a success. 

We  still  need  several  young  doctors  to 
do  general  practice. 

I want  to  correct  a little  misunderstand- 
ing with  reference  to  the  support  for  the 
request  of  hospitals  and  diagnostic  centers 
in  the  rural  communities.  The  hospital 
committee  that  meets  to  discuss  these  mat- 
ters is  just  as  much  or  more,  in  favor  of 
the  rural  counties  having  this  federal  and 
state  aid,  as  the  people  themselves  are  in 
those  counties.  We  realize  that,  unless  we 
get  general  practitioners  to  take  care  of 
the  people,  your  work  and  mine  and  that 
of  every  other  doctor  is  doomed,  sooner 
or  later. 

It  is  true  that  some  of  the  counties  have 
applied  for  hospital  money,  and  they  can- 
not support  a hospital,  but  that  is  neither 
here  nor  there.  Many  have  applied  for  it 
that  need  it  and  will  support  it.  I am  sure 
there  is  no  disposition  whatever  on  the 
part  of  the  large  cities  of  the  state  to  hog 
the  hospital  money  that  has  been  appro- 
priated by  the  federal  and  state  govern- 
ment. Most  of  these  counties  that  have  ap- 
plied do  need  the  money;  they  do  need 
the  hospital;  they  deserve  it.  I think,  if  the 
people  will  leave  it  to  the  doctors  of  the 
county,  they  will  be  perfectly  safe,  because 
the  doctors  in  most  counties  know  whether 
or  not  such  an  institution  is  needed,  and 
whether  or  not  it  can  be  supported  by  the 
people  of  that  county.  Thank  you. 
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President  Aud:  You  have  heard  the  re- 
port of  the  Councilor  of  the  Fifth  District. 
What  is  your  pleasure  regarding  this  re- 
port? 

Upon  motion  regularly  made  and  sec- 
onded, the  report  was  adopted. 

President  Aud;  The  next  is  the  Councilor 
of  the  Sixth  District,  Dr.  George  M.  Mc- 
Clure, Danville. 

Sixth  District 

George  M.  McClure,  Danville:  This  is 
the  first  occasion  I haive  had  to  make  a re- 
port to  the  House  of  Delegates.  Not  know- 
ing what  I was  supposed  to  say,  I called 
my  predecessor.  Burr  Atkinson  at  Leba- 
non, and  asked  him  what  I was  supposed  to 
do  or  say  about  it.  He  assured  me  very 
confidentially  that  you  were  supposed  to 
say  the  doctors  were  just  as  stubborn  and 
hard  to  get  to  have  medical  meetings  as 
they  had  always  been. 

We  have  76  men  in  our  district,  54  of 
which  are  members  of  the  Kentucky  State 
Medical  Association.  We  have  one  spot  on 
the  escutcheon.  We  have  Anderson  Coun- 
ty in  which  there  is  not  a member.  I do 
not  know  exactly  what  the  difficulty  is 
there,  and  neither  did  Burr,  but  we  are 
going  to  call  out  the  fire  rescue  and  sal- 
vage detail  and  see  what  we  can  do. 

We  had  one  very  good  joint  meeting  of 
the  Sixth  and  Seventh  Councilor  Districts; 
had  a very  fine  attendance.  Perhaps  Dr. 
Norfleet  of  Somerset  will  tell  you  some- 
thing about  it.  (Applause.) 

President  Aud:  You  have  heard  the  re- 
port from  the  Sixth  Councilor  District. 
What  is  your  pleasure  regarding  this? 

Hugh  L.  Houston,  Murray;  I move  its 
adoption. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  Next  is  the  report  of 
the  Seventh  Councilor  District,  by  Dr.  Carl 
Norfleet,  of  Somerset. 

Seventh  District 

Carl  Norfleet,  Somerset:  The  Seventh 
District  is  composed  of  nine  counties: 
Casey,  Clinton,  Garrard,  Lincoln,  Mc- 
Creary, Pulaski,  Rockcastle,  Russell,  and 
Wayne. 

Until  recently  we  had  seventy-two  phy- 
sicians, of  which  sixty  have  paid  their 
dues.  Most  of  our  doctors  are  past  sixty 
years  of  age  and  are  quite  active. 

Some  of  the  County  Medical  Societies 
are  functioning  and  some  are  not,  due  to 
so  few  doctors  residing  in  the  counties. 

All  doctors  in  this  district  are  extreme- 
ly busy.  It  is  hoped  that  some  will  find 
time  to  attend  this  meeting. 


The  Sixth  and  Seventh  Districts  held  a 
joint  meeting  in  Danville,  Kentucky,  on 
June  16,  1948.  The  meeting  was  well  at- 
tended and  a splendid  program  rendered. 
The  afternoon  session  was  held  in  the  au- 
ditorium of  the  Kentucky  Hospital  and 
the  evening  session  at  the  Boyle  County 
Country  Club.  A delicious  chicken  dinner 
was  served,  thanks  to  Councilor  George 
M.  McClure  and  the  Boyle  County  Medi- 
cal Society. 

The  Sixth  District  was  invited  to  meet 
with  the  Seventh  at  Somerset  next  sum- 
mer. 

The  medical  profession  and  many  of  the 
laity  of  the  Seventh  District  deeply  regret 
the  loss  of  our  State  Health  Commission- 
er, comrade  and  good  friend.  Dr.  Philip 
E.  Blackerby.  Our  sympathies  are  extend- 
ed to  his  family  and  co-workers. 

We  regret  to  report  the  tragic  death  of 
Dr.  John  L.  Hart,  Lancaster,  which  occur- 
red July  23,  1948,  following  an  automobile 
accident  in  which  his  wife  was  also  criti- 
cally injured.  We  extend  to  his  family  our 
sincere  sympathies  and  hope  for  Mrs.  Hart 
a speedy  recovery. 

We  were  shocked  last  week  to  learn  of 
the  death  of  Dr.  E.  B.  Rice,  Monticello, 
who  died  of  cerebral  hemorrhage.  To  his 
wife  and  family  we  extend  our  sincere 
sympathies. 

To  our  new  Secretary,  Dr.  Bruce  Un- 
derwood, we  sincerely  pledge  our  loyalty 
and  support  in  the  gigantic  undertaking 
he  has  assumed,  and  we  can  anticipate  and 
appreciate  the  mental  and  physical  forti- 
tude that  is  and  will  be  required  of  him  in 
the  performance  of  his  duties  as  State 
Health  Commissioner,  Secretary  of  Ken- 
tucky State  Medical  Association,  and  the 
many  other  departmental  responsibilities. 
However,  we  have  confidence  in  him  and 
we  believe  he  can  and  will  do  a good  job. 

President  Aud:  You  have  heard  the  re- 
port of  the  Councilor  of  the  Seventh  Dis- 
trict. What  is  your  pleasure  regarding  this 
report? 

Upon  motion  regularly  made  and  sec- 
onded, the  report  was  adopted. 

President  Aud:  Next  is  the  report  of  the 
Eighth  Councilor  District,  Dr.  J.  M.  Blades, 
Butler. 

Eighth  District 

J.  A.  Vesper,  Covington:  Dr.  Blades  is 
unable  to  be  present  on  account  of  illness 
and  has  asked  me  to  read  his  report. 

I am  very  happy  to  report  that  the  Eighth 
District  is  well  organized  as  the  Licking 
Valley  Medical  Association.  The  officers 
have  been  most  alert  and  have  made  the 
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programs  very  interesting.  Of  the  eleven 
counties  composing  the  district,  nine  have 
county  societies.  I have  attended  monthly 
meetings  of  some  of  these  and  have  been 
in  contact  with  several  in  one  way  or  an- 
other. 

The  membership  of  the  district  is  224. 
There  are  43  non-members,  making  a per- 
centage of  membership  64  per  cent,  a de- 
crease of  8 per  cent  this  year. 

I have  distributed  “The  Development  of 
Medicine  in  Kentucky”  to  five  of  our  coun- 
ty secretaries  and  have  requested  that  the 
books  be  placed  in  the  county  high  school 
libraries.  I have  endeavored  to  secure 
needed  information  concerning  medical 
affairs  and  conditions  in  our  district. 
Most  of  our  members  seem  to  have  coop- 
erated with  the  drives  for  hospital  funds, 
and  members  located  in  counties  with  no 
health  units  are  working  and  looking  for- 
ward to  the  day  that  such  service  will  be 
available  to  every  county  in  our  district. 

President  Aud:  You  have  heard  the  re- 
port of  the  Eighth  Councilor  District. 
What  is  your  pleasure  regarding  this  re- 
port? 

Upon  motion  regularly  made  and  sec- 
onded, the  report  was  adopted. 

President  Aud:  Next  is  the  report  of  the 
Ninth  Councilor  District,  by  Dr.  Paul  B. 
Hall,  Paintsville. 

Secretary  Underwood:  Dr.  Hall  cannot 
be  here.  We  have  his  report  here. 

President  Aud:  We  will  go  on  to  the 
next  Councilor  District. 

Tenth  Councilor  District,  Dr.  Parra  Van 
Meter,  Lexington. 

Tenth  District 

J.  Parra  Van  Meter,  Lexington:  The 
Tenth  Councilor  District  is  composed  of 
17  counties.  As  of  May,  1948,  there  were 
319  physicians  in  this  district,  231  of  which 
are  members  of  the  State  Society,  or  72 
per  cent.  One  year  ago  there  were  six 
more  physicians  in  the  district,  with  33 
more  members  of  the  State  Society.  Thus, 
there  has  been  a 9 per  cent  decrease  in 
membership  during  the  past  year. 

According  to  the  report  of  the  Commis- 
sion on  Medical  Education,  Association  of 
American  Medical  Colleges,  36  of  Kentuc- 
ky’s 120  counties  have  an  adequate  num- 
ber of  doctors.  Eight  counties  in  the  Tenth 
District  have  a sufficient  number  of  doc- 
tors, while  nine  are  in  need  of  more. 
These  figures  are  computed  on  the  basis 
of  1,200  persons  per  doctor.  There  are  in 
Payette  County  today  approximately  sev- 
enty more  doctors  in  active  practice  than 
there  were  three  years  ago.  Of  this  num- 


ber, 38  had  been  here  previously  and  were 
in  the  armed  forces.  In  other  words,  we 
have  32  newcomers. 

During  the  pasc  year,  five  members 
from  this  district  have  died. 

President  Aud:  What  is  your  pleasure 
regarding  the  report  of  Dr.  Van  Meter,  of 
the  Tenth  Councilor  District? 

Upon  motion  regularly  made  and  sec- 
onded, the  report  was  adopted. 

President  Aud:  Next  is  the  Eleventh 
Councilor  District,  by  Dr.  Buttermore, 
Liggett. 

Eleventh  District 

H.  K.  Buttermore,  Liggett:  All  of  the 
eleven  counties  in  the  Eleventh  District 
have  been  very  active  during  the  past  year. 
The  county  secretaries  report  regular 
meetings  are  being  held,  and  nearly  all  of 
the  societies  prepare  scientific  programs, 
which  generally  are  discussed  by  all  of 
the  members  present. 

Last  July  a District  Councilor  meeting 
was  held  at  the  Wilbur  Hotel  in  Corbin. 

The  Cancer  Mobile  Unit  Physicans  sup- 
plied the  program  and  papers  were  read 
by  Dr.  A.  McKeithen,  Dr.  Ellis  Duncan, 
Dr.  J.  B.  Marshall  and  Dr.  Paul  Ma- 
pother,  of  Louisville.  The  program  was 
Cancer  of  the  Breast,  Cancer  of  Colon, 
Cancer  of  Skin,  and  Cancer  of  the  Uterus. 
It  was  an  inspiration  to  everybody  to  see 
such  a large  attendance,  as  every  county 
in  the  Eleventh  Councilor  District  was 
represented. 

During  the  past  year  I have  received 
several  complaints  from  the  doctors  in  the 
communities  adjacent  to  Oneida,  where  a 
hospital  is  being  operated  under  the  super- 
vision of  the  State  Board  of  Health.  This 
hospital  was  originally  opened  for  indigent 
children  and  now  they  take  in  obstetrics, 
gynecology,  surgery,  etc.  The  chief  com- 
plaint is  that  they  are  allowing  patients 
who  are  able  to  pay  their  bills  to  enter 
this  hospital.  I wish  to  recommend  that 
the  State  Board  of  Health  discontinue  this 
practice,  as  this  hospital  was  opened  for 
indigent  patients  and  not  for  the  purpose 
of  competing  with  local  physicians. 

The  Eleventh  District  had  a slight  in- 
crease in  membership  over  last  year  and 
could  be  increased  another  15  per  cent,  if 
the  State  Association  could  obtain  a phy- 
sician to  assist  our  present  Secretary  in 
his  work. 

President  Aud:  The  next  is  the  report  of 
Delegates  to  A.  M.  A.  We  have  two  dele- 
gates, Dr.  J.  B.  Lukins  and  Clark  Bailey. 

J.  B.  Lukins,  Louisville:  Dr.  Clark  Bail- 
ey will  make  the  report. 
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Report  of  Delegates  to  the  A.  M.  A. 

Clark  Bailey,  Harlan:  Dr.  J.  B.  Lukins 
and  I were  kept  unusually  busy  at  the 
House  of  Delegates  meeting  in  Chicago,  of 
the  American  Medical  Association  last 
June,  since  the  House  was  in  almost  con- 
tinuous session  for  four  days.  It  was  en- 
couraging to  see  the  seriousness  with 
which  the  Delegates  from  each  state  met 
the  problems  involved.  This,  together  with 
a sincere  effort  to  benefit  the  medical  pro- 
fession and  the  people  it  services  without 
any  evidence  of  helping  any  particular 
group,  was  most  heartening.  An  air  of 
democracy  was  evident  at  all  proceedings, 
and  the  fact  that  all  meetings  were  at- 
tended by  practically  every  member  of 
the  House  of  Delegates  attested  the  fact 
that  they  were  there  with  a very  definite, 
responsible  task  to  do. 

There  are  one  hundred  thirty-five  thou- 
sand seven  hundred  (135,700)  physicians 
in  the  United  States,  of  which  seventy- 
five  thousand  (75,000)  are  Fellows  of  the 
American  Medical  Association.  More  than 
twelve  thousand  (12,000)  physicians  regis- 
tered for  the  annual  attendance  at  Chicago 
last  June.  The  meeting  was  conceded  to 
be  one  of  the  best  that  has  ever  been  held, 
with  the  scientific  and  technical  exhibits 
unusually  outstanding  and  informative, 
and  the  three  to  four  hundred  scientific 
papers,  with  their  accounts  of  the  most 
recent  advances  in  medicine  and  surgery 
constituted  a most  outstanding  program. 

We,  as  Delegates,  wish  to  make  an  earn- 
est plea  for  more  of  our  doctors  in  the 
state  of  Kentucky  to  become  Fellows.  To 
do  this,  anyone  who  is  a member  of  this 
Association  may  apply  to  the  American 
Medical  Association  for  membership  as  a 
Fellow.  It  is  required  that  dues  of  twelve 
dollars  ($12.00)  a year  be  paid,  which  in- 
clude a subscription  to  the  Journal  of  the 
American  Medical  Association  or  any 
other  publication  which  the  Association 
publishes.  The  Journal  is  most  outstanding 
since  it  brings  to  us  many  of  the  most  out- 
standing articles  of  the  advances  of  medi- 
cine and  surgery  together  with  what  is 
happening  in  our  political  life  as  related 
to  the  medical  profession.  The  American 
Medical  Association  maintains  a Washing- 
ton office  so  that  they  might  have  capa- 
ble representation  in  supporting  laws  that 
are  constructive  to  the  medical  profession 
and  its  people  whom  it  serves  and  in  try- 
ing to  defeat  legislation  which  is  destruc- 
tive to  the  people  of  our  country. 

Dr.  Ernest  Irons  of  Chicago  was  elected 
President-Elect  of  the  American  Medical 
Association  at  the  Chicago  meeting,  and 


our  own  Dr.  Elmer  Henderson  has  been 
serving  for  some  time  as  Chairman  of  the 
Board  of  Trustees  of  the  American  Medical 
Association.  This  is  a great  honor  to  Ken- 
tucky, and  it  is  evident  from  the  present 
trend,  the  Kentucky  State  Medical  Asso- 
ciation may  be  further  honored  by  having 
Dr.  Henderson  elevated  to  the  presidency 
of  the  American  Medical  Association  at  a 
future  date. 

Dr.  Isaac  Abt,  who  is  well  known  for  his 
splendid  contribution  to  American  medi- 
cine in  the  field  of  pediatrics,  was  selected 
as  the  doctor  to  receive  the  Distinguished 
Service  Medal.  This  choice  was  apparent- 
ly very  popular  and  timely. 

Many  problems  were  considered  at  this 
last  session  by  the  House  of  Delegates  of 
the  American  Medical  Association.  Among 
some  of  the  most  important  problems  con- 
sidered were  those  of  Compulsory  Health 
Insurance,  which  is  to  be  reintroduced 
again  at  the  next  Congress;  the  Practice 
of  Medicine  by  Hospitals  and  Medical 
Schools;  the  Problem  of  the  Red  Cross 
Blood  Bank;  the  work  of  the  National 
Health  Assembly,  with  the  unwholesome 
attitude  of  Mr.  Oscar  Ewing,  the  Federal 
Security  Administrator  who  is  its  Director; 
Prepayment  Insurance;  the  magnitude  of 
the  nursing  problems;  the  splendid  work 
of  the  Rural  Health  Committee;  the  Re- 
vision of  the  Constitution  and  By-Laws; 
the  re-emphasis  of  the  Ten-Point  National 
Health  Program  with  the  modification  of 
Article  Seven;  the  Revision  of  the  Princi- 
ple of  Medical  Ethics;  the  important  work 
of  the  National  Emergency  Committee; 
and  an  approval  of  the  cooperation  of  phy- 
sicians with  the  American  Cancer  Society 
in  maintaining  of  the  Cancer  Detection 
Centers.  In  a discussion  of  the  Veterans’ 
Care  Program,  it  was  brought  out  that  the 
hospitals  now  have  a load  of  seventy-eight 
per  cent  (78  per  cent)  of  non-service-con- 
nected disabilities  which  are  being  treated. 
There  is  a movement  on  foot  for  the  fami- 
lies of  these  veterans  to  be  brought  into 
this  field  of  medical  care,  which  would 
seriously  disorganize  the  whole  practice 
of  medicine. 

The  House  of  Delegates,  after  consider- 
able discussion,  requested  that  a ceiling 
of  140,000  hospital  beds,  which  is  approxi- 
mately the  number  of  existing  beds  to- 
gether with  those  being  constructed,  be 
made  the  top  limit  of  the  number  of  hos- 
pital beds  for  veterans.  It  was  thought  bet- 
ter to  have  this  ceiling  of  hospital  beds, 
and  if  the  load  increased,  to  allow  the  vet- 
erans to  have  the  doctor  of  their  choice, 
and  treatment  in  a local  hospital,  with  ex- 
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pense  to  be  assumed  by  the  government. 

It  is  interesting  to  note  that  in  the  State 
of  Kansas  a suit  is  pending  in  Federal 
Court  to  decide  the  limitations  of  osteo- 
pathic practice  of  medicine  and  surgery 
inside  and  outside  of  hospitals.  If  they  are 
successful  in  their  suit,  more  than  twenty 
states  will  be  affected,  and  they  will  have 
the  same  rights  of  practice  of  medicine  in 
and  out  of  hospitals,  together  with  recog- 
nition by  the  government  of  equal  partici- 
pation with  qualified  M.  D.’s  in  contribut- 
ing medical  service. 

These  are  just  a few  problems  which 
were  considered  by  the  House  of  Delegates. 
We  were  impressed  by  the  rationale  of 
consideration  of  these  problems  and  the 
hard  work  and  sane  attitudes  so  evident  in 
every  instance.  Most  of  the  members  of  the 
House  of  Delegates  appeared  to  be  men  of 
unusual  ability  and  wide  experience  and 
capable  of  considering  the  magnitude  of 
problems  which  are  presented  to  them.  It 
is  our  feeling  that,  as  long  as  we  have  men 
of  this  type  to  steer  the  ship  through  the 
turbulent  and  dangerous  waters  in  which 
we  are  sailing  today,  our  ship  is  not  only 
safe  but  also  in  capable  hands  and  that, 
when  the  storm  of  fanaticism  has  subsided, 
our  ship  will  be  safely  in  port  and  that  the 
great  profession  of  medicine  will  not  have 
been  dragged  through  the  mire  of  federal 
regulation  and  a multitude  of  “isms,”  but 
that  our  profession  will  have  stood  the 
test,  that  it  will  be  elevated  in  the  minds 
of  the  public,  and  we  shall,  in  an  unham- 
pered way,  be  able  to  continue  to  render 
the  greatest  service  of  medical  care  to  the 
American  people. 

President  Aud;  You  have  heard  the  re- 
port of  the  Delegates  to  the  American 
Medical  Association.  What  is  your  pleasure 
regarding  this  report? 

J.  Farra  Van  Meter,  Lexington:  I move 
it  be  received  and  filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  This  finishes  the  busi- 
ness of  the  morning  session.  The  meeting 
this  afternoon  will  start  at  one-thirty  be- 
cause we  have  so  much  on  the  agenda  that 
it  is  going  to  be  very  difficult  for  us  to  get 
through  at  a reasonable  time. 

W.  V.  Pierce,  Covington:  The  Campbell- 
Kenton  Medical  Society  invites  the  Dele- 
gates to  be  their  guests  in  the  nurses’  din- 
ing room  for  lunch. 

President  Aud:  A motion  is  in  order  to 
adjourn. 

J.  Farra  Van  Meter,  Lexington:  I move 
that  we  adjourn. 


Motion  was  regularly  seconded  and  put 
to  a vote,  and  meeting  adjourned  at  11:45 
A.  M. 

Monday  Afternoon,  September  27,  1948 

The  meeting  convened  at  1:55  P.  M., 
President  Aud  presiding. 

President  Aud:  The  House  of  Delegates 
will  please  come  to  order.  We  will  have 
the  roll  call. 

Secretary  'Underwood:  Out  of  a total  of 
72  enrolled,  there  are  68  present,  there  is 
a quorum. 

President  Aud:  We  have  with  us  two 
distinguished  guests,  the  first  of  whom 
will  be  introduced  to  you  by  Dr.  R.  Haynes 
Barr,  Owensboro. 

R.  Haynes  Barr,  Owensboro:  Our 
neighboring  state  of  Indiana  has  produced 
many  famous  sons  in  various  fields  of  a- 
chie^^ement.  To  most  of  you,  Indiana’s 
famous  figures  in  medicine  come  to  mind 
most  quickly.  I need  mention  only  a few 
contemporary  examples.  Dr.  Sensenich, 
President  of  the  American  Medical  Asso- 
ciation; Dr.  Davie  Crockett,  Chairman  of 
the  Committee  on  Rural  Health  of  the 
American  Medical  Association;  Dr.  Mit- 
chell who  is  now,  and  has  been  since  its 
inception  several  years  ago,  the  Chairman 
of  the  Grass  Roots  Conference  of  the  A. 
M.  A.;  Dr.  Morris  Fishbein,  Editor  of  the 
Journal  of  the  A.  M.  A.  and  Hygeia. 

However,  none  of  her  medical  figures 
is  better  known  or  more  illustrious  than 
our  speaker  of  the  afternoon.  He  was  born 
several  years  ago  in  West  College  Corners, 
Indiana.  After  receiving  his  academic  de- 
gree from  Indiana  University,  he  complet- 
ed his  medical  course  at  the  University 
of  Cincinnati  and  later  received  the  de- 
gree of  Doctor  of  Public  Health  from 
Johns  Hopkins.  He  has  received  honorary 
degrees  from  half  a dozen  universities  in 
the  United  States  and  Europe.  He  is  a fel- 
low of  the  College  of  Physicians  of  Ameri- 
ca, Edinburgh,  London,  England  and 
France  and  many  others. 

He  entered  the  Medical  Corps  of  the 
United  States  Army  in  1916,  served  in 
Europe  during  World  War  I,  and  climaxed 
a brilliant  military  career,  when,  as  Chief 
Surgeon  of  the  European  Theatre  of  Op- 
erations, he  planned,  supplied  and  direct- 
ed the  medical  service  of  the  largest 
water-borne  invasion  of  an  hostile  conti- 
nent that  history  has  ever  recorded. 

While  Chief  Surgeon  of  the  European 
Theatre  of  Operations,  he  built  and  leas- 
ed hospitals  in  England  and  Europe  to 
the  total  of  203,000  fixed  hospital  beds, 
and  supervised  the  entire  medical  depart- 
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ment  in  that  theatre,  which  eventually 
reached  a strength  of  254,000  officers  and 
men,  including  16,000  physicians,  4,500 
dentists  and  18,000  nurses.  The  soundness 
of  his  planning,  training  and  operations  is 
best  attested  by  the  personnel  of  the  thea- 
tre experiencing  the  lowest  morbidity  and 
mortality  rates  ever  known  in  major  mili- 
tary operations. 

He  has  been  awarded  not  only  the  high- 
est military  decorations  of  our  own  coun- 
try but  practically  every  allied  and  friend- 
ly power. 

The  successful  accomplishment  of  such 
a stupendous  task  would  have  satisfied 
most  great  men,  not  so  our  distinguished 
visitor.  Upon  retiring  from  the  Army  as 
Major  General  in  June,  1946,  he  became 
the  first  Chief  Medical  Director  of  the 
Veterans  Administration,  where  he  im- 
mediately embarked  upon  a program  of 
furnishing  the  best  in  medical  and  surgi- 
cal care  for  approximately  eighteen  mil- 
lion veterans.  I believe  it  is  needless  to 
tell  you  gentlemen  of  the  improved  cali- 
ber of  medical  service  and  the  greatly  ex- 
panded facilities  for  rehabilitation  which 
have  become  a part  of  this  work  as  a di- 
rect result  of  one  man’s  ivision,  moral 
courage  and  genius  of  organization.  How- 
ever, when  all  apparently  insurmountable 
obstacles  had  been  successfully  overcome, 
our  speaker  became  restless  and  started 
looking  for  new  worlds  to  conquer.  He  re- 
signed in  D<ecember  of  1947  to  become  the 
Executive  Director  of  Blue  Cross  and  Blue 
Shield  Plans,  another  task  of  gigantic  pro- 
portions. Truly,  here  is  one  of  the  great 
stalwart  figures  of  free,  independent  com- 
petitive, organized  medicine,  a group 
which  has  given  the  people  of  this  country 
a prolonged  span  of  life  and  reduced  mor- 
bidity and  mortality  figures  which  have 
never  been  approached  by  any  other  na- 
tion on  earth.  He  is  eminently  qualified 
to  discuss  with  you  any  phase  of  medicine. 

It  gives  me  great  pleasure  to  present 
my  friend  and  comrade-in-arms.  Major 
General  Paul  R.  Hawley. 

Blue  Shield,  The  Physicians’  Contribu- 
tion TO  THE  Nation’s  Health 

Paul  R.  Hawley,  Chicago:  I am  deeply 
touched  by  Dr.  Barr’s  flattering  introduc- 
tion. 

The  pattern  of  medical  economics  had 
not  changed  for  several  hundred  years, 
until  recently.  Only  the  very  rich  could 
afford  physicians,  and  the  poor  received 
no  medical  attention. 

As  medical  care  became  more  widely 
distributed,  a pattern  of  practice  was  es- 


tablished several  hundred  years  ago, 
which  has  not  varied  very  much  until  re- 
cently. The  patient  selected  his  own  phy- 
sician, which  has  been  the  very  founda- 
tion of  good  medical  practice  and  one 
which  must  never  be  changed.  The  physi- 
cian fixed  his  own  charges  with  regard 
to  the  ability  of  the  patient  to  pay. 

Most  patients  paid  their  physicians. 
There  were  some  who  could,  but  did  not 
pay,  and  some  could  not  pay.  Different 
physicians  handled  this  problem  different- 
ly, some  taking  legal  action,  and  others 
feeling  that  legal  action  was  just  too  much 
trouble  for  what  you  got  out  of  it.  To 
those  who  could  not  possibly  pay,  the 
m:  dical  profession  has  always  given  medi- 
cal care. 

That  sort  of  an  arrangement  has  worked 
well  for  several  hundred  years.  T am  sure 
that  my  grandfather,  who  piacticed  not 
more  than  forty  miles  from  here,  thorough- 
ly believed  in  it  and  saw  no  reason  to 
change.  He  collected  a fair  percentage  of 
his  bills,  and  he  wrote  the  others  off  as 
bad.  He  never  pressed  a poor  man  for 
payment.  My  father  was  the  same.  From 
the  standpoint  of  the  physician,  since  it 
has  brought  the  best  medical  care  in  the 
world  to  our  people,  I can  see  no  reason 
to  change  that  type  of  practice.  But  the 
fac*',  that  we  must  realize  is  that  we  are 
not  deciding  the  question,  whether  the  pat- 
tern of  medical  economics  is  to  be  chang- 
ed in  this  country.  It  is  completely  out  of. 
our  hands,  because  millions  of  Americans 
have  already  decided  that  question.  They 
have  decided  that  they  are  going  to  pre- 
pay, in  some  way,  their  medical  cost,  and 
all  that  is  left  for  the  medical  profession 
to  decide  is  whether  these  people  will 
prepay  it  in  a voluntary  plan  in  which 
the  m- dical  profession  has  a guiding  hand 
or  through  a government  plan  in  which 
the  medical  profession  will  have  very  lit- 
tle say  whatsoever. 

Already  more  than  thirty-two  million 
people  are  prepaying  hospital  costs 
through  Blue  Cross  and  almost  nine  mil- 
lion people  are  prepaying  a part  of  their 
medical  cost  through  Blue  Shield,  which 
is  growing  at  a much  more  rapid  rate  than 
Blue  Cross,  because  it  is  smaller.  If  we 
do  not  offer  these  people  a plan  which  we 
like,  they  are  going  to  get  a plan  which 
we  probably  will  not  like. 

You  may  ask,  “Why  won’t  they  turn  to 
the  ordinary  commercial  insurance?”  The 
American  workingman  has  had  a lesson 
in  general  economics  in  the  past  two  or 
three  years,  and  he  has  seen  the  light,  he 
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has  seen  that  the  only  value  that  money 
has  is  what  he  can  get  in  exchange  for  it, 
and  he  is  now  negotiating  his  wage  scale 
upon  that  very  philosophy. 

Already  large  numbers  of  employed 
people  have  discovered  that  they  are  pay- 
ing increased  costs  of  their  protection  in 
commercial  plans.  Even  though  the  rates 
do  not  rise,  when  they  get  the  indemnity, 
it  does  not  buy  anywhere  near  what  the 
services  cost  that  they  had  insured  them- 
selves against. 

The  most  constant  source  of  recruit- 
ment for  Blue  Cross  and  Blue  Shield  are 
large  employed  groups  that  have  had  con- 
siderable experience  with  indemnity  in- 
surance. In  these  days  of  rising  costs  they 
know  they  have  got  a pig  in  the  poke.  They 
haven’t  any  idea  how  far  these  dollar 
benefits  that  they  draw  are  going  toward 
paying  for  their  illness,  and  these  people 
are  sold  on  either  a full  or  partial  service 
contract. 

It  has  been  said  in  a previous  meeting 
of  this  House  of  Delegates  that  there  are 
few  people  in  the  country  today  that  need 
any  such  protection,  and  who  cannot  af- 
ford to  continue  the  traditional  method  of 
paying  medical  costs,  and  I believe  that 
to  be  more  or  less  true. 

With  the  rising  cost  of  living,  they  are 
not  going  to  give  up  their  automobiles  or 
a large  part  of  their  recreation  in  order  to 
pay  something  which  only  happens  once  in 
a while  and  is  unpredictable,  like  medical 
• costs. 

Regardless  of  ability  to  pay,  I think 
every  man  needs  protection  against  unpre- 
dictable expense  of  a catastrophic  or  se- 
rious nature. 

I suspect  that  every  man  in  this  room 
who  owns  his  own  home  carries  fire  insur- 
ance on  that  home.  Since  we  are  the  best 
paid  profession  in  the  world,  and  our  in- 
comes are  higher  than  ever  before  in  the 
history  of  medicine,  I know  that  most  of 
the  men  in  this  room  who  own  their  homes 
could  afford  to  replace  them  if  they  burn- 
ed down.  There  would  be  no  particular 
reason  why  they  should  carry  fire  insur- 
ance. It  would  hurt,  but  it  is  not  impossi- 
ble to  survive  this  disaster. 

People  are  beginning  to  think  the  same 
thing  in  terms  of  their  medical  care.  They 
can  pay  for  it,  but  it  hurts,  and,  if  they 
can  insure  against  it,  it  takes  most  of  the 
hurt  out  of  it. 

You  do  not  have  to  carry  insurance  on 
your  automobile.  If  you  smashed  it,  you 
could  buy  another  one.  If  you  ran  some- 
body down,  you  could  fight  the  suit 


through  the  court.  Many  carry  malprac- 
tice insurance.  Few  doctors  ever  face  a 
malpractice  suit  in  the  course  of  their  en- 
tire practice,  it  is  an  unpredictable  hazard, 
so  it  is  common  practice  in  every  line  for 
people  to  insure  against  unpredictable 
hazards. 

A man  can  budget  for  his  food,  his 
clothes  and  his  rent.  He  can  predict  very 
closely,  in  these  days  of  high  prices,  how 
much  his  food  and  clothes  and  rent  are 
going  to  cost  for  his  family,  but  he  cannot 
budget  directly  against  unpredictable  dis- 
asters. He  can  budget  against  them  if  he 
buys  insurance,  because  it  is  a recurring 
charge  which  he  can  carry  in  his  budget. 

The  average  man  thinks  the  more  expen- 
sive a disaster  becomes,  the  more  essen- 
tial that  it  be  insured. 

The  cabins  built  in  these  valleys  by  the 
early  settlers  of  Kentucky  were  not  insur- 
ed against  fire  because,  if  they  burned 
they  could  be  replaced  with  practically 
no  cost  of  money,  and  a little  cost  in  labor. 
But  the  modern  home  is  complex,  if  it 
burns  it  becomes  a real  expense  to  replace 
it. 

Medicine  today  is  different  from  the 
log  cabin  medicine  of  a hundred  years 
ago  when  the  doctor  was  not  even  equip- 
ped with  a fever  thermometer  or  stetho- 
scope. My  father  used  a stethoscope  but 
when  he  found  something  with  the  stetho- 
scope that  he  reall'ly  wanted  to  hear,  he 
would  take  it  off  and  put  his  ear  down  on 
the  chest,  something  I could  never  do.  But 
he  walked  in  with  his  eyes  and  ears  and 
hands,  and  he  prescribed  an  inexpensive 
medicine.  Medical  costs  were  not  very 
high. 

There  were  no  hospitals,  very  little 
major  surgery,  because  it  was  very  dan- 
gerous to  do,  and  no  one  had  the  skill  to 
do  it.  There  were  no  professional  obstet- 
rics. Women  had  babies  wherever  they 
happened  to  be.  There  was  no  X-ray,  no 
clinical  laboratories,  no  expensive  drugs. 
Medicine  was  cheap.  Of  course,  people 
could  pay  at  that  rate. 

Now,  the  idea  of  prepayment  did  not  a- 
rise  in  the  Federal  Security  Agency  at  all. 
Isadore  Falk  and  Oscar  Ewing  have  mere- 
ly seized  upon  already  existent,  popular 
demands  and  are  riding  them  toward  the 
socialization  of  medical  care.  In  this  coun- 
try the  prepayment  plan  probably  started 
in  the  Michigan  woods  more  than  fifty 
years  ago  when  there  was  a lot  of  logging. 
The  Sisters  of  Charity  sold  these  itinerant 
loggers  hospital  cards  for  $1  a month, 
which  was  collected  on  pay  day.  This  en- 
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titled  the  workman  to  hospital  care  if  he 
were  injured  or  became  sick. 

As  the  logging  industry  moved  to  the 
Pacific  Northwest,  these  same  loggers  be- 
gan to  demand  a prepayment  plan  of  that 
type. 

As  far  as  prepayment  on  a large  scale  is 
concerned,  it  was  the  white  school  teach- 
ers of  Dallas  in  1929  who  organized  the 
first  Blue  Cross  Plan,  which  is  the  progeni- 
tor of  the  large  Blue  Cross  movement  in 
'this  country.  Today  there  are  more 
than  32,000,000  in  the  Blue  Cross,  and  al- 
most 9,000,000  in  the  Blue  Shield. 

I am  a country  doctor;  I was  born  in  a 
town  of  about  1,000  people  and  had  the 
further  disadvantage  of  having  those  1,000 
split  between  two  states  and  three  coun- 
ties, but  it  was  a very  lush  farming  com- 
munity and  the  only  kind  of  practice  I do 
know  was  the  practice  of  the  country  doc- 
tor. 

It  has  been  said  in  this  House,  that  pre- 
payment is  all  right  for  the  industrial  a- 
reas  but  it  is  not  good  for  rural  areas.  That 
is  true  to  a large  extent,  for  the  problems 
of  enrollment  in  rural  areas  are  more  dif- 
ficult. The  problem  of  formation  and  the 
collection  from  these  groups  make  the 
administrative  costs  higher.  It  is  easier  to 
get  them  in  the  industrial  areas.  The  Farm 
Federation,  the  Grange  and  the  Farmers’ 
Union  and  other  groups  are  beginning  to 
press  ivery  hard  in  many  parts  of  the 
country  now  for  the  protection  of  the 
farmer. 

It  is  true  that  there  is  wider  enrollment 
in  the  industrial  areas,  but  this  is  not  be- 
cause the  farmer  does  not  need  it.  I am 
sure  the  doctor  in  the  rural  area  does  not 
want  to  deny  his  fellow  practitioner  in  an 
industrial  area  a benefit  merely  because 
he  cannot  see  something  in  it  now  for  the 
practitioners  or  the  people  in  the  rural 
area. 

Kentucky  has  a large  share  of  the  Unit- 
ed Mine  Workers.  The  managers  of  their 
huge  welfare  fund  seem  to  be  floundering, 
but  it  is  not  out  of  their  heads  to  establish 
clinics  and  hospitals  df  their  own,  which 
is  a very  bad  thing  for  medicine  as  well  as 
for  the  miner.  I am  doing  all  I can  to  per- 
suade them  that  the  cheapest  and  the  best 
thing  for  their  people  is  to  bring  them  in- 
to the  voluntary,  nonprofit  plan,  and  let 
them  get  the  same  medical  care  that  the 
other  people  in  the  community  get,  and 
in  the  same  way. 

It  has  also  been  said  that,  if  these  vol- 
untary prepayment  plans  work,  there  will 
then  be  a greater  demand  for  socialized 
medicine  to  be  operated  by  the  govern- 


ment. I think  this  is  tantamount;  to  saying 
if  a baker  makes  better  bread,  it  will  in- 
crease the  demand  for  hardtack.  People 
will  turn  to  government  only  if  they  can- 
not get  what  they  want  from  the  volun- 
tary plans.  The  principal  reason  that 
medicine  today  is  socialized  in  Great  Bri- 
tain is  that  the  British  Medical  Associa- 
tion had  no  alternative  plan  to  offer.  Had 
they  h*ad  a plan  which  would  have  pro- 
vided medical  care  for  the  low  income 
group,  my  friends  in  Britain  are  convinc- 
ed that  they  would  not  have  government 
medicine.  That  is  exactly  the  position  we 
are  going  to  be  in  if  we  do  not  offer  an 
alternative. 

There  is  a great  problem  all  over  the 
United  States  which  some  plans  are  be- 
ginning to  solve,  and  that  is  the  medical 
care  of  the  indigent  on  welfare  rolls  who 
are  not  an  insurable  group.  You  would  go 
broke  if  you  insured  them  as  they  are  in- 
digent because  of  chronic  illness  or  disa- 
bility, but  if  you  have  a plan  you  can  ap- 
proach a county  or  municipality  and  say, 
“Give  them  the  same  care  as  people  vgho 
are  enrolled  in  our  plans  at  cost  plus  ad- 
ministrative overhead.  It  will  be  a saving 
to  the  county.” 

This  is  being  done  in  Milwaukee  and 
several  other  places  by  County  Blue  Shield 
Plan.  It  is  a real  solution  to  the  problem 
of  the  indigent  on  the  welfare  roll. 

If  you  receive  the  regular  fees  that  you 
get  in  treating  the  low  income  group,  it 
takes  some  of  the  stigma  of  indigency  a- 
way  from  the  patient,  especially  when  he 
goes  to  a hospital.  He  goes  in  as  Blue 
Cross  patient,  and  it  is  cheaper  for  the 
taxpayer. 

There  are  other  advantages  than  afford- 
ing medical  care  in  having  the  adminis- 
trative facilities  which  a plan  brings.  I 
know  of  no  place  where  a plan  is  operat- 
ing successfully  where  the  physicians  are 
not  getting  more  and  more  enthusiastic 
about  it. 

It  has  also  been  said  that  now  is  not 
the  time  to  start  the  plans,  people  have 
got  money;  when  they  need  them  is  dur- 
ing the  depression  and  they  haven’t 
m.'Oney. 

The  answer  is,  now  is  the  time.  If  peo- 
ple now  have  some  large  medical  bills 
paid  by  these  plans,  and  there  comes  a 
depression,  thev  are  going  to  include  this 
protection  in  their  budget  and  drop  out 
some  other  things.  It  is  hard  to  pay  it  in 
a depression,  but  if  the  advantage  and  the 
necessity  can  be  shown  in  good  times, 
they  are  going  to  stick. 

The  history  of  Blue  Cross  during  the 
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last  depression  is  a favorable  history.  The 
people  valued  that  among  the  choice  prizes 
they  had,  particularly  if  they  had  ever 
had  any  experience  with  the  plan. 

It  really  is  not  a question  whether  Ken- 
tucky needs  a plan  because,  with  the  pos- 
sible exception  of  California,  socialized 
medicine  within  the  boundaries  of  this 
state  has  not  become  a serious  threat.  It 
is  not  a question  of  whether  your  commu- 
nity needs  this  plan,  but  that  American 
medicine  needs  this  plan  because  it  needs 
forty-eight  solid  plans  to  fight  the  threat 
of  socialized  medicine,  which  is  national  in 
scope. 

No  one  should  go  into  this  sort  of  thing 
merely  as  a weapon  to  fight  socialized 
medicine.  People  will  soon  find  out 
whether  or  not  we  are  sincere.  But  if  you 
could  say  to  the  people  of  Kentucky,  “You 
have  got  as  fine  doctors  as  there  are  any- 
where in  the  world.  You  have  the  poten- 
tialities for  the  best  medical  care,  but  we 
doctors  realize  it  is  not  enough  to  dangle 
these  potentialities  beyond  your  reach. 
We  are  going  to  have  a medical  care 
which  is  superior  and,  not  only  that,  but 
it  will  not  be  denied  to  anyone  solely  be- 
cause he  cannot  pay  for  it.  We  are  not  only 
going  to  have  first  class  medical  care  in 
Kentucky,  but  we  are  going  lo  see  that  as 
many  as  possible  of  the  Kentuckians  re- 
ceive it.” 

President  Aud:  Dr.  Hawley,  I am  sure 
I express  the  feeling  of  the  entire  House 
of  Delegates  that  we  are  indebted  to  you 
for  addressing  us  on  this  important  sub- 
ject. 

The  next  of  our  distinguished  guests  will 
be  introduced  by  Dr.  Clark  Bailey,  Har- 
lan. 

Clark  Bailey,  Harlan:  The  American 
Medical  Association  has  seen  fit  to  en- 
courage prepayment  medical  care  in  the 
different  states. 

The  House  of  Delegates  of  the  Ameri- 
can Medical  Association  authorized  the 
Board  of  Trustees  to  give  encouragement 
and  help  to  all  the  prepayment  plans  in 
all  the  states.  Today  we  have  the  privilege 
of  having  the  head  of  the  Blue  Shield, 
which  is  a combination  of  all  the  pre- 
payment plans  in  the  United  States, 
which  General  Hawley  has  told  you  con- 
stitutes approximately  nine  million  mem- 
bers. 

This  man  has  given  unstintingly  of  his 
service,  because  he  believes  in  it.  It  is  a 
privilege  for  us  to  have  him  with  us  today. 
He  is  a resident  of  Cincinnati,  past  presi- 
dent of  the  Ohio  State  Medical  Society, 


past  president  of  the  Cincinnati  Academy 
of  Medicine.  He  is  a professor  of  clinical 
surgery  in  the  University  of  Cincinnati 
Medical  School.  He  is  past  president  of 
the  Ohio  Medical  Indemnity,  Incorporat- 
ed, and  he  is  president  of  the  Blue  Shield 
Commission.  He  is  a man  who  is  fitted  to 
explain  to  you  the  importance  of  this 
movement. 

It  gives  me  great  pleasure  to  introduce 
to  you  Dr.  L.  Howard  Schriver,  president 
of  the  Blue  Shield. 

The  Function  and  Responsibility  of  the 
Blue  Shield  Association 
L.  Howard  Schriver,  Cincinnati:  I want 
to  thank  you.  Dr.  Clark  Bailey,  for  your 
splendid  introduction.  You  may  not  know 
it  but  I am  a native  of  Kentucky  and  I pos- 
sess a license  to  practice  medicine  in  Ken- 
tucky by  examination  from  your  State 
Board  in  1910.  My  progenitors  settled  Fort 
Thomas.  I feel  very  much  at  home  in  my 
native  state,  and  highly  honored  to  be  on 
your  program. 

The  function  and  responsibility  of  the 
Blue  Shield  are  to  furnish  the  vehicle 
through  which  the  high  type  of  medical 
service  that  Americans  are  accustomed  to, 
to  all  the  people  of  the  U.  S.  Anything 
that  will  interfere  with  the  freedom  of 
the  American  medical  profession  will  act 
badly  toward  the  rendition  of  the  high 
quality  of  medical  care  that  the  people  de- 
serve and  are  accustomed  to. 

I am  thoroughly  convinced  of  that  phil- 
osophy, and,  like  Paul  Hawley  who  has 
no  direct  interest  in  the  practice  of  medi- 
cine, I am  reaching  the  place  where  I be- 
lieve that  I will  not  have  a mundane  and 
material  interest  in  the  practice  of  medi- 
cine. But  I am  sincerely  endeavoring  to 
do  this  job,  not  for  me  and  my  own  con- 
temporaries but  for  those  who  follow 
hereafter. 

Medical  care  in  America  has  always 
been  and  is  of  the  highest  quality  in  the 
world.  The  medical  profession  in  America 
has  always  met  and  will  meet  the  respon- 
sibility for  maintaining  the  rendition  of 
this  type  of  medical  service,  as  long  as  the 
medical  profession  is  free. 

It  has  proven  itself  resilient  and  adapt- 
able to  changing  conditions.  The  Blue 
Shield  movement  itself  is  outstanding 
evidence  of  the  truth  of  this  latter  state- 
ment. 

I have  been  a student  of  medical  eco- 
nomics and  medical  politics  for  a great 
many  years.  As  early  as  1933,  I wrote  a 
paper  that  answered  the  Committee  on 
Cost  of  Medical  Care,  and  that  paper  is 
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still  my  bible,  and  it  has  in  it  things  that 
I still  believe  are  fundamental,  and  ans- 
wer this  problem. 

The  scientific  advances  that  have  been 
made  in  medicine,  comparable  to  advances 
that  have  been  made  in  other. fields,  have 
created  serious  problems  of  distribution 
of  medical  care. 

We  have  been  accused  by  the  social 
workers  of  not  furnishing  medical  care  to 
the  people  of  America. 

My  answer  to  that  is  this;  There  is  no 
service  vital  to  the  people  of  the  United 
States  that  is  better  distributed  than  medi- 
cal care.  I do  not  care  whether  you  take 
food,  housing,  clothing,  recreation,  travel, 
or  whatever  you  take;  there  is  no  service 
that  is  vital  to  the  needs  of  the  American 
People  and  is  better  distributed  in  Ameri- 
ca than  medical  care  today. 

However,  so  much  more  is  done  for  pa- 
tients today,  as  a result  of  sciefitific 
knowledge,  that  it  has  presented  a very 
complex  problem  of  distribution — econo- 
mics. It  has  not  presented  any  problems 
as  far  as  the  quality  of  service  that  is  ren- 
dered, but  the  actual  distribution  is  the 
vital  problem. 

There  is  a method.  The  Blue  Bhield, 
that  will  preserve  the  freedom  of  the  medi- 
cal profession  and  continue  the  opportu- 
nity for  medicine  to  render  the  same  high 
quality  of  service  that  it  has  rendered  in 
the  past,  and  that  is  by  the  distribution 
through  voluntary  prepayment  health  in- 
surance. 

We  will  not  lose  any  of  our  freedom,  our 
autonomy,  through  this  type  of  distribu- 
tion of  medical  service. 

The  medical  profession  is  challenged  by 
the  people  of  America  to  render  this  ser- 
vice. I am  pleased  to  say  that  in  approxi- 
mately forty-two  states,  the  medical  pro- 
fession has  met  this  challlenge  by  a profes- 
sionally sponsored  medical  insurance.  It 
is  the  only  method  by  which  medical  care 
can  be  distributed  and  still  maintain  the 
physician-patient  relationship  that  is  vi- 
tal to  good  care  of  our  patients. 

The  only  plans  that  can  administer  and 
render  medical  service  without  the  in- 
jection of  third  party,  are  the  prepay- 
ment, professionally  sponsored  plans  of 
medical  insurance. 

The  question  has  been  raised,  “Why 
should  doctors  go  into  the  insurance  busi- 
ness? they  are  amateurs.  That  isn’t  their 
business.” 

I agree,  basically,  with  that  statement. 
I only  wish  that  we  as  doctors  had  no 
other  problems  than  scientific  and  medical 
care  of  our  people,  but  we  are  in  a fast 


changing  world,  and  we  must  find  ways 
in  which  we  can  satisfy  the  needs  without 
surrendering  the  fundamentals,  truths 
and  liberty. 

I know  of  no  professionally  sponsored 
prepayment  health  plan  that  has  yet  fail- 
ed. Most  of  them  have  grown  and  pros- 
pered and  extended  their  services,  liber- 
ated their  contracts  and  are  growing 
healthily,  and  as  Dr.  Hawley  indicated, 
such  plans  are  serving  nearly  nine  million 
people.  When  Associated  Medical  Care 
Plan  was  organized  in  March  1946,  there 
were  nine  charter  members.  Today  we 
have  some  fifty-odd  plans.  We  had  then 
three  million  total  people  covered  by  non- 
profit plans  in  America.  Today,  in  two 
years  and  six  months,  we  have  nearly  nine 
million. 

It  means  that  the  people  are  accepting 
professionally  sponsored  prepayment 
plans,  and  it  means  also,  that  we  as  doc- 
tors are  perfectly  capable  of  hiring  the 
technical  help  that  will  make  this  a suc- 
cess. 

I am  president  of  the  Ohio  Medical  In- 
demnity, and  I don’t  know  one  iota  about 
the  technical  operation  of  an  insurance 
company,  and  I do  not  want  to  know.  My 
job  is  to  see  that  Ohio  Medical  Indemnity 
goes  on  a high  ethical  plane,  protects  the 
rights  of  doctors,  renders  the  proper  ser- 
vice to  the  people  who  are  subscribing  to 
it.  The  technical  end  of  it  I leave  to  the 
employee  who  is  capable  of  doing  it. 

The  board  of  directors  of  the  New  York 
Life  Insurance  Company,  one  of  the  big- 
gest and  oldest  in  the  United  States,  is 
doing  the  same  thing  that  we  doctors  are 
doing,  by  hiring  competent  help,  to  dis- 
charge their  business. 

There  are  some  void  spots,  and  we  can- 
not tell  the  people  that  we  have  answered 
this  challenge  until  we  have  covered  all 
spots  in  America.  It  will  not  do  for  people 
in  a given  area  to  be  without  some  type 
of  health  protection  and  in  other  parts  of 
the  country  to  have  protection.  We  have 
not  succeeded  until  we  have  made  this 
complete,  encompassing  all  of  the  people 
of  the  United  States. 

We  as  doctors,  going  into  this  business, 
should  be  very  grateful  because  we  have 
an  allied  group  who  are  just  as  important 
in  this  problem  as  we  are. 

I became  President  of  the  Associated 
Medical  Care  Plans  October  1,  1946.  No- 
vember 1,  1946,  I employed  a secretary  to 
do  the  leg  work. 

My  first  instructions  to  the  Executive 
Secretary,  Frank  Smith,  were  that  it  was 
necessary  for  the  Blue  Shield  and  the 
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Blue  Cross  to  work  together,  and  when  he 
was  in  Chicago  to  go  to  the  door  of  the 
Blue  Cross  and  bid  for  cooperation,  and 
I want  to  say  to  you  that  in  nearly  two 
years  of  very  close  association,  I have 
amplie  reason  fo  believe  my  judgment 
was  right. 

Between  these  two  organizations,  the 
potential  job  can  be  completed.  I under- 
stand at  your  last  meeting  of  the  House 
of  Delegates,  the  prepayment  plan  won 
by  one  vote  majority.  1 think  whoever 
was  responsible  acted  very,  very  wisely 
by  not  taking  that  one  vote  majority  as  a 
final  vote,  because  if  there  is  any  one 
thing  that  is  necessary  for  the  successful 
operation  of  the  plan,  it  is  the  cooperation 
ot  the  medical  profession,  and,  without  it, 
it  will  sink  in  any  place.  I congratulate 
your  House  of  Delegates  for  the  decision 
to  defer  it  until  a future  date  and  further 
investigation. 

I have  read  your  contract  and  your 
premiums,  and  f think  you  have  nothing 
whatsoever  to  fear.  If  you  establish  this 
type  of  health  protection,  if  you  maintain 
your  present  premium,  your  present  con- 
tract with  growth  and  experience  will 
permit  of  liberalization  very  materially. 
You  have  a wide  margin  of  safety  in  so 
far  as  actuarial  findings  are  concerned. 

Speaking  of  the  Associated  Medical 
Care  Plans,  I do  hope  that  you  will  es- 
tablish this  type  of  program.  If  you  do. 
I wish,  as  its  president,  to  extend  to  you 
a very  cordial  welcome  to  come  into  the 
organization  and  at  the  same  time,  I 
pledge  to  you  every  assistance  and  help 
in  your  formative  and  early  experience. 

We  have  an  ever-growing  pressure  to 
socialize  medicine.  In  the  Medical  Care 
Section  of  the  National  Health  Assembly 
in  Washington  the  opinion  of  those  in  at- 
tendance was  25  to  1 against  us.  It  was  a 
well  disciplined  crowd,  knew  where  they 
were  going  and  why,  and  had  no  quarrels 
among  themselves.  We  are  individualists. 
Individualists  are  the  decent  people,  the 
God-fearing  people  of  the  world,  but  un- 
fortunately they  cannot  ordinarily  compro- 
mise with  each  other. 

The  rape  and  ravage  that  has  occurred 
in  Eastern  Europe  has  only  been  the  re- 
sult of  this  very  same  situation.  A very 
definite,  well  disciplined,  organized  mi- 
nority has  taken  advantage  of  the  good 
God-fearing  people  that  were  in  the  ma- 
jority and  disunited,  and  the  rape  of 
Czechoslovakia  is  an  outstanding  example 
of  what  I mean. 

When  these  men  say  to  us  in  the  Na- 
tional Health  Assembly,  “We  want  this 


type  of  protection;  we  are  willing  to  toler- 
ate you  for  a time;  we  want  to  know  what 
it  costs,  and  when  you  tell  us  what  it 
costs,  we  will  bargain  with  our  employ- 
ers to  get  the  wherewithal  to  pay  for  it; 
if  you  don’t  do  this,  I am  sorry,  we  are  all- 
out  for  regimentation  of  medicine.” 

In  closing,  1 just  want  to  leave  this  one 
thought  with  you.  I quote  to  you  the  in- 
scription that  is  on  the  State  Seal  of  Ken- 
tucky: “United  we  stand  and  divided  we 
fall.” 

President  Aud:  Dr.  Schriver,  we  are 
very  much  indebted  to  you  for  this  splen- 
did talk. 

We  have  now  arrived  at  the  special  or- 
der of  business.  We  will  now  have  the  re- 
port of  the  Committee  for  Study  of  Medi- 
cal Care  and  Prepayment  Plan,  Dr.  Oscar 
O.  Miller,  Louisville,  Chairman. 

Report  of  Committee  for  Study  of  Medi- 
cal Care  and  Prepayment  Plans 

Oscar  O.  Miller,  Louisville:  I certainly 
have  enjoyed  the  hospitality  of  the  Camp- 
bell-Kenton  County  Society,  and  i feel 
somewhat  like  a couplet  from  Sydney 
Smith’s  poem: 

Serenely  full,  the  epicure  would  say. 

Fate  cannot  harm  me — I have  dined  to- 
day. 

Now,  gentlemen,  I hope  that  that  will 
be  prophetic.  I am  going  to  be  brief.  We 
have  published  in  the  Journal  an  outline 
of  a proposed  plan  so  that  he  who  runs 
may  read.  We  are  presenting  this  plan  on 
its  merits.  There  has  been  no  politicking. 
We  have  not  gone  behind  the  scenes.  We 
put  all  the  cards  on  the  table,  and  we  feel 
that  we  are  offering  you  a sound  actuarial 
plan  that  will  be  of  benefit  to  the  people 
of  Kentucky  and  certainly  will  be  of  bene- 
fit to  the  profession. 

You  recall  the  previous  plan  was  a serv- 
ice plan  for  the  low  income  group.  It  fixed 
certain  charges,  and  the  physician  could 
not  charge  anything  more  than  that.  One  of 
the  criticisms  of  that  plan  was  that  some- 
body might  come  in  under  the  barrier  who 
was  not  entitled  to  that  particular  insur- 
ance. 

So  the  committee  met,  a representative 
committee,  two  members  from  every  Coun- 
cilor District,  and  decided  that  a plan 
should  be  presented  to  the  House  of  Dele- 
gates, and  that  that  plan  preferably  should 
be  a cash  indemnity  plan. 

In  this  plan  there  is  nothing  said  about 
fee  schedules.  There  is  a schedule  of  in- 
demnity, and  the  patient’s  policy  specifi- 
cally states  that  this  in  no  measure  sets 
the  standard  fee  that  the  surgeon  may 
charge,  or  that  he  would  charge. 
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Now,  this  is  group  insurance.  When- 
ever you  sell  to  individuals,  then  you  raise 
the  risk  on  that  insurance.  The  Blue  Cross 
goes  in  and  sells  a whole  factory  on  hos- 
pitalization. With  this  same  plan  you  sell 
the  whole  group.  Therefore,  when  you  do 
that,  you  minimize  the  amount  of  risk  you 
are  going  to  carry. 

It  is  actuarially  sound,  for  several  rea- 
sons. You  will  recall,  when  Michigan  first 
wrote  their  policies,  they  went  in  the  hole 
for  a million  and  one-half  dollars.  Why? 
Because  they  wrote  the  policy  for  one  year. 

This  policy  is  written  from  month  to 
month.  It  is  provided  in  your  By-Laws 
and  Constitution  that  the  Board  of  Direc- 
tors, in  any  month,  by  giving  twenty  days’ 
notice,  may  raise  the  premium  charge  with 
the  consent  of  the  Commissioner  of  Insur- 
ance of  the  State  of  Kentucky.  So,  that 
keeps  the  thing  actuarially  sound.  In  case 
of  some  national  disaster  or  some  epidemic, 
your  plan  would  still  be  protected  by  rea- 
son of  that  provision. 

There  was  some  objection  to  the  previous 
By-Laws.  I think  that  those  objections 
were  valid.  In  the  present  By-Laws  you 
are  the  governing  body.  You  appoint  the 
Board  of  Directors.  You  can  call  a meet- 
ing and  throw  out  all  the  Board  of  Direc- 
tors and  reappoint  another  Board  of  Di- 
rectors. There  is  provision  that  those  By- 
Laws  may  be  changed,  but  any  changes 
that  that  committee  makes  must  be  rati- 
fied by  this  House  of  Delegates  at  its  next 
meeting.  The  annual  meeting  of  the  Plan, 
when  they  meet,  will  coincide  with  a 
meeting  of  the  House  of  Delegates. 

Now,  then,  what  does  it  require  in  the 
adoption  of  this  plan?  First  of  all,  if  you 
adopt  this  plan,  you  cannot  leave  it  as  an 
orphan,  on  somebody’s  doorstep.  It  is 
yours.  It  requires  to  be  financed.  Under 
the  enabling  act,  it  requires  $10,000  to  be 
deposited  with  the  Commissioner  of  Insur- 
ance. That  will  draw  interest.  We  are  re- 
questing that,  through  your  Councilor,  you 
lend  that  sum  of  money  to  this  Kentucky 
Physicians  Service.  It  will  require  some 
operating  expenses,  at  least  $5,000,  to  get 
started  with  the  printing  of  the  necessary 
forms,  and  salesmanship  that  would  go  in- 
to presenting  that  plan. 

We  think  that,  after  10,000  policies  are 
sold,  it  will  carry  itself.  The  Board  of  Di- 
rectors are  appointed  for  one  year,  two 
years  and  three  years.  So  that  every  year 
this  House  will  elect  another  nine  Direc- 
tors to  replace  those  who  are  retiring. 
This  House  of  Delegates  forms  the  corpor- 
ate body.  It  is  absolutely  under  your  con- 


trol. You  are  the  governing  body,  through 
your  Directors. 

Now,  gentlemen,  that,  in  brief,  is  the 
plan.  I will  be  glad  later  on  to  answer  any 
questions  that  I am  able  to,  for  your  bene- 
fit. 

County  autonomy  is  absolutely  protect- 
ed by  the  original  enabling  act.  A man  with 
clear  conscience  can  vote  that  today, 
knowing  full  well  that  it  is  not  acceptable 
to  his  own  county.  In  so  doing,  he  permits 
some  other  county  to  participate  in  an  in- 
surance plan  which  we  think  is  good. 

Under  the  enabling  act,  it  requires  51 
per  cent  of  the  physicians  in  that  county 
to  vote  for  it  before  the  plan  can  be  sold 
in  that  county. 

Now  those  physicians  that  participate. 
Under  the  previous  plan,  since  that  was  a 
service  plan  and  the  fee  was  fixed,  it  was 
arranged  that  the  participating  physicians, 
in  signing  their  agreement,  said  that  in 
any  accounting  month  they  would  accept 
75  per  cent  of  that  fee  if,  in  the  opinion  of 
the  Board  of  Directors,  they  thought  it 
wise,  and  the  balance  to  be  paid  later  on. 
It  also  specifically  stated  that  a nonpar- 
ticipating physician  would  only  draw  75 
per  cent  of  that  fee. 

In  this  plan  you  cannot  do  that,  because 
this  is  a contract  with  the  patient  in  which 
you  guarantee  him  a certain  amount  of  in- 
demnity. So  that  we  say  in  the  physician’s 
contract  that  it  may  be  necessary  in  any 
accounting  period  for  the  Board  of  Direc- 
tors to  only  pay  75  per  cent  of  that  amount 
and  then,  at  a later  date,  pay  the  balance. 

In  the  patient’s  contract,  it  states  specif- 
ically that  if  he  elects  a nonparticipating 
physician,  then  this  plan  may  only  pay  75 
per  cent  of  the  fee.  So  you  can  see  that, 
when  a physician  participates,  he  does  it 
on  the  basis  of  altruism.  He  is  interested 
in  the  public,  and  he  is  interested  in  his 
profession. 

So,  gentlemen,  that,  in  brief,  is  the  pre- 
payment plan,  cash  indemnity.  We  think 
it  would  be  a good  idea  to  sell  it  through 
the  Blue  Cross  and  then  charge  back  to 
this  system  the  overhead  for  handling  that 
particular  account. 

I present  this  to  you  with  the  recom- 
mendation of  its  adoption,  providing  for 
these  funds  necessary  for  its  operation, 
and  for  the  appointment  of  the  committees 
as  outlined  in  the  By-Laws.  (Applause.) 

President  Aud:  You  have  heard  the  re- 
port of  the  Committee  for  Study  of  Medi- 
cal Care  and  Prepayment  Plans  as  outlin- 
ed to  you  by  Dr.  Miller,  with  the  request 
that  the  plan  as  he  has  outlined  it  to  you 
be  accepted. 
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J.  Farra  Van  Meter,  Lexington:  I sec- 
ond it. 

J.  A.  Orr,  Paris:  Did  I understand  you 
to  say  that  the  discussion  would  be  limited 
to  three  minutes? 

President  Aud;  I would  like  to  limit  it  to 
three  minutes  in  order  to  get  through. 

J.  A.  Orr,  Paris:  It  seems  to  me  that  it 
is  entirely  unfair  when  we  have  had  a full 
discussion  by  a couple  of  distinguished 
orators  and  some  little  discussion  !by  Dr. 
Miller  here,  for  over  an  hour,  in  behalf  of 
this  plan,  and  then  limit  the  discussion  of 
this  thing  to  three  minutes.  It  seems  to  me 
it  is  not  fair. 

Don  E.  Wilder,  Booneville:  You  give 
professional  men  an  hour  and  only  allow 
us  three  minutes,  which  is  not  right. 

President  Aud:  That  is  the  ruling  of  the 
Chair. 

Don  E.  Wilder,  Booneville:  I appeal 
from  the  ruling  of  the  Chair. 

President  Aud:  In  order  to  get  through 
and  allow  everyone  time  to  discuss  this,  it 
seem.s  to  the  Chair  that  it  is  necessary  to 
limit  the  debate.  I am  sure  there  are  many 
who  want  to  talk,  and  I believe  that  three 
minutes  is  sufficient  for  a man  to  express 
his  opinion. 

Oscar  O.  Miller,  Louisville:  May  I 
move  you,  that  the  leader  of  the  opposition 
be  given  ten  minutes.  I am  willing  to  give 
him  fifteen  minutes  or  thirty  minutes.  I 
think  this  plan  speaks  for  itself. 

President  Aud:  We  will  now  vote  on  the 
ruling  of  the  Chair  as  to  whether  the  dis- 
cussion should  be  limited  to  three  minutes 
or  not. 

John  W.  Scott,  Lexington:  If  there  is  no 
appeal  from  the  ruling  of  the  Chair,  it 
seems  to  me  the  ruling  of  the  Chair  stands. 

J.  A.  Orr,  Paris:  Mr.  Chairman,  I appeal 
from  the  ruling  of  the  Chair.  There  is  noth- 
ing in  our  Constitution  and  By-Laws  that 
gives  the  President  any  authority  in  any 
manner  whatsoever  to  limit  the  debate. 
This  is  a free  and  open  discussion  on  busi- 
ness transacted  before  the  House. 

President  Aud:  It  is  perfectly  all  right 
to  overrule  the  Chair. 

Wm.  K.  Keller,  Louisville:  I move  the 
discussion  to  be  limited  to  three  minutes. 

President  Aud:  They  tell  me  it  does  not 
require  a second.  All  in  favor  of  sustaining 
the  Chair  in  his  decision  will  signify  by 
saying  “yes”;  those  opposed  “no.” 

Secretary  Underwood:  59  delegates  vot- 
ed “yes”  and  6 voted  “no.” 

President  Aud:  The  motion  to  sustain 
the  ruling  of  the  Chair  is  carried. 

Paul  York,  Glasgow:  The  last  time  I had 


any  relationship  with  the  then  General 
Hawley  was  in  a peep,  with  no  thermome- 
ter, no  stethoscope,  no  pills,  no  nothing,  as 
combat  command  surgeon,  11th  Army  C. 
C.  P. 

I am  just  a little  bit  worried  that,  with 
all  this  insurance  business  we  hear  about, 
I may  ba  armed  again  with  nothing  but 
a pencil  to  fill  out  forms. 

I am  not  going  to  bring  up  any  opposi- 
tion against  insurance.  I am  here  to  debate 
whether  it  is  wise  for  this  Association  to 
engage  in  the  insurance  business. 

We  have  to  have  undertakers,  and  they 
do  their  necessary  work,  and  I am  not  go- 
ing to  insist  that  we  go  into  the  undertak- 
ing business.  That  is  a specialized  activity. 
Evidently  the  doctor  who  spoke  here  has 
become  specialized  in  insurance. 

Dr.  Hawley  has  had  administrative  ex- 
perience in  the  Army  and,  naturally,  he  is 
interested  in  that  type,  but  we  are  practic- 
ing medicine.  There  is  no  problem  in  the 
county  where  I come  from;  there  was  no 
problem  that  insurance  would  have  solved 
during  the  depression. 

Now,  every  argument  that  is  advanced 
in  favor  of  the  prepayment  plan  is  an  ar- 
gument in  favor  of  socialized  medicine.  If 
it  is  good  for  a small  segment  of  the  popu- 
lation to  collectively  bargain  with  a col- 
lective group  of  doctors,  if  you  please, 
collectivism,  which  is  socialism,  then  it  is 
good  for  the  whole  population  to  do  that, 
and  once  we  place  our  stamp  of  approval 
upon  it,  by  their  own  admission,  they  are 
not  attacking  the  problem. 

In  the  first  place,  the  name  is  wrong.  It 
is  called  the  Physicians  Service.  It  should 
be  named  Surgical  Service  Limited  In- 
demnity. But  you,  by  the  tricky  use  of 
words,  are  telling  the  people  who  read  a- 
bout  it  in  the  press  that  we  have  prepared 
a plan,  and  your  patients  will  come  to  you 
tomorrow  and  say,  “How  can  I get  in  on 
this?”  and  they  are  not  included.  The  pro- 
ponents say  they  cannot  be  included,  be- 
cause any  over-all  plan  to  take  care  of 
what  we  take  care  of,  to  pay  for  it,  would 
break  any  insurance  company. 

Now,  there  is  no  objection  to  any  coun- 
ty or  any  group  of  doctors  that  wish  to  sell 
this  type  of  insurance  in  their  community, 
to  do  that,  and  I am  certainly  in  favor  of 
it.  In  other  words,  a man  comes  up  to  me 
and  he  says,  “Let  us  eat  meat  balls  and 
spaghetti,”  and  I say,  “I  don’t  want  to  eat 
meat  balls  and  spaghetti.” 

“But  we  are  both  doctors,  and  we  have 
got  to  be  united.  You  come  eat  meat  balls 
and  spaghetti  with  me.” 
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Now,  because  Kentucky  is  80  per  cent 
rural,  we  have  no  groups  to  sell  this  to, 
and  are  not  likely  to  have  any.  In  order 
to  take  care  of  20  per  cent,  the  industrial 
area,  they  are  asking  us  to  put  up  our 
money,  which  our  dues  have  saved,  to  go 
on  record  before  the  public  as  being  in 
favor  of  socialized  medicine,  except  that 
we  want  the  doctors  to  run  it. 

After  all,  the  people  have  a stake  in  this 
thing.  If  the  patients  wish  to  organize 
companies,  mutual  companies,  and  then 
bargain  with  the  doctors  as  individuals, 
or  if  we  have  to  be  forced  into  groups,  that 
is  perfectly  all  right,  but  let  us  not  lead 
the  way  and  force  it. 

They  say  my  time  is  up.  Well,  I did  not 
appeal  from  the  ruling  of  the  Chair,  be- 
cause I was  here,  but  I do  object  to  load- 
ing the  floor  against  us,  and  then  limiting 
the  opposition  in  speaking.  I don’t  think 
it  is  fair.  (Applause.) 

S.  C.  Smith,  Ashland:  The  conclusion 
of  the  doctor  that  this  was  a surgical  limit- 
ed is  altogether  wrong.  As  I understand 
it,  many  doctors  deliver  babies,  most  gen- 
eral practitioners  do,  and  it  covers  that. 
Most  of  them  have  to  lance  boils,  and  it 
covers  that.  They  have  to  set  broken  arms 
and  broken  legs  and  fingers  and  toes,  and 
it  takes  care  of  that. 

In  Boyd  County  we  had  a movement  on 
several  years  ago  for  a plan  like  this,  and 
we  decided  to  wait  to  see  what  this  body 
did  last  year. 

When  they  did  not  put  it  over  with  a 
sufficient  majority  to  convince  those  who 
were  handling  the  situation  that  it  ought 
to  go  on,  and  it  was  postponed,  then  we 
joined  up  with  the  Huntington  group  un- 
der the  Blue  Cross,  with  the  understand- 
ing that  if,  eventually,  Kentucky  did  adopt 
the  plan,  we  would  be  perfectly  free  to 
withdraw  and  join  up  with  the  Kentucky 
group. 

It  has  been  in  operation  nearly  a year. 
It  has  been  entirely  satisfactory.  Those 
who  have  it,  like  it.  There  are  a lot  of  peo- 
ple who  want  it  and  will  take  it  when  they 
get  to  the  point  that  they  have  to  expand 
its  load. 

The  failure,  as  I understand  these  medi- 
cal plans,  was  that  it  took  in  everything, 
the  little  colds  and  sore  throats,  and 
everything,  with  which  people  would  run 
to  them,  just  like  those  under  contract  at 
the  mines  and  in  public  works.  They  go 
to  you  for  everything.  Sometimes  they  get 
the  medicine  and  throw  it  away  before 
they  get  home,  because  they  are  not  sick 
enough  to  need  it.  They  thought  they  ought 
to  be  getting  their  money’s  worth,  because 


they  were  paying  so  much  a month. 

This  plan  is  not  socialized  medicine.  It 
is  merely  insurance,  like  your  health  and 
accident  insurance  which  you  take  out 
to  protect  you  in  case  you  get  sick.  It  is 
along  the  same  lines.  I think  it  is  a won- 
derful thing.  I hope  the  time  comes  when 
everybody  who  is  able  to  pay  for  it  wMl 
have  it.  (Applause.) 

Don  E.  Wilder,  Booneville:  I wish  there 
were  a plan  whereby  all  my  people  could 
get  adequate  medical  care,  as  they  should. 
I work  in  parts  of  Breathitt,  Murray,  Clay, 
Jackson,  Lee  and  Owsley  Counties. 

This  plan  will  not  work  in  these  coun- 
ties. I wish  there  were  some  way  it  could 
work,  but  the  way  the  thing  stands  now, 
we  have  no  chance  on  earth. 

Personally,  I am  the  only  doctor  east  of 
Irvine,  that  makes  night  calls,  and  it  is 
getting  pretty  hard  on  me.  I would  like 
some  plan  to  be  worked  out,  but  the  way 
it  is  now,  it  is  not  satisfactory.  We  are  left 
out  in  the  cold,  with  a few  doctors  to  take 
the  whole  brunt.  I am  not  against  the  pre- 
payment plan.  As  far  as  we  are  concerned 
in  the  mountains  of  Kentucky,  it  will  not 
work. 

C.  Wyatt  Norvell,  New  Castle:  Two 
thoughts  came  to  my  mind  while  we  are 
discussing  this  prepayment  plan  at  noon. 
I mentioned  one  to  Dr.  Lukins,  the  Coun- 
cilor from  my  district,  that  if  this  plan 
goes  into  effect,  when  Blue  Cross  or  Blue 
Shield  sells  this  plan,  they  state  to  the 
people  that  are  buying  it,  “This  does  not 
cover  everything.”  Don’t  let  them  look  at 
the  policy  and  try  to  read  the  small  print, 
because  they  won’t  do  it,  and  it  will  be 
much  like  it  is  now  with  the  Blue  Cross 
and  the  Kentucky  Hospital  Service,  and 
so  forth.  When  the  patient  leaves  the  hos- 
pital, it  takes  about  ten  or  fifteen  minutes 
of  my  time  to  talk  to  the  patient  and  set- 
tle him  down  because  the  whole  damn 
hospital  bill  was  not  paid  by  their  insur- 
ance. Explain  it  to  them  so  they  under- 
stand what  it  is. 

Before  we  walk,  we  have  to  crawl.  We 
cannot  expect  to  cover  everything  at  the 
start,  and  we  have  to  start  somewhere. 
Personally,  I am  a country  doctor,  I have 
been  out  of  medical  school  only  about 
eight  years,  but  I have  gotten  my  feet 
pretty  wet. 

As  was  mentioned  by  Dr.  Smith,  ortho- 
pedic work  comes  under  this  prepayment 
plan.  In  checking  in  the  past  month,  I was 
astounded  that,  in  the  last  two  years,  the 
poorest  payments  I have  gotten  have  been 
in  fractures,  although  we  have  a lot  of 
accidents  in  our  country. 
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In  Henry  County  there  are  1500  farm- 
ers and  businessmen,  including  myself, 
because  I am  interested  in  farmers.  They 
are  the  ones  who  put  the  food  in  my 
mouth.  They  have  the  Farm  Bureau,  and 
at  every  meeting  they  ask  me,  “What  are 
you  doing  for  us?  We  can’t  stand  the 
high  cost  of  medical  expense.” 

We  can  sell  this  thing  through  the  Farm 
Bureau,  just  like  the  Blue  Cross  is  sold 
through  the  Farm  Bureau.  We  do  have  or- 
ganizations in  our  counties  to  cover  it, 
just  exactly  like  the  miners  do. 

President  Aud:  Is  there  any  further  dis- 
cussion? 

J.  A.  Orr,  Paris:  There  are  just  one  or 
two  points  I want  to  discuss.  In  the  first 
place,  why  is  it  necessary  to  have  doctors 
go  into  the  insurance  business?  What 
started  it  all?  It  started  from  those  who 
were  advocating  socialized  medicine.  It  is 
merely  the  result  of  an  hysterical  propa- 
ganda that  we  owe  it  to  the  laity  to  fur- 
nish this  service. 

It  has  been  stated,  and  accurately  so, 
that  no  country  has  ever  had  the  medical 
service  as  has  been  rendered  by  the  doc- 
tors of  this  country.  One  of  the  principal 
tenets  of  our  profession  is,  if  one  doctor 
specializes  in  a certain  field  and  he  is  ask- 
ed to  do  something  else,  he  immediately 
refers  it  to  somebody  else  who  is  more 
capable  of  doing  it. 

Why  should  the  doctors  take  it  upon 
themselves  to  go  into  the  insurance  busi- 
ness, when  there  are  others  more  capable 
of  doing  it? 

If  this  thing  is  sound  actuarially,  why 
won’t  the  hard-headed  businessmen  of  the 
country  take  it  up?  I certainly  feel  like  if 
the  president  of  the  New  York  Life  Insur- 
ance Company  does  not  know  any  more 
about  insurance  than  one  of  the  members 
of  the  medical  profession,  I would  cancel 
my  insurance  policy.  (Laughter.) 

Another  objection  that  I believe  is  very 
valid  is  they  say  this  is  not  to  be  forced 
on  all  the  counties  of  the  state.  At  the 
same  time,  those  that  are  asking  that  it  be 
imposed  on  all  the  counties  of  the  state, 
all  the  rural  counties  of  the  state,  are  help- 
ing to  pay  for  this  plan,  and  not  only 
those  that  are  utilizing  it.  It  is  being  paid 
for  right  out  of  the  dues  these  men  pay 
into  the  State  Society,  and  they  are  the 
ones  that  are  financing  this  proposition. 
It  is  being  paid  for,  whether  they  approve 
of  it  or  not,  and  all  the  rural  counties  of 
Kentucky  are  helping  to  pay  for  it.  (Ap- 
plause.) 

C.  C.  Sparks,  Ashland:  It  is  very  inter- 
esting to  learn  that  we  have  forty-two 


socialistic  states  and  eight  who  are  non- 
socialistic.  In  Boyd  County  we  adopted 
this  plan  to  keep  control  of  this  sort  of 
thing  in  the  medical  profession.  We  were 
being  pushed  by  employed  groups  for  this 
sort  of  thing,  and,  if  we  did  not  put  it  in, 
they  were  going  to  buy  it  elsewhere,  be- 
cause it  can  be  bought  without  any  trouble. 

I understand  from  some  sources  here 
that  we  do  not  owe  these  people  anything. 

I think  we  do.  We  certainly  owe  them  the 
best  care  we  can  give  them  for  as  reason- 
able cost  as  we  can. 

It  will  cost  from  10  to  20  per  cent  less, 
probably,  to  operate  this  as  a nonprofit 
organization.  Commercial  insurance  com- 
panies are  certainly  not  in  this  for  any 
altruistic  motives.  This  can  be  operated 
possibly  for  from  15  to  20  per  cent  cost,  at 
the  most,  and  there  are  very  few  insurance 
companies  that  will  approximate  that  fig- 
ure. 

There  is  another  very  definite  advantage 
in  the  medical  society  or  association  being 
in  the  insurance  business,  and  that  is  this 
fee  schedule  of  indemnity.  When  that  fee 
is  used,  it  is  paid  directly  to  the  physician, 
whether  he  is  participating  or  nonpartici- 
pating, and  your  collection  factor  is  there- 
by alleviated. 

When  we  speak  of  the  type  of  service 
being  changed,  this  does  in  no  way  change 
the  type  of  service  that  you  will  give  your 
patient.  It  does  not  set  my  fee.  If  it  did, 
I would  be  very  much  opposed  to  it.  It  does 
not  set  anybody’s  fee. 

I fail  to  see  any  difference  between  some 
person  coming  in  and  paying  you  $2  a 
month  on  an  account  if  he  owes  you  $100, 
and  pays  you  that  for  fifty  months,  or 
paying  for  fifty  months  into  a fund  to  pay 
his  debts  with.  I do  not  see  any  difference 
except  you  are  a darn  sight  more  sure  to 
get  it,  if  he  has  an  insurance  contract 
covering  it.  It  is  the  same  set-up.  I think 
people  are  entitled  to  buy  this,  if  they 
want  it.  They  can  buy  it  from  us  10  to  20 
per  cent  cheaper  than  they  can  buy  it 
from  an  industrial  corporation,  and  yet 
you  keep  control  of  your  own  business, 
and  you  are  in  contact  with  these  people. 

Some  have  spoken  of  the  disadvantage 
of  this  not  paying  your  full  charge.  We 
have  been  operating  under  this_  plan  for 
nine  months,  as  of  the  first  of  this  current 
month.  That  rarely  occurs.  If  your  sales- 
men are  alert,  and  your  employed  groups 
are  properly  taught,  you  will  have  no 
trouMe  in  that  respect.  I have  not  had  in 
my  practice  a single  instance  where  that 
objection  has  been  raised.  I do  not  think 
that  will  occur. 
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R.  E.  Kinsey,  Williamstown:  We  have 
had  100  per  cent  membership  in  this  or- 
ganization for  the  last  fifteen  years.  I am 
one  of  the  two  that  Dr.  Hawley  mentioned 
that  did  know  where  College  Corners  was, 
because  when  I was  interning  I helped  Dr. 
Reed  Shank  of  Cincinnati,  and  often  we 
performed  an  appendectomy  on  a kitchen 
table  in  College  Corners. 

I am  the  oldest  one  of  the  group  in  our 
county,  and  even  I sat  at  the  feet  of  Dr. 
Howard  Schriver  who  is  one  of  our  speak- 
ers this  afternoon. 

There  are  only  four  doctors  in  the  coun- 
ty now.  I was  instructed  to  vote  in  favor 
of  the  prepayment  medical  plan  by  my  so- 
ciety. I will  admit  that  it  does  not  apply 
very  much  to  our  district.  I do  not  think 
very  many  of  the  farmers  in  Grant  County 
are  going  to  take  out  this  insurance  in  this 
next  year,  but  I believe  that  we  are  going 
to  have  something  like  this  plan  that  is 
advocated.  It  had  better  be  in  our  own 
hands  than  in  somebody  else’s.  So  I am  in 
favor  of  a prepayment  medical  plan,  even 
though  it  does  not  apply  to  our  district 
at  all  directly. 

Maurice  Walsh,  Covington;  I would 
like  to  raise  the  question  at  this  time  as 
to  whether  it  is  necessary  to  accept  the 
plan  in  its  entirety. 

At  the  last  meeting  of  the  Kenton-Camp- 
bell  County  Society,  we  voted  by  a large 
majority  to  favor  the  plan.  The  question, 
however,  came  up  in  the  course  of  the  dis- 
cussion concerning  the  medical  rider.  The 
society  as  a whole  was  overwhelmingly 
opposed  to  the  medical  rider. 

The  doctor  who  opened  the  discussion, 
referred  to  the  plan  as  a surgical  plan, 
which  was  largely  the  feeling  of  most  of 
the  members  of  our  society. 

The  expression  that  many  of  the  prac- 
titioners do  fractures,  some  obstetrics,  and 
so  on,  is  true,  but  there  are  still,  particular- 
ly in  the  cities,  a large  number  of  men  who 
are  shying  away  from  fractures  and  ob- 
stetrics. I think  that  is  really  the  reason 
why  our  society  opposed  the  medical  rider. 

President  Aud:  Dr.  Miller,  would  you 
like  to  answer  the  Doctor’s  question? 

Oscar  O.  Miller,  Louisville:  If  it  is  the 
wish  of  the  House. 

J.  N.  Bailey,  Paducah:  Would  it  not 
simplify  this  discussion  if  Dr.  Miller  would 
tell  them  what  it  does  cover,  to  whom  it 
applies,  and  what  they  will  have  to  do  to 
get  it;  for  instance,  what  effect  it  would 
have  on  an  individual  that  was  insured, 
if  he  developed  appendicitis  in  another 
state. 

R.  O.  Joplin,  Louisville:  Dr.  Miller,  I 


am  sure,  knows,  all  the  delegates  know, 
and  I hope  every  doctor  in  the  state  of  Ken- 
tucky knows  that  at  the  last  two  meetings 
we  had,  I was  very  much  opposed  to  the 
insurance  plan  as  presented,  because  it  set 
definite  fees  for  the  doctors,  for  certain 
services. 

This  present  plan  that  is  presented  to- 
day does  not  do  that.  If  the  doctors  of  the 
state,  and  the  delegates,  feel  that  we 
should  have  such  plan,  I see  no  objection 
to  the  plan  as  presented  by  Dr.  Miller  and 
by  his  committee  at  this  meeting. 

President  Aud;  Any  further  discussion? 

H.  B.  Mack,  Shelbyville:  There  has  been 
a question  in  the  minds  of  some  of  the 
delegates  as  to  the  responsibility  of  the 
House  of  Delegates  to  really  finance  this 
plan.  Are  we  financially  liable,  and  held 
financially  responsible  for  this  plan, 
whether  it  goes  under  or  succeeds,  or  not? 

Oscar  O.  Miller,  Louisville:  No,  sir. 

Don  E.  Wilder,  Booneville:  I would  like 
to  make  a motion  that  a minority  commit- 
tee be  appointed  to  make  a report  and 
recommendations  about  this  plan,  and 
carry  this  over  to  a later  meeting.  (Cries 
of  “No!”) 

President  Aud;  Any  second  to  that  mo- 
tion? 

John  W.  Scott,  Lexington:  That  is  out 
of  order. 

President  Aud:  There  is  already  a mo- 
tion before  the  House. 

Dr.  Miller,  will  you  please  answer  those 
questions? 

Oscar  O.  Miller,  Louisville:  We  are 
thoroughly  familiar  with  the  objections 
that  may  be  raised  to  the  medical  fees,  or 
the  section,  I should  say,  that  covered 
medical  care.  For  a rider  covering  medical 
care,  for  which  the  patient  pays  twenty- 
five  cents  per  month,  this  provides  for 
thirty  days  in  the  hospital  at  $3  per  day 
for  medical  service,  less  the  first  three 
days;  in  other  words,  it  will  pay  him  for 
twenty  seven  days  at  $3  per  day,  or  $81 
in  all.  Under  any  actuarial  plan,  that  ser- 
vice must  be  given  in  the  hospital. 

One  of  the  members  of  the  committee 
raised  the  point  that,  in  his  district,  we 
may  have  an  epidemic,  and  he  is  not  able 
to  get  his  patient  in  the  hospital,  and  he 
carries  that  medical  rider.  There  is  no  way 
that  patient  can  collect  on  that  medical 
rider  unless  he  is  in  the  hospital.  Gentle- 
men, you  must  keep  this  thing  actuarially 
sound. 

We  got  the  experience  of  other  states 
that  have  been  operating  these  plans,  and 
it  is  absolutely  impossible  to  provide 
medical  care  where  the  patient  comes  to 
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the  doctor’s  office.  They  tried  it  in  New 
Zealand;  they  tried  it  in  Australia.  Where 
you  have  complete  coverage,  they  have 
to  make  the  first  three  or  four  visits  de- 
ductible. Otherwise  they  would  ruin  any 
actuarial  plan  that  anybody  or  any  gov- 
ernment could  possibly  present. 

The  medical  rider  is  optional  with  the 
individual,  as  to  whether  he  takes  it. 
When  a representative  goes  into  the  plant 
and  sells  them  hospitalization,  he  has  an- 
other package  he  can  present  to  them. 
They  want  to  be  protected  against  surgi- 
cal catastrophes  or  operations,  whatever 
you  want  to  call  it,  surgical  intervention. 
They  are  used  to  that. 

The  average  patient  can  pay  his  medi- 
cal bill.  With  the  modern  drugs  now,  pneu- 
monia does  not  last  an  interminable  time, 
and  they  can  meet  those  expenses.  If  he  is 
going  to  be  in  the  hospital  for  thirty  days, 
he  is  going  to  get  $3  per  day  for  every  vis- 
it he  makes  to  that  patient,  up  to  the  tune 
of  $81. 

In  selling  the  plan,  the  individual  does 
not  necessarily  have  to  take  the  medical 
rider.  He  takes  either  one.  He  may  take 
the  hospitalization  and  surgical,  or  he  may 
not  take  the  other. 

Dr.  Bailey  asked  how  does  the  patient 
get  it.  He  will  get  it  through  whoever  is 
selling  it,  whether  it  be  the  Blue  Cross, 
and  it  must  be  sold  in  groups.  You  cannot 
sell  individuals  at  this  stage  of  the  game. 
Michigan  is  experimenting.  They  are  sell- 
ing, in  one  particular  county,  a limited 
number  of  groups.  There  is  a provision  in 
the  patient’s  contract  that  with  any  pre- 
existing surgical  condition,  he  must  wait 
twelve  months. 

If  I were  paying  $2.20  for  myself  and 
wife,  and  suppose  I had  ten  children  and 
a couple  of  them  needed  tonsillectomies 
and  I needed  a herniotomy,  and  I could 
get  it  done  immediately,  I would  pay  $2.20 
and  get  it  all  done.  Gentlemen,  they  have 
to  wait  a year  before  they  can  participate 
in  that.  The  only  way  I know  is  that  it 
could  be  through  this  group  insurance. 

When  you  go  into  a plant  and  sell  that 
plant  on  hospital  insurance,  100  or  1500 
men,  they  can  offer  them  this  surgical 
care  of  this  cash  indemnity  for  surgical 
care,  and  they  can  take  the  medical  in- 
demnity, too. 

If  an  individual  contracts  appendicitis 
in  another  state  and  he  is  operated  on,  the 
plan  will  protect  him.  We  pay  to  the  doc- 
tor. If  an  individual  is  in  an  automobile 
accident  and  gets  injured  in  another  state, 
he  collects  on  it.  There  is  no  liability  to 
this  Association.  There  is  no  liability  to 


your  Board  of  Directors.  I believe  it  can 
be  kept  actuarially  sound,  and  we  believe 
it  is  thoroughly  safe.  Naturally,  it  has  to 
be  financed. 

iLet  us  presuppose  that  the  Blue  Cross 
said,  “We  will  undertake  the  selling  and 
handling  it  for  you  and  put  up  the  money.” 

I think,  if  we  are  going  to  endorse  a plan, 
we  certainly  ought  to  have  enough  cour- 
age to  back  it,  and  we  ought  to  put  up  our 
own  money. 

We  are  not  asking  you  to  give  your 
money;  lend  it  to  us.  We  will  put  it  in  gov- 
ernment bonds,  and  I believe  it  will  be  just 
as  safe.  We  will  repay  that  money  out  of 
the  proceeds.  This  is  nonprofit.  That  is 
why  no  commercial  insurance  company 
would  touch  it. 

We  were  approached  by  an  insurance 
company,  and  we  asked  them  to  give  us  a 
plan.  “Put  it  right  down  on  the  barrel- 
head. We  will  take  it  to  the  House  of  Dele- 
gates.” They  did  not  have  any  plan  to  pre- 
sent. 

Gentlemen,  this  is  a good  plan.  I hope 
you  will  consider  it  favorably.  (Applause.) 

President  Aud:  Ready  for  the  question? 

The  question  was  called  for. 

President  Aud:  The  question  is  that  the 
House  of  Delegates  adopt  the  Kentucky 
Physicians  Plan  as  presented  by  the  Com- 
mittee for  Study  of  Medical  Care  and  Pre- 
payment Plans. 

I think  we  will  have  a roll  call  vote  on 
this. 

Secretary  Underwood:  I have  a letter 
from  a county  that  their  delegate  and  al- 
ternate are  detained  by  sickness.  Roberts’ 
Rules  of  Order  say  that  it  is  not  desirable 
to  have  anybody  voting  that  is  not  present. 

President  Aud:  The  By-Laws,  Chapter 
XI  reads  as  follows:  “The  deliberations  of 
this  Association  shall  be  governed  by  parli- 
amentary usage  as  contained  in  Roberts’ 
Rules  of  Order,  unless  otherwise  deter- 
mined by  a vote  of  its  respective  bodies. 

R.  E.  Kinsey,  Williamstown:  I move  to 
follow  Roberts’  Rules  of  Order. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

Maurice  Walsh,  Covington:  I will  vote 
“yes”  for  the  plan  with  the  stipulation 
that  we  were  instructed  to  vote  against 
the  medical  rider. 

Oscar  O.  Miller,  Louisville:  The  plan 
can  be  sold  without  the  medical  rider. 

Secretary  Underwood:  That  would 
have  to  be  “no”  for  the  plan  as  is. 

President  Aud:  Dr.  Miller  says  the  plan 
can  be  sold  either  way,  with  or  without 
the  medical  rider. 
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Maurice  Walsh,  Covington:  That  does 
not  affect  the  vote  of  our  delegates,  as  to 
how  the  people  are  going  to  buy  the  policy. 
We  were  instructed  to  be  against  the  medi- 
cal rider. 

John  W.  Scott,  Lexington:  That  is  the 
delegate’s  problem,  it  seems  to  me.  He 
either  has  to  vote  “yes”  or  “no.” 

President  Aud:  It  seems  to  me  he  would. 
I don’t  know  how  we  can  alter  that.  The 
Secretary  will  call  the  roll. 

Secretary  Underwood  called  the  roll. 
Those  voting  yes  were: 

C.  B.  Stacy,  Bell;  S.  C.  Smith  and  C.  C. 
Sparks,  Boyd;  C.  S.  Jackson,  Boyle;  J.  M. 
Stevenson,  Bracken-Pendleton;  D.  G.  Mil- 
ler, Jr.,  Butler;  Kenneth  Barnes,  Caldwell; 

A.  D.  Butterworth,  Calloway;  Luther  Bach, 
W.  Vinson  Pierce,  Campbell-Kenton;  E. 
E.  Smith,  Carlisle;  E.  S.  Weaver,  Carroll- 
Gallatin-Trimble;  G.  J.  Sweeney,  Casey; 
Thomas  H.  Milton  and  Howell  J.  Davis, 
Daviess;  C.  J.  McLean,  John  W.  Scott,  El- 
mer S.  Maxwell,  Douglas  E.  Scott,  E.  C. 
Yates  and  W.  H.  Pennington,  Fayette; 
John  R.  Cummings,  Fleming;  W.  P.  Black- 
burn, Franklin;  J.  G.  Samuels,  Fulton;  R. 
E.  Kinsey,  Grant;  C.  B.  Johnson,  Greenup; 
Charles  F.  Long,  Hardin;  Philip  J.  Begley, 
Harlan;  Walter  L.  O’Nan,  Henderson; 
Wyatt  Norvell,  Henry;  D.  W.  Anderson, 
Hopkins;  Lanier  Lukins,  K.  A.  Fischer,  C. 
E.  Gaupin,  W.  K.  Keller,  Jesshill  Love,  W. 
R.  Moore,  J.  A.  Bishop,  Oscar  E.  Bloch,  Jr., 
Wm.  M.  Ewing,  Thomas  Van  Zandt  Gudex, 
Richard  R.  Slucher,  Paul  L.  DerR,  R.  O. 
Joplin,  E.  R.  Gernert,  Joseph  C.  Bell, 
Gradie  Rowntree,  Oscar  O.  Miller  and  Gor- 
don Buttorff,  Jefferson;  John  D.  Handley, 
Larue;  R.  E.  Pennington,  Laurel;  B.  C. 
Bach,  Letcher;  H.  I.  Frisbie,  Lincoln;  J.  V. 
Pace  and  J.  N.  Bailey,  McCracken;  A.  B. 
Colley,  McLean;  Robert  Sory,  Madison; 

B.  J.  Baute,  Marion;  G.  T.  Ballard,  Mercer; 
G.  L.  Simpson,  Muhlenberg;  B.  F.  Rey- 
nolds, Nicholas;  John  C.  Doerr,  Owen;  E. 
M.  Ewers,  Pulaski;  L.  F.  Beasley,  Simp- 
son; William  Brown,  Whitley. 

Those  voting  “no  were: 

M.  C.  Loy,  Adair;  John  Meredith,  Allen; 
Paul  York,  Barren;  B.  Ralph  Wilson,  Bath; 
J.  A.  Orr,  Bourbon;  D.  M.  Clardy,  Chris- 
tion;  W.  H.  Lyons,  Cumberland;  J.  P. 
Wyles,  Harrison;  J.  P.  Glenn,  Logan;  J.  M. 
Bush,  Montgomery;  Don  E.  Wilder,  Ows- 
ley; Travis  B.  Pugh,  Warren-Edmonson. 

The  vote  of  the  Councilors  was  as  fol- 
lows: 

Those  voting  “yes”  were:  H.  K.  Butter- 
more,  E.  L.  Gates,  J.  I.  Greenwell,  Hugh 
L.  Houston,  J.  B.  Lukins,  George  M.  Mc- 
Clure, Carl  Norfleet,  J.  Farra  Van  Meter. 


Those  voting  “no”  were:  C.  C.  Howard. 

All  of  the  Immediate  Past  Presidents, 
present,  voted  yes,  as  follows:  E.  M.  How- 
ard, E.  W.  Jackson,  Oscar  O.  Miller  (vote 
already  cast  as  delegate  from  Jefferson,) 
J.  Watts  Stovall. 

Secretary  Underwood:  The  official  vote 
was  79  in  favor  and  13  opposed. 

President  Aud:  The  motion  carries. 

Stewart  G.  Biltz,  Newport:  While  we 
are  still  considering  this  plan,  I would  like 
to  make  a motion  that  the  medical  rider 
be  eliminated  from  the  contract,  on  this 
basis.  My  instruction  from  the  Campbell- 
Kenton  Society  is  that  it  is  unfavorable; 
it  is  also  discriminatory,  in  a sense  that 
people  who  do  not  have  medical  service 
available  cannot  get  it. 

Our  contract  will  grow  and  become 
broader  as  we  go  along.  Our  society  feels 
it  is  not  in  the  interest  of  the  people  or  the 
doctor  to  include  a puny  medical  contract 
which  will  be  misunderstood  by  the  pub- 
lic. If  they  have  a medical  contract  or  a 
medical  clause,  they  will  expect  a great 
deal  more  than  the  very  minimum  that  is 
offered. 

We  feel  very  strongly  that  it  is  unwise 
to  propose  anything  so  minimal  at  this 
time. 

President  Aud:  The  House  of  Delegates 
has  just  voted  79  to  13  to  adopt  the  plan 
as  presented  by  the  committee.  I think 
such  a motion  would  be  out  of  order. 

Stewart  G.  Biltz,  Newport:  We  are  in- 
validating our  own  contract  because  the 
House  of  Delegates  hasn’t  the  power  of 
changing  this  contract  any  time,  at  any 
annual  meeting,  and  this  is  the  first  one. 
That  certainly  is  not  right. 

John  W.  Scott,  Lexington:  If  the  gentle- 
man’s motion  has  a second,  it  seems  to  me 
it  could  well  be  referred  to  the  Committee 
on  Resolutions  and  then  passed  on  later. 
Any  resolution  before  this  House  must  be 
presented  to  the  committee. 

President  Aud:  I have  had  no  second  to 
that  motion. 

D.  W.  Anderson,  Madisonville:  That 
could  come  up  under  new  business  this 
evening.  The  point  was  brought  up  about 
discussing  the  suggestions  of  the  Secretary 
for  changes,  and  it  was  at  that  time  de- 
cided that  such  things  could  be  brought 
up  under  the  order  of  new  business,  and 
that  the  order  of  business  would  be  con- 
ducted as  suggested  in  the  program. 

John  W.  Scott,  Lexington:  The  point  of 
order  is  that,  under  the  rules  of  this 
House,  resolutions  must  be  presented  to 
the  Committee  on  Resolutions. 
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Stewart  G.  Biltz,  Newport:  I move  that 
the  Prepayment  Plan  adopted  by  this 
House  of  Delegates  be  amended  to  elimi- 
nate the  medical  rider. 

The  motion  was  regularly  seconded. 
President  Aud:  It  is  open  for  discussion. 
Oscar  O.  Miller,  Louisville:  You  will 
elect  a Board  of  Directors,  I hope,  a little 
bit  later.  Any  recommendations  you  have, 
you  can  give  them  to  the  Board  of  Direc- 
tors. No  one  has  to  take  the  medical  rider. 
The  plan  can  be  sold  on  its  basis,  as  sur- 
gical-medical, covering  anesthesia  and  X- 
ray  up  to  $15,  or  they  don’t  have  to  take 
the  medical  rider.  I think  it  is  perfectly 
sound  as  it  is. 

Maurice  Walsh,  Covington:  I would 
like  to  comment  on  that  statement.  I think 
the  plan  is  being  sold  as  a medical  care 
plan,  when  the  medical  care  end  of  it  is 
so  limited.  I think  that  we  are  falsifying 
this  thing  to  the  people  when  we  do  that. 
I am  sure  that,  when  the  policies  are  sold, 
many  of  these  people  are  going  to  think 
they  have  a basket  of  eggs,  when  they  haive 
only  one  egg.  That  is  why  we  were  oppos- 
ed to  it. 

Oscar  O.  Miller,  Louisville:  It  is  sold  as 
two  separate  contracts. 

Maurice  Walsh,  Covington:  I am  sure 
that  the  representatives  are  going  to  ex- 
plain that  fully  to  these  people,  the  mark- 
ed limitations.  Even  if  they  tell  them  about 
the  medical  rider,  I am  sure  they  are  not 
going  to  explain  to  them  in  close  detail 
just  what  that  medical  rider  implies. 

The  motion  was  put  to  a vote  and  lost. 
President  Aud:  It  is  necessary  for  the 
House  of  Delegates  under  the  plan  that 
has  just  been  adopted,  to  elect  a Board  of 
Directors. 

W.  V.  Pierce,  Covington:  In  behalf  of 
the  committee,  I would  like  to  submit  the 
following  names  for  vote  as  the  executive 
body  or  Board  of  Directors.  This  is,  with 
one  or  two  exceptions,  the  committee 
which  has  worked  on  this  for  the  past 
two  years.  We  are  submitting  these  names 
as  the  Board  of  Directors  for  terms  of  one, 
two  or  three  years. 

For  One  Year: 

Vernon  Pace,  Paducah 
H.  J.  Davis,  Owensboro 
D.  G.  Miller,  Jr.,  Morgantown 
O.  O.  Miller,  Louisville 
Clyde  Sparks,  Ashland 
John  Archer,  Prestonburg 
John  W.  Scott,  Lexington 
For  Two  Years: 

W.  H.  Dunham,  Edmonton 


Robert  H.  Barr,  Owensboro 
W.  H.  Barnard,  Elizabethtown 
T.  O.  Meredith,  Harrodsburg 
F.  L.  Duncan,  Monticello 
Richard  Rust,  Newport 
Clark  Bailey,  Harlan 
For  Three  Years: 

J.  G.  Samuels,  Hickman 
J.  B.  Lukins,  Louisville 

B.  B.  Baughman,  Frankfort 

C.  L.  Cooper,  Somerset 
E.  C.  Yates,  Lexington 
C.  B.  Stacy,  Pineville 
W.  V.  Pierce,  Covington 

We  submit  these  names  in  nomination. 
J.  A.  Orr,  Paris:  I move  that  these 
names  as  submitted  by  the  committee  be 
elected  as  the  Board  of  Directors,  as  out- 
lined. 

J.  Farra  Van  Meter,  Lexington:  Second 
it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  The  next  is  the  report 
of  the  Committee  on  Scientific  Exhibits 
by  Dr.  Gordon  S.  Buttorff. 

Report  of  Committee  on  Scientific 
Exhibits 

Gordon  S.  Buttorff,  Louisville:  The 
Committee  on  Scientific  Exhibits  presents 
this  year  thirty-eight  exhibits  which  have 
utilized  all  the  available  space.  The"  exhi- 
bitors and  titles  follow: 

Scientific  Exhibitors 
Amebiasis,  American  Medicall'  Associa- 
tion. 

Brucellosis  in  Butler  County,  Dr.  D.  G. 
Miller,  Morgantown. 

Cancer,  American  Cancer  Society. 
Cancer  Clinic  of  the  Jewish  Hospital, 
Cincinnati,  Dr.  Alfred  M.  Glaser. 

Carcinoma  Cervix  Uteri,  Dr.  Jesshill 
Love,  Louisville. 

Cerebral  Angiography,  Drs.  Frank  H. 
Mayfield,  Edgar  S.  Lotspeich,  Jr.,  Cur- 
wood  R.  Hunter,  Cincinnati. 

‘Dominantly’  Inherited  Skin  Disease, 
Dr.  Maurice  T.  Fliegelman,  Ann  Arbor, 
Michigan. 

Early  Diagnosis  of  Uterine  Carcinoma 
by  Cervical  Smears,  Dr.  George  M.  Wil- 
coxon,  Alliance,  Ohio. 

Gastroscopy,  Dr.  H.  R.  Rossmiller, 
Cleveland,  Ohio. 

Gelatin  Sponge  for  Control  of  Hemor- 
rhage, Dr.  Hilger  Perry  Jenkins,  Chicago, 
Illinois. 

Glaucoma,  Dr.  Donald  J.  Lyle,  Cincin- 
nati. 
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Graphic  Registration  of  the  Heart  Cycle, 
Dr.  Dale  P.  Osburn,  Cincinnati. 

Gross  and  Microscopic  Study  of  Whole 
Organs,  Drs.  H.  M.  Zinninger,  E.  A.  Gall 
and  C.  M.  Barrett,  Cincinnati,  Ohio. 

Hydrotherapy,  Dr.  F.  A.  Hellebrandt, 
Richmond,  Virginia. 

Kentucky  Hospital  Program,  Kentucky 
State  Department  of  Health. 

Kentucky  Occupational  Therapy,  the 
Kentucky  Occupational  Therapy  Associa- 
tion, Louisville. 

Laboratory  Reports  and  Report  Slips, 
Dr.  Henry  H.  Sweets,  Jr.,  Lexington. 

The  McDowell  Home,  Woman’s  Auxili- 
ary to  the  Kentucky  State  Medical  Asso- 
ciation. ji 

The  Menace  of  Rats,  American  Mediccil 
Association. 

Operative  Surgery,  Dr.  David  Woolfolk 
Barrow,  Lexington. 

Pharmacology  and  Clinical  Use  of  Ru- 
tin, Drs.  J.  Q.  Griffith,  Jr.,  and  James  F. 
Couch,  Philadelphia. 

Physical  Therapy,  Kentucky?  Chapter 
of  the  American  Physical  Therapy  Asso- 
ciation, Louisville. 

Plastic  Surgery,  Dr.  Claire  L.  Straith, 
Detroit,  Michigan. 

Principles,  Diagnosis  and  Treatment  of 
Fractures;  and  Treatment  of  Intracranial 
and  Visceral  Injuries,  Kentucky  Regional 
Committee  on  Fractures  and  Other  Trau- 
mas of  The  American  College  of  Surgeons. 

Prevention  of  Malpractice,  American 
Medical  Association. 

The  Problem  of  Pigmented  Moles  for 
the  Practitioner,  Drs.  Leon  Goldman  and 
William  McDaniel,  Cincinnati,  Ohio. 

Protein  Metabolism  and  Parenteral  Pro- 
tein Hydrolysate,  Dr.  Jacob  Joseph  Wein- 
stein, Washington,  D.  C. 

Public  Health  as  a Career,  Kentucky 
State  Department  of  Health. 

Radiographic  Aids  in  Hematological 
Diagnosis,  Dr.  Joseph  L.  Morton,  Colum- 
bus, Ohio. 

Reconstructive  Surgery — ‘Correction  of 
Contractures,  Drs.  Howard  E.  Dorton  and 
Jack  Graham  Webb,  Lexington. 

Some  Eczematogenic  Plants  of  Ohio, 
Kentucky  and  Indiana,  Dr.  Karl  G.  Zwick, 
Cincinnati. 

Surgical  Anatomy  of  the  Anorectum, 
Dr.  Edward  Levy,  New  York. 

Surgical  Treatment  of  Hypertension, 
Dr.  Robert  Dean  Woolsey,  St.  Louis,  Mis- 
souri. 

Tantalium  Cranioplasty,  Dr.  W.  James 
Gardner,  Cleveland,  Ohio. 


Therapeutic  Highlights,  American  Medi- 
cal Association. 

Treatment  of  Acute  Suppurative  Appen- 
dicitis, Henry  Ford  Hospital,  Detroit, 
Michigan. 

University  of  Louisville; 

Needle  Biopsy  of  the  Liver,  Dr.  H.  L. 
Clay. 

Retropubic  Surgery,  Dr.  R.  E.  Lich,  Jr. 

Roentgen  Diagnosis  of  Cancer  of  the 
Lung,  Dr.  E.  L.  Pirkey. 

You  will  note  that  fifteen  of  these  are 
from  Kentucky  and  twenty-three  from 
other  states. 

It  was  with  regret  that  we  had  to  decline 
requests  of  seventeen  exhibitors  for  space. 
Each  letter  was  answered,  assuring  them 
of  our  appreciation  and  expressing  the 
hope  that  we  would  be  in  a position  to  in- 
vite them  to  exhibit  next  year. 

We  have  been  orally  informed  by  Dr. 
J.  B.  Lukins,  Chairman  of  the  Council, 
that  a committee  will  be  appointed  to 
judge  the  scientific  exhibits,  and  recog- 
nition of  the  outstanding  ones  will  be  at- 
tested by  a suitable  award  of  merit.  We 
think  this  is  an  excellent  step  forward 
and  should  prove  to  be  stimulating  in  the 
future  for  more  and  better  scientific  ex- 
hibits, than  has  been  true  in  previous 
years.  ' ' 

This  is  the  largest  group  of  scientific 
exhibits  in  the  history  of  the  Kentucky 
State  Medical  Association,  and  your  com- 
mittee could  not  possibly  have  handled 
all  the  correspondence,  phone  calls  and 
other  details  without  the  excellent  coop- 
eration of  the  Kentucky  State  Board  of 
Health.  Dr.  Underwood  not  only  cooperat- 
ed splendidly,  but  also  gave  Miss  Elva 
Grant,  a full-time  employee,  to  work  out 
the  details,  and  Miss  Grant  did  a beauti- 
ful job  of  coordinating  the  intricate  data 
and  collaborating  with  Griffin  and  Com- 
pany in  arranging  the  space. 

Dr.  L.  H.  South  secured  many  out-of- 
state  exhibitors  and  is  partly  responsible 
for  the  large  list  of  applicants. 

Your  Chairman  has  now  served  in  this 
capacity  as  Chairman  of  the  Scientific 
Exhibits  Committee  for  the  past  three 
years  and  thinks  it  advisable  that  he  be 
replaced  by  another  Chairman  for  the  en- 
suing year,  the  Chairman  of  which  pre- 
ferably should  be  from  the  host  city. 

Gordon  S.  Buttorff,  Louisville, 

Chairman 

Eugene  Blake,  Paducah 
John  E.  Dawson,  Newport 
A.  M.  Lyon,  Frankfort 
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President  Aud;  You  have  heard  this 
very  unusual  report  of  Dr.  Buttorff’s.  I 
am  sure  the  Kentucky  State  Medical  As- 
sociation has  never  had  such  a scientific 
exhibit.  You  should  make  a special  point, 
each  of  you,  to  visit  this  exhibit  because 
it  really  is  a very  magnificent  thing. 

What  is  your  pleasure  regarding  the  re- 
port? 

J.  B.  Lukins,  Louisville:  I move  it  be 
accepted  and  the  committee  be  thanked 
for  one  of  the  best  and  most  instructive 
scientific  exhibits  this  Association  has  ever 
had. 

The  motion  was  regularly  seconded,  put 
to  a 'vote  and  carried. 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Industrial  Medicine  and 
Surgery,  by  Gradie  Rowntree,  Louisville. 

Report  of  Committee  on  Industrial 
Medicine  and  Surgery 

Gradie  R.  Rowntree,  Louisville:  With- 
in the  past  few  years,  great  strides  have 
been  made  in  industrial  health  work 
throughout  the  country.  Kentucky  is  be- 
coming more  and  more  industrialized. 
Government  reports  and  surveys  indicate 
that  industry  is  moving  from  the  east  to 
and  south  and  central  regions  of  the  Unit- 
ed States.  Kentucky  is  receiving  its  share 
of  new  industry. 

It  is  the  feeling  of  the  Committee  on  In- 
dustrial Medicine  and  Surgery  that  the 
needs  of  industrial  health  in  our  state 
should  be  given  some  thought  by  the  Ken- 
tucky State  Medical  Association.  The  Di- 
vision of  Industrial  Hygiene  of  the  State 
Department  of  Health  has  had  numerous 
requests  from  industry  for  help  in  solving 
health  problems,  and  the  time  is  now  here 
when  the  physicians  of  the  state  should 
give  guidance.  The  medical  profession  can 
be  a strong  force  in  helping  to  develop  in- 
dustrial health  on  a good  sound  basis  by 
showing  understanding  and  interest  in  its 
growth. 

Dr.  Carl  Peterson,  of  the  Council  on  In- 
dustrial Health  of  the  American  Medical 
Association,  reports  that  85  per  cent  of  the 
medical  care  given  to  industrial  workers 
is  provided  by  private  practitioners  and 
not  by  full-time  medical  men  employed 
in  industry.  This  is  true  because  industry 
in  the  United  States  is  made  up  of  small 
plants  unable  to  afford  a full-time  indus- 
trial physician.  For  this  reason  the  private 
practitioner  should  interest  himself  in 
some  of  the  objectives  and  the  total  prob- 
lem of  industrial  medicine. 

Let  us  consider  the  objectives  of  an  in- 
dustrial health  program.  First  is  the  pre- 


employment examination  designed  to  de- 
termine the  physical  and  mental  status  of 
the  worker  so  that  he  may  be  fitted  to  the 
job.  The  examination  should  be  thorough 
and  recorded  in  enough  detail  so  that  pre- 
existing disabilities  are  listed  if  injury 
on  the  job  should  necessitate  compensa- 
tion liability. 

Second  is  the  provision  of  facilities  for 
first  aid  and  emergency  medical  care  for 
injuries  and  illnesses  occurring  on  the  job. 
Third  is  periodic  check-ups  to  keep  the 
worker  in  good  physical  condition  and  a- 
void  lost  time.  Fourth  is  health  education 
to  acquaint  the  employee  with  the  princi- 
ples of  healthful  living. 

The  industrial  physician  and  the  private 
practitioner  have  many  common  points  of 
interest  in  practice.  In  the  preemploy- 
ment and  routine  periodic  examinations, 
the  industrial  physician  often  finds  condi- 
tions which  require  referral  to  the  priivate 
physician  for  treatment,  such  as  eye  con- 
ditions, diseased  tonsils,  hernias,  tubercu- 
losis, venereal  diseases,  kidney  and  heart 
diseases.  All  serious  industrial  accident 
and  occupational  disease  cases  are  referred 
to  private  doctors  for  treatment.  Occa- 
sionally, the  plant  physician  sees  evi- 
dences of  maladjustment  as  shown  by  em- 
ployees through  their  behavior  and  atti- 
tude on  the  job.  Such  observations  should 
be  made  known  by  the  plant  physician  to 
the  practitioner  who  has  the  employee  un- 
der care.  Sometimes  an  employee  will  con- 
sult the  industriail  medical  department  for 
an  illness  which  he  considers  too  trival  to 
see  his  own  physician  about.  The  industrial 
physician,  recognizing  the  symptoms  of  a 
serious  disease,  refers  the  employee  to  his 
private  physician  for  earlier  care  than  the 
worker  would  have  sought  on  his  own  ac- 
cord. 

The  private  physician,  in  turn,  should 
supply  the  industrial  physician  with  in- 
formation pertaining  to  any  occupational 
disease  which  he  may  discover  in  his  pri- 
vate patients.  This  is  important  to  protect 
the  employees’  compensation  rights. 

Now  we  have  come  to  that  point  that 
you,  as  members  of  the  House  of  Dele- 
gates, can  do  something  about.  There 
is  a definite  need  for  standing  orders 
to  be  used  by  nurses  in  industry  in 
Kentucky.  In  1943,  the  Council  on  Indus- 
trial Health  of  the  American  Medical  As- 
sociation formulated  standing  orders  for 
nurses  in  industry  as  an  aid  to  industrial 
physicians  and  to  committees  on  indus- 
trial health  in  state  and  county  medical 
societies.  These  standing  orders  are  a 
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guide  for  nursing  procedure  for  illnesses 
and  injuries  which  may  occur  in  industry 
in  the  absence  of  a physician.  Standing 
orders  are  not  a substitute  for  the  physi- 
cian but  are  only  to  represent  medical 
supervision  when  the  physician  is  not  pres- 
ent. They  are  to  be  used  by  the  physician 
as  a guide  in  writing  his  own  procedures 
for  nurses  under  his  supervision. 

Standing  Orders  for  Nurses  in  Industry 
General  Relationships 

Standing  orders  represent  a preliminary 
understanding  between  physician  and  as- 
sisting personnel  about  routine  conduct 
of  a medical  service.  In  establishing  such 
orders  in  an  industrial  medical  depart- 
ment, several  considerations  need  to  be 
borne  in  mind: 

1.  The  greater  the  amount  of  personal 
supervision  exercised  by  the  physician 
directly  in  the  industrial  environment,  the 
better  is  the  industrial  health  service. 

2.  Standing  orders  cannot  be  written  to 
meet  every  situation  likely  to  arise  in  in- 
dustry. They  must  be  modified  to  meet 
specific  requirements  and  in  accordance 
with  the  training  and  professional  compe- 
tence of  the  assisting  personnel.  They 
should  be  signed  by  the  supervising  medi- 
cal authority  and  posted  prominently  in 
the  medical  department. 

3.  The  nurse  in  industry  should  assume 
no  responsibility  for  service  outside  the 
field  of  her  professional  training.  This  ap- 
plies particularly  to  individual  case  man- 
agement, from  which  the  nurse  should 
rigidly  abstain  except: 

(a)  In  emergencies  demanding  imme- 
diate independent  judgment  and  action. 

(b)  Procedures  of  preliminary  or  first 
aid  nature  routinely  required  by  reason 
of  the  nature  of  the  work  and  which  are 
clearly  stipulated  in  the  standing  orders. 

This  statement  confines  itself  mainly  to 
these  last  named  aspects  of  medico-nurs- 
ing relations  in  industry.  Additional  re- 
ports on  other  functions  of  industrial  nur- 
ses will  follow  as  needed. 

Emergency  Procedure  in  Industry 

General  principles  which  operate  in  all 
emergency  situations  apply  to  industry 
as  well.  They  are; 

1.  Call  a physician  immediately. 

2.  Stop  bleeding. 

3.  Restore  breathing. 

4.  Prevent  shock  and  infection. 

5.  Do  no  more  than  is  actually  needed. 

The  supervising  physician  should  as- 
sure himself  that  these  instructions  are 
thoroughly  understood  and  should  insti- 
tute special  training  when  necessary. 


Nurses  in  industry  should  qualify  as  first 
aid  instructors. 

Emergency  Supplies:  Emergency  packs 
with  essential  sterile  supplies  should  be 
available  at  all!  times  in  the  medical  de- 
partment and  in  first  aid  kits  suitably  lo- 
cated throughout  the  plant.  Regular  in- 
spection is  necessary. 

Hemorrhage:  Bleeding  calls  for  imme- 
diate attention.  The  nurse  should  notify 
the  physician  and,  until  he  arrives,  pro- 
ceed as  follows: 

1.  Expose  the  wound. 

2.  Remove  obvious  foreign  matter. 

3.  Apply  pressure. 

Direct  manual  or  bandage  pressure  firm- 
ly applied  over  sterile  gauze  packing  at 
the  bleeding  site  will  effectively  control 
moderate  hemorrhage.  Indirect  compres- 
sion is  indicated  in  excessive  bleeding  not 
controllable  bv  direct  methods.  Digital 
compression  over  the  vessel  against  un- 
derlying structures  either  adjacent  to  the 
wound  or  at  the  nearest  pressure  point 
will  usually  suffice  until  the  physician  ar- 
rives. Indirect  pressure  should  be  applied 
proximal  or  distal  to  the  wound,  in  keep- 
ing with  the  arterial  or  venous  character 
of  the  bleeding.  Hemostats  or  clamps 
should  be  applied  whenever  the  emer- 
gency warrants  it. 

Avoid  applying  tourniquet,  if  possible. 
If  severe  bleeding  in  an  extremity  sug- 
gests the  use  of  a tourniquet,  apply  a blood 
pressure  cuff. 

The  nurse  should  remember  that: 

1.  A direct  pressure  bandage  should  not 
act  as  a tourniquet. 

2.  A tourniquet  must  be  periodically  re- 
leased at  least  every  fifteen  minutes. 

3.  No  dressing  should  be  applied  over 
a tourniquet. 

4.  Asepsis  must  be  observed  at  HI  times. 

Asphyxia:  Cessation  of  breathing  from 

any  cause  demands; 

1.  Artificial  respiration  at  once  and  at 
the  site  of  the  accident. 

2.  Notification  of  the  physician. 

3.  Maintenance  of  body  warmth.  Avoid 
excessive  heating. 

All  industrial  nurses  should  demonstrate 
ability  to  apply  artificial  respiration  by 
the  prone  pressure  method  and  should 
realize  the  need  for  its  continuous  appli- 
cation until  breathing  is  restored  of  until 
careful  repeated  medical  examination  ad- 
vises otherwise. 

Shock:  Early  and  adequate  shock  treat- 
ment is  life  saving.  Do  not  delay. 

Common  symptoms  of  shock  following 
injury  are  pallor,  perspiration  and  rapid 
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thready  pulse.  Emergency  management 
by  the  nurse  should  include: 

1.  Notification  of  the  physician. 

2.  Removal  of  cause.  If  shock  is  due  to 
hemorrhage,  control  it.  If  it  is  due  to  trau- 
ma not  associated  with  bleeding,  all  active 
treatment  of  injury  should  be  deferred 
until  shock  management  has  been  institut- 
ed. Wounds  should  be  covered  with  sterile 
dressings  to  prevent  infection. 

3.  Relief  of  pain:  1 6 to  14  grain  (0.010 
to  0.016  Gm.)  of  morphine  sulfate,  repeat- 
ed if  necessary,  or  barbiturates  as  routine- 
ly ordered  except  in  injuries  to  the  head 
or  trunk. 

4.  Keeping  the  patient  warm,  dry,  and 
on  his  back  with  his  head  low.  Avoid  over- 
heating. 

Routine  Nursing  Care  of  Injuries 

Successful  medical  management  of  in- 
dustrial injuries  depends  on: 

1.  Prompt  treatment. 

2.  Meticulous  cleansing  and  dressing. 

3.  Examination  of  deep  as  well  as  of 
superficial  structures. 

To  accomplish  these  aims,  the  routine 
functions  of  the  nurse  should  be  confined 
to  care  of  minor  wounds  as  follows: 

1.  Protect  wound  with  sterile  gauze 
while  adjacent  area  is  cleansed  with  soap 
and  water  or  solvent. 

2.  Discard  protective  dressing  and  clean 
wound  margins. 

3.  Irrigate  wound  with  sterile  water  or 
isotonic  solution  of  sodium  chloride. 

4.  Apply  antiseptic  of  physician’s  choice. 

5.  Apply  dry  sterile  dressing,  interfering 
as  little  as  possible  with  function.  Sterile 
dressing  should  be  covered  with  protective 
material  for  use  at  work.  The  worker 
should  be  instructed  not  to  remove  the 
dressing  but  to  return  to  the  medical  de- 
partment if  it  becames  loosened  or  un- 
comfortable. 

The  nurse  should  do  no  more  than  is 
actually  needed.  The  following  conditions 
require  direct  medical  supervision: 

1.  Wounds  requiring  debridement. 

2.  Those  with  obvious  or  suspected  in- 
volvement of  deep  structures. 

3.  Wounds  with  edges  which  do  not  ap- 
proximate. 

4.  Wounds  about  the  head  and  face. 

5.  Contaminated  wounds  requiring  te- 
tanus prophylaxis. 

Management  of  Common  Injuries:  In- 
juries most  likely  to  be  encountered  in 
industry  include  the  following  conditions: 

1.  Abrasions:  Clean  and  apply  dry  dress- 
ing. Extensive  or  deep  loss  of  skin,  es- 


pecially about  the  fingers  and  hands,  needs 
medical  attention. 

2.  Contusions:  Treat  with  cold  com- 
presses directly  following  injury,  later 
with  moist  heat.  If  soreness  or  disability 
persists  or  if  deep  involvement  is  suspect- 
ed, refer  to  the  physician. 

3.  Lacerations:  Clean  and  apply  dress- 
ing as  directed.  Any  possibility  of  injury 
to  joints,  nerves  or  tendons  should  be 
brought  to  the  physician’s  attention  at 
once. 

4.  Puncture  Wounds:  Puncture  wounds 
through  the  skin  need  direct  medical  sup- 
ervision to  avoid  or  treat  severe  infection. 
If  superficial,  clean  and  apply  sterile 
dressing. 

5.  Slivers  and  Splinters:  Penetration 
through  the  skin  by  slivers  or  splinters 
always  carries  the  risk  of  an  infected 
puncture  wound  and  should  be  treated  as 
such.  Those  lodged  superficially  and  easily 
removed  without  added  trauma  or  incision 
may  be  extracted  aseptically  by  the  nurse. 

6.  Burns  and  Scalds:  Clean  minor  burns 
with  soap  and  water.  Apply  petrolatum 
or  5 per  cent  boric  acid  ointment,  bandag- 
ing firmly  without  interferring  with  func- 
tion. Leave  blisters  alone. 

In  all  other  cases: 

(a)  Notify  the  physician. 

(b)  Cover  the  burned  area  with  a sterile 
dressing  or  sheet  moistened  with  isotonic 
solution  of  sodium  chloride  or  5 per  cent 
sodium  bicarbonate  solution. 

(c)  Combat  pain  and  shock. 

In  the  absence  of  specific  orders,  chemi- 
cal burns  should  be  treated  by  irrigation 
or  immersion  in  water  for  at  least  twenty 
minutes  and  then  by  dressing. 

7.  Sprains  and  Strains:  Treat  first  with 
cold  compresses,  elevation  of  the  part  and 
rest.  A physician’s  advice  is  necessary  re- 
garding strapping,  other  methods  of  sup- 
port or  fixation,  further  examination  or 
special  therapy. 

Fractures 

Preliminary  steps  for  the  nurse  are: 

1.  Call  a physician  at  once. 

2.  Keep  the  patient  quiet  and  warm. 

3.  Immobilize  before  any  movemenr  is 
attempted. 

4.  Do  not  attempt  reduction. 

5.  If  the  fracture  is  compounded,  cover 
the  site  of  the  fracture  with  a dry  sterile 
dressing.  Do  not  cleanse  or  reduce. 

Special  instruction  in  splinting  should 
be  provided  every  industrial  nurse. 

Eye  Injuries:  Rigid  aseptic  technic 
must  be  scrupulousdy  observed  in  all  eye 
conditions.  Never  attend  consecutive  pa- 
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tients  without  sterilization  of  instruments 
and  careful  hand  washing.  Remember  that 
early  symptoms  of  infection  simulate  for- 
eign body. 

Minor  Burns;  Do  not  apply  ointments 
to  minor  burns  of  the  skin  about  the  eye. 
Apply  a sterile  dressing  and  refer  to  the 
physician. 

Burns  of  the  Eye:  1.  Chemical  Burns: 
Irrigate  chemical  burns  of  the  eye  copious- 
ly and  at  once  with  water,  preferably  by 
immersion.  Neutralizing  solutions  are  usu- 
ally inadequate  or  unavailable.  The  rapid- 
ity which  the  irrigation  occurs  is  more 
important  than  the  type  of  solution  used. 
Continue  to  irrigate  at  least  twenty  min- 
utes by  the  clock. 

2.  Hot  Metal  Burns:  Apply  a sterile 
pad  and  refer  at  once  to  the  physician.  Do 
not  irrigate.  An  anesthetic  should  be  ap- 
plied as  ordered  by  the  doctor. 

Every  burn  of  the  eye  should  receive 
competent  medical  attention  early. 

Foreign  Bodies:  The  nurse  should  at- 
tempt to  remove  only  those  foreign  bodies 
of  the  eye  which  can  be  readily  located 
and  which  can  be  easily  washed  out  or  re- 
moved with  a dry  sterile  cotton  applicator. 
An  antiseptic  may  be  applied  if  the  physi- 
cian so  orders. 

Direct  medical  care  is  essential: 

1.  If  the  foreign  body  cannot  readily  be 
located.  Stains  to  aid  in  the  location  of  for- 
eign bodies  should  be  used  only  on  speci- 
fic medical  order. 

2.  If  removal  requires  any  instrumen- 
tation. 

3.  If  irritation  or  pain  persists  after  re- 
moval. 

No  person  with  an  eye  injury  should  be 
discharged  without  examination  by  a phy- 
sician. 

“Flash”  Injury:  First  aid  treatment 
should  include: 

1.  Local  anesthetic  as  ordered. 

2.  Cold  compresses. 

3.  Sedatives. 

Persistent  pain  following  flash  needs 
medical  examination  and  treatment. 

Conjunctivitis:  Conjunctivitis  or  other 
forms  of  conjunctival  irritation  should  be 
referred  routinely  to  the  physician  or  oph- 
thalmologist. 

Head  Injuries:  Until  the  physician  takes 
over,  the  nurse  should: 

1.  Keep  the  patient  lying  down. 

2.  Elevate  the  head. 

3.  Apply  ice  cap  or  cold  compress.  No  se- 
datives. 

4.  Record  pulse  and  respiration  every 
ten  minutes. 

Clip  or  shave  and  cleanse  areas  adjacent 


to  scalp  lacerations,  and  cover  with  a siter- 
ile  pad. 

Chest  and  Abdominal  Injuries:  Contu- 
sions of  the  chest  and  abdomen,  with  or 
without  external  evidence  of  injury,  may 
result  in  trauma  to  underlying  organs. 

Until  seen  by  the  physician,  such  pa- 
tients must  be: 

1.  Kept  warm  and  quiet. 

2.  Allowed  no  sedatives. 

3.  Have  pulse,  temperature  and  respira- 
tion recorded  frequently. 

4.  Suitably  bandaged  to  avoid  contam- 
ination. 

In  case  of  abdominal  injury,  give  noth- 
ing by  mouth. 

Nonoccupational  Illness:  Treatment 
of  injury  or  illness  which  has  no  relation 
to  occupation  is  not  a function  of  the  in- 
dustrial medical  department  except: 

1.  First  aid  for  emergency  sickness. 
Such  measures  as  the  situation  demands 
must  be  taken  until  notification  of  the 
family  physician  discharges  responsibility. 

2.  For  minor  ailments  which  temporar- 
ily interfere  with  an  employee’s  comfort 
or  ability  to  complete  a shift  and  for  the 
relief  of  which  a physician  would  not  or- 
dinarily be  consulted. 

In  all  relationships  of  this  kind,  judg- 
ment and  tact  are  required  of  the  indus- 
trial nurse.  Several  principles  apply: 

1.  Before  giving  any  treatment,  the  tem- 
perature, pulse,  general  appearance  and 
a history  of  the  presenting  complaint 
should  be  recorded. 

2.  Palliative  treatment,  especially  for 
chronic  or  recurring  disorders,  should  not 
be  repeated. 

Every  properly  trained  nurse  under- 
stands the  difference  between  attention 
of  this  kind  and  systematic  treatment. 

Care  of  Minor  Illness  and  Symptoms 

Persistent  or  augmenting  symptoms  of 
irritation,  discomfort  or  disability  suggest 
faulty  work  environment.  The  nurse  should 
not  hesitate  to  ask  for  medical  examina- 
tion of  workers  and  of  the  premises. 

Fever:  A rise  in  temperature  of  1 de- 
gree suggests  medical  consultation  before 
work  is  resumed.  Findings  should  be  check- 
ed by  repeated  thermometer  recordings. 

Headache:  Record  temperature.  If  head- 
ache is  accompanied  by  dizziness,  nausea, 
vomiting,  stiff  neck,  injury,  history  of  re- 
currence, fever,  general  malaise  or  other 
symptoms,  the  patient  needs  medical  ac- 
tention.  If  not,  give  an  analgesic  as  order- 
ed by  the  physician. 

Remember  that  headache  or  dizziness 
may  be  premonitory  signs  of  intoxication. 


o22 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1948 


Unconsciousness;  1.  Fainting.  Usual 
symptoms  are  pallor,  with  shallow  breath- 
ing, slow  and  weak  pulse.  Period  of  un 
consciousness  is  of  short  duration. 

Keep  the  patient  lying  down  with  head 
lowered  until  fully  recovered.  Be  sure  the 
patient  has  plenty  of  fresh  air.  Clothing 
should  be  loosened  and  stimulating  inha- 
lants used,  such  as  ammonia  or  smelling 
salts. 

2.  Other  Causes:  If  other  signs  are  pres- 
ent or  if  unconsciousness  persists  longer 
than  a few  minutes,  call  for  medical  as- 
sistance. Give  nothing  by  mouth. 

Toothache;  If  there  is  a cavity,  the  nurse 
may  pack  it  with  cotton  dipped  in  oil  of 
cloves  for  temporary  relief.  For  further 
examination  and  treatment,  refer  to  a den- 
tist. 

Nosebleed:  Spontaneous  nosebleed  may 
be  treated  by  cold  packs  or  pinching  the 
sides  of  the  nose  against  the  septum.  Keep 
the  patient  sitting  erect  or  standing  and 
loosen  the  collar  it  it  tends  to  constrict  tne 
neck.  Advise  the  patient  not  to  breathe 
or  blow  through  the  nose  for  an  iiour  or 
two  after  bleeding  has  stopped. 

Bear  in  mind  that  certain  occupational 
exposures  are  manifested  by  nasal  dam- 
age and  bleeding. 

Sore  Throat:  Patients  with  sore  throat 
may  be  given  a hot  saline  gargle  if  they 
have  a normal  temperature.  Do  not  “paint” 
the  throat.  Any  persistent  sore  throat  or 
one  associated  with  fever  needs  medical 
care  at  home. 

Respiratory  Irritation  or  Infection: 

Repeated  or  persistent  signs  of  bron- 
chial or  chest  irritation  without  associat- 
ed infection  suggests  an  unfavorable  oc- 
cupational exposure.  A plant  hygiene  sur- 
vey is  indicated. 

Persons  having  acute  respiratory  infec- 
tions with  elevated  temperature,  cough, 
sneezing  or  nasal  discharge  should  be  sent 
home  for  proper  segregation,  rest  and 
medical  attention.  In  mild  infections,  work 
may  be  continued  if,  under  medical  or 
nursing  supervision,  simple  measures  will 
control  symptoms  and  prevent  spread. 

Available  medical  evidence  at  the  pres- 
ent time  cannot  support  routine  adminis- 
tration of  cold  vaccines  or  vitamin  prepa- 
rations as  methods  of  reducing  the  inci- 
dence or  severity  of  acute  respiratory  in- 
fections. 

Frequent  colds  or  chronic  respiratory 
conditions  require  special  medical  con- 
sideration. 

Abdominal  Distress:  Early  signs  of  oc- 
cupational intoxication  may  be  abdominal 
in  character.  In  any  case,  abdominal  dis- 


tress, nausea  or  pain,  especially  if  severe 
or  persistent,  requires  competent  medical 
diagnosis  and  management. 

Laxatives  should  never  be  dispensed 
from  an  industrial  medical  department. 

Dysmenorrhea:  Painful  menstruation 
not  associated  with  fever  or  gastric-intes- 
tinal disturbances  may  be  treated  with  an 
analgesic  ordered  by  the  physician,  and 
the  patient  placed  at  rest  with  heat  to  the 
lower  part  of  the  abdomen.  If  there  is  no 
relief  or  if  other  signs  or  symptoms  pre- 
sent themselves,  she  should  be  referred  to 
her  physician. 

Patients  with  recurrent  severe  dys- 
menorrhea should  not  be  given  palliative 
treatment.  They  should  be  referred  for 
examination  and  treatment. 

Dermatitis:  Management  of  skin  dis- 
orders in  industry  depends  on  cause. 

Specific  Irritants;  Materials  or  process- 
es in  the  plant  capable  of  causing  skin 
disease  should  be  identified  and  special 
orders  provided  for  control.  Competent 
dermatologic  consultation  is  essential  in 
all  obscure  or  refraotory  situations. 

Nonspecific  Skin  Disease:  Nonspecific 
skin  irritation  in  industry  is  almost  en- 
tirely assignable  to  faulty  personal  hy- 
giene. The  nurse  can  do  much  to  improve 
washing  routine,  the  use  of  dependable 
protective  coverings,  the  wearing  of  clean 
work  clothing,  maintenance  of  satisfac- 
tory housekeeping  in  the  plant  and  the 
general  maintenance  of  accepted  hygienic 
procedure. 

Pregnancy:  A definite  policy  regarding 
employment  during  pregnancy  should  em- 
brace the  following  recommendations: 

1.  The  employee  should  notify  the 
proper  authority  in  industry  about  her 
pregnancy  within  the  first  trimester. 

2.  She  should  obtain  a statement  from 
her  own  physician; 

(a)  That  her  work  is  not  contraindicat- 
ed. 

(b)  Regarding  the  length  of  time  she 
should  work. 

3.  Special  attention  should  be  given  to 
the  nature  of  the  work.  Pulling,  pushing 
and  lifting  must  be  kept  within  safe  limits 
Rest  periods  will  tend  to  minimize  emo- 
tional and  physical  instability  during 
pregnancy. 

4.  Ordinarily  work  should  terminate 
by  the  thirty-second  week  (within  six 
weeks  of  term) . If  contraindications  arise 
within  this  period,  the  employment  should 
stop. 

5.  Return  to  work  is  inadvisable  before 
six  weeks  after  delivery  and  then  only  on 
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notification  of  the  employer  by  the  phy- 
sician. 

Equipment  and  Supplies:  Space  which 
can  command  privacy  and  which  can  be 
kept  clean  and  properly  prepared  for 
emergency  and  routine  services  by  the 
nurse  should  be  provided  in  the  plant. 
Special  attention  should  be  given  to  heat- 
ing, light,  ventilation  and  accessibility. 
Furnishings  and  Supplies 
General  Furnishings: 

1.  Sink. 

2.  Instrument  cabinet. 

3.  Sterilizer. 

4.  Dressing  table. 

5.  Leg  rest 

6.  Cot. 

7.  Stretcher. 

8.  Mirror  10  by  12  inches. 

9.  Food-pedal  waste  can 

10.  Waste  basket. 

11.  Storage  cabinets. 

12.  Paper  towel  rack. 

13.  Adhesive  rack. 

14.  Record  file. 

15.  Scale. 

Instruments  and  Supplies: 

1.  Scalpels. 

2.  Splinter  forceps. 

3.  Tissue  forceps. 

4.  Hemostatic  forceps. 

5.  Bandage  scissors. 

6.  Surgical  scissors. 

7.  Hand  magnifying  glass. 

8.  Syringes. 

9.  Assorted  hypodermic  needles. 

10.  Assorted  surgeons’  needles. 

11.  Needle  holder 

12.  Assorted  bandages. 

13.  Adhesive  plaster. 

14.  Cotton. 

15.  Applicators. 

16.  Assorted  sutures. 

17.  Assorted  splints. 

18.  Assorted  jars  and  basins. 

19.  Test  tubes. 

20.  Safety  razor  and  blades. 

21.  Hot  water  bottle. 

22.  Ice  cap. 

23.  Crutches. 

24.  Tourniquet. 

Drugs:  (as  ordered  by  the  physician  or 
medical  adviser) 

1.  A stimulant. 

2.  An  emetic. 

3.  Analgesics  and  sedatives. 

4.  Antiseptics. 

The  accompanying  check  list  of  fur- 
nishings and  supplies  suitable  for  a small 
plant  dispensary  should  be  augmented  by 
equipment  for  emergency  treatment  or 
other  special  medical  requirements  as  or- 


dered by  the  plant  physician  or  other 
medical  adviser. 

Your  Committee  on  Industrial  Medicine 
and  Surgery  recommends  that  the  Stand- 
ing Orders  for  Nurses  in  Industry  as  pre- 
pared by  the  Council  of  Industrial  Health 
of  the  A.  M.  A.  be  adopted  by  the  House 
of  Delegates  of  the  Kentucky  State  Medi- 
cal Association  and  published  in  the 
Journal. 

George  Brockman 
Ira  N.  Kerns 
Charles  B.  Stacy 
Clyde  Sparks 

Gradie  R.  Rowntree,  Chairman 

President  Aud:  It  seems  to  me  this  re- 
port should  be  referred  to  the  Committee 
on  Resolutions  so  it  can  be  taken  up  at 
the  next  meeting  of  the  House  of  Dele- 
gates because  it  contains  several  resolu- 
tions. If  that  meets  with  your  approval, 
we  will  refer  this  report  to  the  Committee 
on  Resolutions. 

Next  is  the  report  of  the  Medico-Legal 
Committee  by  Dr.  J.  B.  Lukins,  Louisville. 

Report  of  Medico-Legal  Committee 

Lanier  Lukins,  Louisville:  The  work  of 
the  Medico-Legal  Committee  for  the  past 
year  has  been  very  interesting,  but  no  fa- 
tal cases.  We  have  only  tried  two  cases  in 
court  and  won  both  these;  neither  has 
been  appealed.  One  of  these  cases  was  for 
a sponge  left  in  the  vagina,  and  the  other 
was  for  performing  an  operation  for  a 
condition  different  from  the  original  diag- 
nosis. One  of  these  cases  was  never  re- 
ported to  the  Medico-Legal  Committee 
and,  as  a consequence,  it  cost  the  doctor 
two  or  three  hundred  dollars  extra  attor- 
ney’s fee.  One  case,  a piece  of  needle  left 
in  the  stump  of  the  cervix  for  thirteen 
years,  was  settled  by  a small  compromise. 
We  haive  had  at  least  four  threatened 
cases  for  burns  from  the  use  of  X-ray  and 
lamps,  but  none  of  these  has  come  to  trial. 
One  was  settled  for  $350. 

In  the  case  that  was  reported  last  year, 
of  a bad  result  of  a fracture  of  the  ankle 
where  neglect  was  claimed  on  the  part  of 
the  attending  surgeon,  we  received  a fav- 
orable decision  in  the  lower  court  but  it 
was  taken  to  the  Court  of  Appeals.  The 
Court  of  Appeals  reversed  the  lower  court 
and  sent  it  back  for  a second  trial.  This 
case  is  still  pending. 

A larger  per  cent  of  people  are  now  Be- 
ginning to  pay  their  bills  in  installments, 
indicating  that  money  is  becoming  some- 
what tighter.  Concurrently  with  this,  we 
notice  a tendency  to  threaten  a counter- 
suit for  damages  when  the  doctor  presses 
his  claim  for  collection.  None  of  these 
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countersuits  so  far  have  had  any  basis  of 
fact  and,  consequently,  have  never  come 
to  trial. 

A very  recent  case  that  has  been  filed 
is  simply  for  a lacerated  perineum  in  a 
complicated  labor  case.  We  expect  a di- 
rected verdict  from  the  judge  in  this  case. 

We  are  happy  to  report  that  the  total 
cost  of  attorney’s  fees  for  the  twelve 
months  is  exactly  $650.  This  is  the  lowest 
on  record  for  any  one  year  and  not  a case 
has  been  lost.  It  would  be  difficult  for  the 
doctors  of  Kentucky  to  express  to  Mr.  Roy 
L.  Curtis,  our  attorney,  sufficient  gratitude 
and  appreciation  for  the  great  amount  of 
effective  work  that  he  has  done  in  our  be- 
half. 

A very  important  point  that  we  must 
emphasize  again  is  that  all  doctors  should 
carry  insurance.  This  is  your  private 
business  and  the  consequence  of  spread- 
ing the  fact  around  will  be  disastrous. 
Patience,  a word  of  explanation,  kindness, 
and,  in  some  instances,  a consultation, 
will  prevent  most  suits. 

J.  B.  Lukins,  Chairman 
W.  Clark  Bailey 
G.  L.  Simpson 
W.  B.  Troutman 
Lanier  Lukins 

President  Aud:  That  speaks  well  for  the 
committee.  What  is  your  wish  regarding 
the  report  of  the  Medico-Legal  Commit- 
tee? 

Carl  Norfleet,  Somerset:  I move  its 
adoption. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Postgraduate  Course. 
Dr.  Bruce  Underwood  will  give  this  re- 
port in  the  absence  of  the  Chairman  of 
the  committee.  Dr.  Nicholson. 

Report  of  Committee  on  Postgraduate 
Course 

Secretary  Underwood:  The  Committee 
on  Postgraduate  Course  wishes  to  report 
that  a course  in  pediatric  postgraduate  in- 
struction was  held  at  the  Children’s  Hos- 
pital for  one  day  each  week,  for  eight 
weeks,  from  May  6,  1948  through  June  24, 
1948.  This  course  of  instruction  was  as 
well  attended  this  year  as  it  has  been  in 
former  years. 

For  five  years  beginning  in  1943,  courses 
of  postgraduate  instruction  were  held  at 
different  points  in  the  state  at  the  request 
of  the  respective  County  Medical  Socie- 
ties. Apparently  the  physicians  no  longer 
find  these  courses  of  interest  as  the  com- 


mittee has  not  received  a request,  for  the 
past  year. 

Therefore,  the  committee  recommends 
that  the  idea  of  taking  postgraduate  in- 
struction to  the  physicians  in  their  own 
counties  be  given  up  unless  interest  in 
these  programs  should  again  be  revived. 

W.  W.  Nicholson,  Chairman 
W.  H.  Pennington 
Guinn  S.  Cost 

President  Aud:  What  is  your  pleasure 
regarding  the  report  of  the  Committee  on 
Postgraduate  Course? 

John  W.  Scott,  Lexington:  I move  it  be 
accepted  and  filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Medical  Economics,  Dr. 
C.  C.  Howard,  Glasgow. 

Committee  on  Medical  Economics 

C.  C.  Howard,  Glasgow:  The  Tubercu- 
losis Hospitals  are  three-fourths  complet- 
ed and  are  going  to  be  very  splendid  in- 
stitutions, and  I hope  each  member  of  the 
Association  will  visit  the  sanitarium  in 
his  district.  The  state  has  spent  $1,200,000 
on  each  of  these  buildings,  which  will  be 
ready  for  occupancy  about  the  first  of 
1949. 

The  Medical  Scholarship  Fund  now  has 
twenty  students  who  are  studying  medi- 
cine in  the  University  of  Louisville  School 
of  Medicine  and  other  schools,  to  whom 
$20,000  has  been  loaned.  One  has  graduat- 
ed and  is  locating  in  Western  Kentucky, 
who  will  begin  to  pay  back  some  of  this 
money  this  fall.  I believe  you  will  agree 
with  me,  it  has  been  very  hard  for  this  As- 
sociation to  get  its  foot  inside  our  medical 
school  for  a long  time,  and  I have  felt  as 
many  of  my  confreres  have,  that  our  As- 
sociation should  be  part  of  this  school  so 
that  we  can  work  for  a mutual  interest. 
The  assistance  to  the  University  of  Louis- 
ville School  of  Medicine  was  finally  work- 
ed out  through  the  Medical  Research  Com- 
mission and  has  been  approved  by  the 
Goivernor,  and  there  is  now  a contract  al- 
locating $125,000  each  year  for  research. 
All  reports  of  this  medical  research  will 
be  returned  to  this  Association  for  your 
consideration,  and  we  are  watching  its 
expenditures  and  have  a meeting  every 
three  months  of  the  Committee  on  Re- 
search which  is  composed  of  Drs.  Guy 
Aud,  Bruce  Underwood,  Branham  Baugh- 
man and  myself.  You  may  work  a life- 
time on  a research  problem  and  never 
prove  anything,  yet  you  will  find  some 
good  will  come  out  of  the  teaching  and  the 
research,  and  we  hope  any  time  you  are 
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in  Louisville  you  will  visit  this  research 
department.  Economics  is  a hard  word, 
and  to  the  physician  it  means  medical 
education,  medical  research,  medical  ser- 
vices, not  only  for  those  people  we  are 
treating,  but  for  the  people  for  whom  we 
are  responsible  in  our  eleemosynary  insti- 
tutions. There  are  7,000  people  in  these 
institutions,  and  I think  every  physician 
in  Kentucky  should  visit  them  and  en- 
courage Dr.  Lyon,  and  his  staff,  in  his 
great  work.  He  is  short  of  doctors  and 
nurses  and  he  has  only  93c  per  person  for 
their  maintenance.  In  Danville,  we  have  a 
very  excellent  institution  that  is  so  large 
that  part  of  it  could  be  set  aside  to  take 
care  of  the  tuberculosis  patients.  I have 
been  in  these  institutions  and  have  eaten 
meals  with  them,  and  I know  how  inade- 
quate they  are.  The  salaries  of  the  nurses 
are  about  $85.00  per  month  and  out  of  this 
must  come  income  tax  deductions,  and  it 
takes  a good  Christian  woman  to  do  this 
type  of  work. 

When  our  tuberculosis  hospitals  are 
ready,  they  will  care  for  100  patients  each 
and  there  will  also  be  an  out-patient  de- 
partment. 

Dr.  Oscar  O.  Miller  is  on  the  staff,  and 
we  will  profit  by  his  experience  in  tuber- 
culosis. 

The  asylums,  tuberculosis  hospitals, 
crippled  children  commissions  and  health 
units  are  dependent  upon  public  money 
and  there  is  no  special  tax  that  these  or- 
ganizations can  profit  by.  We  should  ask 
our  next  Legislature  to  work  out  a special 
tax  to  take  care  of  these  institutions  so 
they  will  be  a credit  to  all  of  us.  We  should 
have  courage  enough  to  ask  that  there  be 
a health  law  set  up  and  funds  set  aside 
for  this  purpose  that  cannot  be  touched 
by  any  other  department  or  party. 

The  highway  department  would  never 
have  been  successful  if  it  did  not  have  the 
gasoline  tax. 

C.  C.  Howard,  Glasgow,  Chairman 
C.  L.  Simpson,  Greenville 
J.  Robert  Hendon,  Louisville 
W.  Clark  Bailey,  Harlan 
Carl  Norfleet,  Somerset 
Raymond  G.  Gulley,  Ashland 
Hugh  Houston,  Murray. 

C.  B.  Stacy,  PineviUlte:  I wish  to  move 
the  approval  of  this  report  and  also  extend 
to  Dr.  Howard  a vote  of  thanks  for  the 
good  work  he  did  last  year  in  asking  the 
Legislature  for  this  research  fund.  I think 
he  is  to  be  commended  for  it.  Personally, 
I thank  him,  and  I think  the  society 
should  do  so,  also. 

Oscar  O.  Miller,  Louisville:  Second  the 


motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  The  Chair  appoints  the 
following  committee  to  review  the  scien- 
tific exhibits  and  report  to  the  Secretary 
by  six  p.  m.  Tuesday: 

C.  Wyatt  Norvell,  New  Castle;  J.  A. 
Orr  Paris;  John  W.  Scott,  Lexington, 
Chairman. 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Hospital  Standardiza- 
tion, by  Dr.  Houston. 

Report  of  Committee  on  Hospital 
Standardization 

Hugh  L.  Houston,  Murray:  This  report 
represents  a survey  of  the  hospital  pro- 
gram accomplishments  for  the  year  and 
recommendations  of  the  committee  as  for- 
mulated at  our  called  meeting  here  in  Cin- 
cinnati. 

The  year  1948  witnessed  the  hospital 
program  going  forward  at  a snail’s  pace. 
The  multitude  of  legal  problems,  the 
changing  of  the  state  administration,  and 
the  death  of  Dr.  P.  E.  Blackerby  retarded 
progress.  The  cost  of  construction,  the 
scarcity  of  materials,  and  labor’s  half- 
hearted desire  to  work,  has  allowed  the 
finishing  of  only  one  or  two  hospitals  in 
the  state.  Our  tuberculosis  units  are  as 
yet  not  finished,  equipped  or  staffed.  Gov- 
ernor Clements’  administration  did  not 
match  Hill-Burton  Bill  federal  funds  dol- 
lar for  dollar,  but  they  did  appropriate 
one  million  dollars  ($1,000,000)  to  be  used 
in  this  program  during  1949  and  1950. 
They  also  appropriated  something  like 
$1,500,000  for  auxiliary  buildings  and 
equipment  for  the  new  tuberculosis  hos- 
pitals. The  chief  executive,  the  Honorable 
Earl  Clements,  is  a friend  to  our  health 
program  and  will,  I am  sure,  see  to  it  that 
his  administration  goes  down  in  history 
as  one  paying  heed  to  the  health  needs  of 
our  people. 

The  Hospital  Advisory  Council  to  the 
State  Board  of  Health  did  not  meet  dur- 
ing the  year,  but  the  new  division  of  Med- 
cine.  Hospital  and  Related  Services  in  the 
State  Board  of  Health  has  been  busy  un- 
der the  leadership  of  Dr.  W.  B.  Atkinson. 
Federal  aid  has  been  set  up  for  fifteen 
state  hospital  projects.  They  are  as  fol- 
lows: 

1.  Allen  County  War  Memorial  Hospi- 
tal, Scottsville,  Allen  County. 

2.  Caldwell  County  Hospital,  Princeton, 
Caldwell  County. 

3.  Casey  County  War  Memorial  Hospi- 
tal, Liberty,  Casey  County. 

4.  OwenslDoro-Daviess  County  Hospital, 
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Owensboro,  Daviess  County. 

5.  Garrard  County  Hospital,  Lancaster, 
Garrard  County. 

6.  Grayson  County  War  Memorial  Hos- 
pital, Leitchfield,  Grayson  County. 

7.  Clinton  and  Hickman  County  Hospi- 
tal, Clinton,  Hickman  County. 

8.  North  Memorial  Infirmary  (Mental 
Unit),  Louisville,  Jefferson  County. 

9.  Our  Lady  of  Peace  Mental  Hospital, 
Louisville,  Jefferson  County. 

10.  Covington-Kenton  County  TB  Hos- 
pital, Covington,  Kenton  County. 

11.  Logan  County  Hospital,  Russellville, 
Logan  County. 

12.  Hayswood  Hospital,  Inc.,  Maysiville, 
Mason  County. 

13.  Nicholas  County  Hospital,  Carlisle, 
Nicholas  County. 

14.  Owen  County  Memorial  Hospital, 
Owenton,  Owen  County. 

15.  Warren  County  Hospital,  Bowling 
Green,  Warren  County. 

Under  Public  Law  725  (Hill-Burton 
Bill)  each  state  was  to  have  a hospital 
licensing  law  or  an  enabling  act  to  partic- 
ipate in  the  federal  program.  At  the  1948 
session  of  the  Kentucky  legislature  the 
licensing  bill  that  we  presented  failed  to 
pass,  but  an  enabling  act  (Senate  Bill  197) 
did  pass.  Under  this  legal  measure  we  are 
playing  a part  in  the  nationwide  program 
to  improve  hospital  facilities.  Suffice  it 
to  say  that  the  licensing  law  failed  be- 
cause of  the  tug  of  war  between  hospital 
administrators  and  the  State  Board  of 
Health  for  control  of  the  program,  and 
many  individual  doctors  throughout  the 
state  who  do  not  believe  in  this  philoso- 
phy of  hospital  development.  It  seems 
sufficient  to  many  that  our  hospital  pro- 
gram to  date  has  been  developed  on  need 
and  individual  doctor’s  ambition  and  that 
their  efficiency  has  been  developed  as  a 
spirit  of  service  and  a striving  for  vol- 
untary standardization  as  set  up  by  the 
American  Medical  Association  and  the 
American  College  of  Surgeons. 

As  of  1948  we  have  registered  with  the 
American  Medical  Association  99  institu- 
tions, the  same  as  in  1947.  These  hospitals 
are  grouped  in  the  following  table  as  to 
ownership,  bed  capacity,  patients  admit- 
ted during  1947,  and  average  daily  census 
of  patients. 


Red 

Patients 

Railv 

Xo.  Capacity 

Admitted 

Census 

Governmental 
(a)  Federal 

8 5,287 

29,128 

3,771 

(b)  State 

10  8,742 

8,268 

7,592 
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Bed 

Ciiiiacity 


Patients 

Admitted 


Daily 

Census 


No. 

(c)  County 

5 282  3,734  244 

(d)  City 

5 312  12,379  212 

(e)  City-County 

4 1,050  15,315  707 

Total 

32  15,673  68,824  12,526 

H.  Nonprofit 

(a)  Church 

16  2,192  76,554  1,871 

(b)  Nonprofit  Association 

32  2,063  59,517  1,482 

Total 

48  4,255  136,071  3,353 

III.  Proprietary 

(a)  Partnership  and  Individual 

11  361  8,401  184 

(b)  Corporation-Profits 

Unrestricted 

8 373  17,827  228 

Total 

19  734  26,228  412 

Total  Nongovernmental 

67  4,989  162,299  3,765 

All  Total 

99  20,662  231,123  16,291 

Table  No.  2— Grouped  as  to  type  of  service 

Bed  Patients  T)aily 

Xo.  Capacity  .admitted  Census 

(a)  General 

72  7,530  210,650  5,328 

(b)  Nervous  and  Mental 

10  11,089  8,283  9,505 

(c)  Tuberculosis 

6 1,241  1,786  910 

(d)  Maternity 

2 54  668  48 

(e)  Industrial 

1 90  2,511  46 

(f)  E.  E.  N.  T. 

1 38  155  20 

(g)  Children 

1 75  1,597  45 

(h)  Orthopedic 

2 125  275  114 

(i)  Isolation 

1 150  3,304  90 

(j)  Convalescence  and  Rest 
None 

(k)  Hosp.  Dept,  in  Institutions 

2 170  1,794  87 

(l)  All  other  hospitals 

1 100  100  98 

Total 

99  20,662  231,123  16,291 

In  the  August  14,  1948  issue  of  the  Jour- 
nal of  the  Kentucky  Medical  Association  is 
listed  all  the  hospitals  in  Kentucky,  their 
location  as  to  towns  and  counties  of  the 
state,  population  of  said  units,  number  of 
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beds  and  the  recognition  earned  by  each 
institution. 

The  Kentucky  Hospital  Association  has 
60  institutional  members  and  40  individual 
members  from  the  hospitals  and  interest- 
ed people  in  our  state.  The  association  is 
controlled  by  a group  of  aggressive  hos- 
pital administrators.  They  have  an  annual 
meeting  and  work  close  with  their  parent 
organization,  the  American  Hospital  As- 
sociation. 

Only  thirty  of  our  hospitals  are  recog- 
nized by  the  American  College  of  Sur- 
geons as  meeting  unconditionally  its  mini- 
mum standards.  We  must  encourage  our 
hospitals  to  meet  these  standards  and  to 
become  approved  by  this  outstanding 
body  of  medical  thinking.  The  approved 
hospitals  and  their  locations  are; 
Louisville — 319,077 — Jefferson 

1.  Children’s  Free  Hospital 

2.  Jewish  Hospital 

3.  Kentucky  Baptist  Hospital 

4.  Kosair  Crippled  Children  Hospital 

5.  Louisville  General  Hospital 

6.  Methodist  Deaconess  Hospital 

7.  Norton  Memorial  Infirmary 

8.  St.  Anthony’s  Hospital 

9.  St.  Joseph’s  Infirmary 

10  S.  S.  Mary  and  Elizabeth  Hospital 
Lexington — 49,304 — Fayette 

11.  Good  Samaritan  Hospital 

12.  Julius  Marks  Sanatorium 

13.  St.  Joseph  Hospital 

14.  Shriner’s  Hospital  for  Crippled  Chil- 
dren 

15.  United  States  Public  Health  Service 
Hospital 

16.  Veterans  Administration  Facility 
Berea — ^2,176 — 'Madison 

17.  Berea  College  Hospital 
Covington — ^62,018 — ^Kenton 

18.  St.  Elizabeth  Hospital 

19.  William  Booth  Memorial  Hospital 
Dayton — 8,379 — ^Campbell 

20.  Speers  Memorial  Hospital 
Fort  Knox — Hardin 

21.  Regional  Hospital 
Glasgow — 5,815 — Barren 

22.  T.  J.  Sampson  Community  Hospital 
J enkins — 9,428 — Letcher 

23.  Jenkins  Hospital 
Outwood — 50 — Christian 

24.  Veterans  Administration  Facility 
Owensboro — 30,245 — Daviess 

25.  Owensboro-Daviess  County  Hospi- 
tal 

Paducah — 33,765 — 'McCracken 

26.  Illinois  Central  Hospital 

27.  Riverside  Hospital 
Paris — 6,697 — Bourbon 

28.  W.  W.  Massie  Memorial  Hospital 


Richmond — 7,335 — Madison 

29.  Irvine-McDowell  Memorial  Tracho- 
ma Hospital 

Waverly  Hills — 250 — Jefferson 

30.  Waverly  Hills  Sanatorium 

Eight  of  our  hospitals  are  approved  for 
the  training  of  interns.  Nine  of  our  insti- 
tutions are  approved  for  training  of  resi- 
dencies in  the  special  fields  of  medicine 
and  for  fellowships. 

Thirteen  of  our  hospitals  have  accredit- 
ed schools  of  nursing.  All  of  these  institu- 
tions are  in  Louisville  or  Lexington,  with 
the  exception  of  the  following: 

1.  Berea  College  Hospital,  Berea 

2.  St.  Elizabeth  Hospital,  Covington 

3.  Speers  Memorial  Hospital,  Dayton 

4.  Owensboro-Daviess  County  Hospital, 
Owensboro 

The  nurse  shortage  in  Kentucky  is  be- 
coming worse  and  worse  year  after  year. 
Rural  areas  can  hardly  obtain  enough 
graduate  nurses  to  supervise  its  inferior 
nursing  service.  I am  happy  to  state  that 
three  hospitals  in  Western  Kentucky  and 
the  Murray  State  College  have  organized 
a nursing  school.  These  hospitals  are 
Riverside  in  Paducah,  Jenny  Stewart  Me- 
morial in  Hopkinsville,  and  Sampson 
Community  in  Glasgow.  Here  a girl  can 
go  to  college  and  work  in  the  participat- 
ing hospital  and  obtain  an  R.  N.  or  A.  B. 
degree  of  both  and  feel  a part  of  modern 
college  life.  The  new  school  not  only  has 
the  personnel  of  the  American  College  of 
Surgeons  approved  hospitals,  but  the  col- 
lege faculty  to  aid  us  in  the  training  of 
future  nurses. 

We  have  outlined  the  present  hospital 
situation  in  Kentucky.  I have  worked  for 
two  years  on  the  passage  of  a licensing 
law  for  the  state  of  Kentucky,  and  this 
year  I am  making  a complete  about-face 
recommendation,  for  one  reason,  mainly. 
If  the  delegates  of  this  Association  want 
a licensing  law  for  the  hospitals,  I would 
like  them  to  throw  out  this  recommenda- 
tion. I will  read  it  as  I put  it  in: 

1.  That  this  House  of  Delegates  go  on 
record  requesting  that  no  future  effort 
be  made  to  have  hospitals  licensed,  but 
that  we  encourage  all  hospitals  to  accept 
voluntarily  the  standardization  require- 
ments of  the  American  College  of  Sur- 
geons as  their  goal. 

2.  That  this  association  encourage  the 
Hospital  Advisory  Council  to  the  State 
Board  of  Health  to  continue  their  efforts 
to  improve  the  hospital  facilities  in  the 
state.  That  they  cooperate  with  aR  federal 
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and  state  programs  that  will  give  our  peo- 
ple better  hospital  coverage. 

(Signed) 

Hugh  L.  Houston,  Murray,  Chairman 
Shelby  Carr,  Richmond 
Sam  H.  Flowers,  Middlesboro 
Sam  A.  Overstreet,  Louisville 
Howell  Davis,  Owensboro 

President  Aud:  What  is  your  wish  re- 
garding this  report  of  the  Committee  on 
Hospital  Standardization? 

J.  Watts  Stovall,  Grayson:  Move  it  be 
accepted. 

E.  W.  Jackson,  Paducah:  This  report 
recommends  that  the  doctors  give  up  the 
idea  of  trying  to  have  hospitals  licensed. 
It  seems  to  me  it  would  be  well  to  refer 
that  report  to  the  committee  on  these  re- 
ports. 

President  Aud:  We  have  a reference 
committee  for  these  reports  that  have 
resolutions.  Would  you  advise  that.  Dr. 
Houston? 

Hugh  L.  Houston,  Murray:  That  is  all 
right. 

E.  W.  Jackson,  Paducah:  That  is  quite 
a departure  that  he  is  recommending. 

President  Aud:  There  is  a motion  be- 
fore the  House  to  accept  the  report,  and 
it  has  been  seconded. 

E.  W.  Jackson,  Paducah:  You  have  to 
vote  on  it. 

President  Aud:  We  will  have  to  vote 
on  that  first. 

E.  W.  Jackson,  Paducah:  If  they  adopt 
it,  they  are  recommending  that  we  aban- 
don all  licensing. 

J.  A.  Orr,  Paris:  We  can  adopt  this  re- 
port or  receive  it  and  have  it  filed,  and 
then  if  they  wanted  to  bring  up  this  ques- 
tion of  licensing  hospitals,  it  could  be 
brought  up  under  the  subject  of  new  busi- 
ness before  the  House  later  on. 

President  Aud:  If  there  is  anything  we 
can  decide  right  now,  we  should  do  it  be- 
cause we  will  have  so  much  to  bring  up 
under  new  business. 

Hugh  L.  Houston,  Murray:  I would  like 
to  have  the  report  adopted,  if  possible, 
and  recommend  that  the  resolution  go  to 
the  Committee  on  Resolutions  for  them 
to  study  it.  I worked  two  solid  years  at 
Frankfort  on  this,  and  I do  not  believe  the 
doctors  all  over  the  state  want  the  hospi- 
tals licensed.  If  they  do,  I think  they 
ought  to  take  this  recommendation  out. 
If  they  want  them  licensed,  leave  it  in 
there. 

President  Aud:  i would  suggest,  then, 
that  your  suggestion  be  followed  out  be- 
cause I think  that  is  a better  way  to  pro- 
ceed, to  have  the  Committee  on  Resolu- 


tions go  O'ver  this,  and  then  it  will  come 
before  the  House  of  Delegates  again  on 
Wednesday  night.  I think  that  probably 
would  be  a better  way  of  doing  it. 

J.  N.  Bailey,  Paducah:  I amend  his  mo- 
tion. 

President  Aud:  He  will  have  to  amend 
his  original  motion. 

J.  Watts  Stovall,  Grayson:  I will  be 
glad  to  amend  the  motion  to  refer  the  reso- 
lution to  the  Committee  on  Resolutions. 

The  amended  motion  was  regularly  sec- 
onded, put  to  a vote  and  carried. 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Nurse  Training  by  Dr. 
Stacy,  of  Pineville. 

Report  of  Committee  on  Nurse  Train- 
ing 

Charles  B.  Stacy,  Pineville:  I can  read- 
ily understand  why  Dr.  Houston  is  dis- 
couraged about  the  hospital  standardiza- 
tion. 1 think  anyone  would  be  that  went 
down  before  the  Legislature  and  tried  to 
get  something  done,  unless  someone  is  as 
persistent  as  Dr.  C.  C.  Howard,  and  I 
think  he  could  get  it  done. 

A little  ray  of  hope  in  the  nursing  situa- 
tion is  that  you  find  that  nearly  alF  the 
nursing  schools  practically  doubled  their 
Classes  this  year  over  what  they  were  last 
year.  It  has  been  just  the  reverse  for  a 
number  of  years.  But  they  are  beginning 
to  come  back  into  the  schools  of  nursing 
now,  and  we  feel  better  about  it  from  that 
standpoint. 

This  committee,  composed  of  Dr.  Hugh 
Houston,  Dr.  Sam  Overstreet,  and  myself, 
was  appointed  to  work  with  the  committee 
from  the  State  Nursing  Association  re- 
garding the  limited  Nurses  Training  Act, 
which  was  presented  to  the  Kentucky 
State  Legislature  in  February  of  this  year. 

Soon  after  the  appointment  of  this  com- 
mittee, the  Hospital  Association  requested 
to  join  with  us  in  the  forming  of  the  act 
that  was  to  be  proposed  and  in  the  pas- 
sage of  this  act.  I might  say  that  the  com- 
mittee from  the  Hospital  Association  was 
very  constructive  in  that  they  have  given 
much  study  to  the  nursing  situation.  The 
combined  committees  met  at  the  offices  of 
the  State  Nurses  Association  in  Louisville, 
in  October,  and  we  were  surprised  to  learn 
from  the  Hospital  Association  represen- 
tatives that  similar  acts  had  been  passed 
in  several  states.  In  only  one  state,  Min- 
nesota, was  it  met  with  success.  As  a re- 
sult of  the  meeting,  we  felt  that  it  was 
not  advisable  to  offer  this  as  a compulsory 
law.  The  Nursing  Association  asked  that 
it  be  submitted  to  the  Legislature  as  a 
permissible  law;  that  is  that  the  hospital 
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may  legally  permit  these  classes  among 
the  practical  nurses;  and,  as  a result  of 
this  training  of  the  practical  nurses,  that 
they  be  given  limited  license. 

On  December  18,  1947,  we  met  with  the 
Council  of  the  Kentucky  State  Medical 
Association,  getting  the  details  ironed 
out,  so  that  there  would  be  cooperation 
between  the  various  organizations,  with 
the  idea  of  getting  unified  support  before 
the  legislation,  since  the  Nursing  Associa- 
tion would  wish  that  the  bill  be  proposed. 

In  February,  we  met  with  the  combined 
committees  at  Frankfort,  in  asking  that 
the  committee  from  the  Senate  give  their 
support  to  this  bill.  This,  like  many  other 
bills  proposed  by  the  Medical  Association, 
was  given  very  little  consideration  and 
was  not  passed.  The  reason  for  its  not  be- 
ing passed,  in  my  opinion,  was  due  to  the 
fact  that  our  public  relations  have  been 
very  poor,  and  many  members  of  the  Sen- 
ate and  Legislature  seem  to  be  antagonis- 
tic to  any  legislation  that  we  wish  to  have 
passed.  Personally,  I think  such  bills 
should  be  carefully  gone  over  !by  our 
Legislative  Committee  and  our  support 
not  extended  to  them  until  we  are  sure  we 
have  the  cooperation  of  our  own  profes- 
sion. 

As  stated  before,  we  met  with  the  Coun- 
cil and  officially  had  the  support  of  the 
Kentucky  State  Medical  Society,  but  it 
was  easy  to  see  that  many  physicians  and 
some  branches  of  our  own  organization 
were  fighting  the  bill.  As  for  the  future, 
our  committee  would  recommend  careful 
consideration  of  any  proposed  legislation, 
but  if  the  Medical  Society  does  put  its 
stamp  of  approval  on  a piece  of  proposed 
legislation,  then  the  doctors  all  over  the 
state  should  give  their  unqualified  sup- 
port. 

At  present,  it  is  my  understanding  that 
there  is  no  definite  legal  body  for  licens- 
ing of  graduate  nurses.  This  should  be 
corrected.  I believe  that  our  legal  com- 
mittee would  admit  that,  if  nurses  were 
properly  licensed  under  a state  law,  phy- 
sicians would  be  relieved  of  much  of  their 
present  responsibility,  and  thereby  de- 
crease the  number  of  malpractice  suits 
that  we  are  now  having. 

Sam  Overstreet 
Chairman 
Hugh  L.  Houston 
Charles  B.  Stacy 

President  Aud:  Gentlemen,  what  is 
your  pleasure  regarding  the  report  of  the 
Committee  on  Nurse  Training  by  Dr. 
Stacy? 


D.  G.  Miller,  Jr.,  Morgantown:  The  act 
was  approved  by  the  Council,  and  then 
the  Board  of  Nurse  Examiners  inserted  a 
paragraph  that  would  have  made  it  illegal 
in  three  years  for  us  to  have  had  any  help 
in  our  offices  that  they  had  not  approved 
of  and  had  not  trained.  Without  that  para- 
graph, we  would  have  been  for  it.  With 
that  paragraph,  we  were  compelled  to  op- 
pose it.  The  body  of  nurses  themselves 
opposed  it.  The  Board  of  Medical  Examin- 
ers did  not. 

We  met  with  representatives  of  the 
Nurses  Association  in  Kentucky  and, 
when  they  realized  there  were  more  un- 
licensed office  girls  in  Kentucky  than 
there  are  graduate  nurses,  they,  too,  join- 
ed us  in  opposing  the  act  as  submitted.  If 
they  will  omit  that  reference  to  office 
help,  that  will  make  illegal  for  us  to  em- 
ploy girls  we  have  trained  ourselves,  we 
will  be  back  of  them  in  the  act. 

Charles  B.  Stacy,  Pineville;  I might 
say  I feel  Dr.  Miller  is  wrong  in  saying 
what  he  said,  because,  for  the  first  thing, 
we  could  not  get  him  to  be  at  these  meet- 
ings. The  second  thing  was  we  did  omit 
that  clause  but  still  you  did  not  come 
with  your  support  but,  rather,  you  were 
antagonistic  to  it,  after  we  had  omitted 
that.  I asked  you  to  go  to  Chicago  and  an- 
other time  to  be  present  at  a meeting,  and 
you  simply  misunderstood  on  that  ground. 
I think  you  may  be  conscientious  in  what 
you  are  trying  to  say,  but  that  was  not 
the  feeling  I had,  because  part  of  that  was 
taken  out  of  the  bill. 

D.  G.  Miller,  Jr.,  Morgantown:  It 
wasn’t  in  the  bill  that  was  sent  me. 

Charles  B.  Stacy,  Pineville:  It  was  the 
bill  that  was  put  before  us.  When  it  came 
to  the  final  showdown,  it  was  presented 
to  us  the  morning  of  the  legislature. 

J.  A.  Orr,  Paris:  Wasn’t  that  feature  of 
the  practice  of  licensing  nurses  voted 
down  by  the  last  House  of  Delegates? 

Charles  B.  Stacy,  Pinevilile:  No  Sir,  it 
was  not. 

J.  A.  Orr,  Paris:  I attended  the  last 
House  of  Delegates,  but  it  was  impossible 
for  me  to  be  at  the  last  session,  and  I 
have  no  apologies  to  offer  to  anybody.  I 
have  a good  excuse  for  not  being  there, 
and  I have  no  apology  for  it.  (Laughter) . 

President  Aud:  Gentlemen,  what  is  your 
pleasure  regarding  the  report  of  the  Com- 
mittee on  Nurse  Training? 

J.  Farra  Van  Meter,  Lexington:  Move 
it  be  received  and  filed. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

We  will  now  have  the  report  of  Dr. 
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Ackerly,  Advisory  Committee  to  the  Di- 
rector of  Hospitals  and  Mental  Hygiene. 
Report  of  Advisory  Committee  to  the  Di- 
rector OF  Hospitals  and  Mental 
Hygiene 

Spafford  Ackerly,  Louisville:  Report 
to  the  House  of  Delegates  by  the  Medical 
Advisory  Committee  to  the  Director  of 
Hospitals  and  Mental  Hygiene. 

In  the  first  place,  I wish  to  express  my 
sincere  appreciation  and  gratification 
and  gratefulness  for  the  interest  and  help 
that  the  late  Dr.  Philip  Blackerby  gave 
to  this  committee,  as  well  as  that  of  his 
successor.  Dr.  Bruce  Underwood,  and 
other  members  of  the  Association,  especial- 
ly our  President,  Dr.  Guy  Aud. 

I wish  to  express  my  personal  thanks 
and  admiration  to  each  member  of  the 
committee  for  his  hard  work  and  devotion 
to  the  cause  of  improving  the  lot  of  the 
hospitalized  mental  patient  in  Kentucky. 

The  entire  committee  met  all  day  Sun- 
day, May  9,  1948,  at  Kentucky  State  Hos- 
pital at  Danville,  and  subcommittees  met 
again  in  Louisville  July  15  and  Septem- 
ber 18. 

Your  Chairman  has  met  with  the  Gov- 
ernor on  two  occasions  to  discuss  the  state 
hospital  program.  Governor  Earl  Clem- 
ents has  evinced  a real  interest  in  the 
desperate  mental  hospital  situation  in  this 
state. 

The  Kentucky  Medical  Association, 
through  its  advisory  Committee  on  State 
Hospital  Problems,  would  like  to  assist 
him.  If  His  Excellency  should  interrogate 
the  committee  as  a whole,  we  might  ex- 
pect him  to  ask  questions  somewhere 
within  the  following  range: 

1.  Question:  “What  reliable  over-all  fi- 
nancial statistics  have  you  on  the  state 
hospital  problem  in  this  and  other  states?” 

Answer:  “The  1945  U.  S.  Department  of 
Commerce  Bureau  of  Census  document 
just  released  on  patients  in  our  mental 
hospitals.” 

2.  Question:  “How  many  mental  pa- 
tients were  in  the  Kentucky  state  hospi- 
tals in  1945?” 

Answer:  “Six  thousand  two  hundred 
nine,  not  including  the  feeble-minded  in 
Frankfort.” 

3.  Question:  “What  was  the  total  ex- 
penditure on  mental  patients  that  year, 
exclusive  of  the  value  of  food  grown  on 
the  farms  and  small  and  large  capital  ex- 
penditures?” 

Answer:  “One  million  two  hundred 
eighty-four  thousand  four  hundred  two 
dollars.” 


4.  Question:  “What  does  that  make  the 
per  capita  cost  per  patient  per  year  and 
cost  per  patient  per  day?” 

Answer:  “One  hundred  ninety-seven 
dollars  fifty  cents  per  patient  per  year, 
or  54  cents  per  patient  per  day.” 

5.  Question;  “What  was  the  average  cost 
per  patient  in  the  state  mental  hospitals 
in  the  entire  United  States,  not  including 
value  of  food  grown  on  the  farms  and 
special  capital  expenditures?” 

Answer:  “The  United  States  average 
was  approximately  twice  what  Kentucky 
paid  in  1945.” 

6.  Question:  “What  was  the  average  U. 
S.  Cost  of  special  teaching  and  research 
hospitals?” 

Answer  “The  U.  S.  Average  for  teach- 
ing and  research  hospitals  was  $8.60  per 
paiient  per  day,  and  we  ran  our  hospitals 
in  1945  on  56  cents  per  patient  per  day.” 

7.  Question:  “What  proportion  of  our 
expenditure  goes  for  doctors’  salaries  and 
employees’  wages?” 

Answer:  “Twenty-six  cents  per  patien; 
per  day.  The  remainder,  twenty-eight 
cents,  goes  for  purchased  proivisions,  fuel, 
light,  water,  clothes  and  other  mainte- 
nance.” 

8.  Question:  “If  Kentucky  came  up  to 
the  U.  S.  average,  how  much  more  would 
we  have  had  to  appropriate  in  1945?” 

Answer:  “Seven  hundred  twenty-one 
thousand  seven  hundred  ninety-six  dol- 
lars for  salaries,  $447,565  for  maintenance 
of  mental  patients,  or  an  increased  appro- 
priation of  $1,169,361  in  all.  Today  it  would 
take  about  $1,800,000  beyond  what  is  ap- 
propriated and  well  over  $2,000,000,  if  we 
included  the  training  school  for  the  feeble 
minded  in  Frankfort.” 

9.  Question:  “Can  we  in  Kentucky  af- 
ford to  give  our  mental  patients  the  kind  of 
care  and  treatment  that  the  average  A- 
merican  in  the  United  States  receives?” 

Answer;  “This  committee  cannot  answer 
that.  It  can  state  definitely,  however,  that 
the  average  care  and  treatment  of  mental 
patients  in  the  United  States  is  poor.  All 
this  committee  is  advocating  at  this  time 
is  to  bring  the  care  and  treatment  of 
mental  patients  in  this  state  from  very 
bad  care  and  treatment  up  to  the  kind  of 
poor  care  and  treatment  that  the  average 
U.  S.  hospitalized  mental  patient  receives. 
To  do  this,  the  Legislature  would  have  to 
appropriate  over  $2,000,000  more  than 
they  did  appropriate  at  the  last  session.” 

10.  Question:  “Where  is  the  money 
coming  from?” 

Answer:  “The  committee  is  unanimous- 
ly of  the  opinion  that  we  should  have  a 
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special  session  of  the  Legislature  to  con- 
sider ways  and  means  of  increasing  its 
appropriation  for  these  patients.  Regard- 
less of  what  one  may  think  of  taxes  ear- 
marked for  speciaili  purposes,  nevertheless, 
this  committee  feels  that  the  health  of  our 
citizens  is  important  enough  to  warrant 
the  enactment  of  legislation  leading  to 
the  establishment  of  a separate  health  tax 
that  will  go  directly  for  the  treatment  of 
these  patients  in  our  state  institutions.” 

So  far  as  I know — and  I repeat,  so  far  as 
I know — this  may  be  the  Governor’s  own 
program.  I was  very  much  interested  in 
Dr.  Howard’s  report,  and  he  arrived  at 
the  same  conclusion.  I am  glad  he  took 
time  to  explain  that,  so  I don’t  have  to  do 
it. 

If  such  a health  tax  act  were  enacted, 
with  adequate  safeguards,  immediate 
progress  would  take  place,  a stable  career 
service  instituted,  and  the  public  saved 
needless  humiliation  that  accompanies 
the  staging  year  after  year  of  bitter  bat- 
tles, demonstrating  and  exposing  the  re- 
sults of  the  failure  of  each  Legislature  to 
appropriate  sufficient  funds  to  maintain 
these  hospitals. 

Kentucky  State  Medical  Association 
stands  ready  to  assist  the  Legislature  in 
drawing  up  a reasonable  budget  for  these 
hospitals  and,  having  done  that,  to  fur- 
ther assist  in  securing  additional  physi- 
cians and  ancillary  personnel  and  in  fos- 
tering high  standards  of  medical  care  and 
instruction  throughout  the  state  system. 

Respectfully  submitted, 

George  H.  Wilson,  Lexington 
Irvin  Abell,  Louisville 
C.  C.  Howard,  Glasgow 
R.  Haynes  Barr,  Owensboro 
E.  M.  Howard,  Harlan 
H.  H.  Leet,  Lexington 
Spafford  Ackerly,  Louisville, 

Chairman 

President  Aud:  What  is  your  pleasure 
regarding  the  report  of  the  Advisory 
Committee  to  the  Director  of  Hospitals 
and  Mental  Hygiene? 

Carl  Norfleet,  Somerset:  I move  its 
acceptance. 

Oscar  O.  Miller,  Louisville:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  I have  an  announce- 
ment to  make.  At  7:30  the  House  of  Dele- 
gates will  meet  in  the  Hall  of  Mirrors  in 
the  Netherand  Plaza  Hotel. 

The  meeting  adjourned  at  5:15  p.  m. 


HOUSE  OF  DELEGATES 

Monday  Evening,  September  27,  1948 

The  meeting,  held  in  the  Hall  of  Mirrors 
of  the  Netherland  Plaza  Hotel,  Cincinnati, 
convened  at  7:55  p.  m..  President  Aud  pre- 
siding. 

President  Aud:  The  House  of  Delegates 
will  please  come  to  order. 

Secretary  Underwood:  There  is  a quo- 
rum present  for  the  transaction  of  busi- 
ness. 

President  Aud;  The  first  item  of  busi- 
ness will  be  the  report  of  the  Committee 
on  the  Journal  by  Mlsch  Casper,  Louis- 
iville.  In  his  absence,  this  report  will  be 
made  by  the  Secretary. 

Report  of  Committee  on  Journal 

Secretary  Underwood:  The  Committee 
on  the  Journal  wishes  to  present  its  an- 
nual report.  We  find  that  the  Journal  is 
improving,  slowly  but  surely. 

The  Journal  will  naturally  feel  the 
loss  of  so  great  a man  as  Dr.  Blackerby  as 
Editor  for  the  last  few  years.  It  is  also 
hard  for  a new  man  to  take  over  such  a 
job  of  this  kind  and  become  acclimated 
to  the  work.  We  all  agree  Dr.  Blackerby 
was  doing  a good  job.  Our  new  Editor 
will  find  it  hard  going  for  a while;  we 
must  all  help  him  in  every  way  possible. 
Our  chief  means  of  helping  him  would 
be  to  send  in  as  much  scientific  matter  as 
possible,  as  the  Journal  cannot  carry  too 
much  of  it. 

We  are  hoping  for  a bigger  and  better 
Journal. 

Misch  Casper,  Chairman 
J.  P.  Wyles,  Cynthiana 
E.  S.  Dunham,  Edmonton 

President  Aud:  You  have  heard  the  re- 
port of  the  Committee  on  the  Journal. 
What  is  your  pleasure? 

J.  H.  Pritchett,  Louisville:  I move  it 
be  accepted. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Aud:  The  next  order  of  busi- 
ness is  the  report  of  the  Committee  (Ad- 
visory) on  Obstetrics,  by  R.  F.  Vogt, 
Louisville. 

Report  of  Advisory  Committee  on 
Obstetrics 

R.  F.  Vogt,  Louisville:  There  have  been 
no  meetings  of  this  committee  during  the 
past  year.  We  wish  to  report,  however, 
that  the  field  of  obstetrics  has  been  most 
active  in  this  state. 

The  Central  Society  of  Obstetricians 
and  Gynecologists  met  in  Louisville  last 
October  with  the  Louisville  Obstetrical 
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and  Gynecological  Society  as  host.  Out- 
standing members  of  this  field  from  all 
over  the  country  attended  and  participat- 
ed in  a most  progressive  and  active  pro- 
gram. The  sessions  were  well  attended  by 
visitors  and  proved  to  be  a boon  to  the 
obstetricians  of  the  state.  Kentucky  was 
indeed  fortunate  to  have  these  men  as 
guests. 

Dr.  Willard  C.  Cook,  Professor  of  Ob- 
sitetrics  and  Gynecology  of  the  University 
of  Texas,  conducted  a series  of  lectures 
in  this  field  during  April  as  visiting  pro- 
fessor to  the  Medical  School  at  the  Uni- 
versity of  Louisville. 

Last  spring  there  was  formed  the  Ken- 
tucky Obstetrical  and  Gynecological  So- 
ciety which  held  its  successful  first  meet- 
ing in  Louisville.  This  group  was  formed 
to  promote  greater  interest  in  obstetrics 
and  gynecology  and  encourage  study  and 
advancement  in  this  field  of  medicine  in 
Kentucky.  The  Society  has  great  prospects 
and  already  numbers  fifty-two  members. 
Any  member  of  the  Kentucky  State  Medi- 
cal Association  who  devoites  the  major 
part  of  his  practice  to  obstetrics  and/or 
gynecology  is  eligible  for  membership. 
Candidates  for  membership  can  apply  to 
the  Secretary  of  the  Society  in  writing. 
The  second  meeting  of  the  Society  will  be 
held  in  Lexington  next  spring.  A worth- 
while program  is  being  planned. 

Obstetricians  of  Kentucky  have  benefit- 
ed by  the  postgraduate  courses  offered 
them  at  the  University  of  Louisville 
Medical  School.  The  last  course,  held  in 
June,  was  well  attended  by  men  from  all 
parts  of  the  state. 

The  work  of  the  Maternity  Hospital  at 
Oneida,  Kentucky,  continues  to  grow.  The 
hospital  lost  its  medical  director.  Dr. 
Frances  Clark,  during  the  year.  Since  her 
resignation  various  men  have  served 
temporarily  as  director.  Recently  a new 
plan  has  been  inaugurated.  The  Univer- 
sity of  Louisville  Medical  School  has  a- 
greed  to  supply  a resident  on  obstetrics 
with  American  Board  qualifications  to 
serve  as  Director.  In  addition,  members 
of  the  Obstetrical  Department  of  the  Medi- 
cal School  will  make  periodic  visits  to 
inspect  and  advise. 

This  committee  is  an  Advisory  Commit- 
tee and  welcomes  your  obstetrical  prob- 
lems. 

Respectfully  submitted, 

Alice  N.  Pickett,  Louisville 
John  S.  Oldham,  Owensboro 
L.  T.  Minish,  Frankfort 
Stanley  Parks,  Lexington 
Rudoilph  F.  Vogt,  Louisville, 

Chairman 


President  Aud:  The  next  order  of  busi- 
ness is  the  report  of  Committee  (Advis- 
ory) On  Pediatrics,  by  James  H.  Pritchett. 

Report  of  Advisory  Committee  on 
Pediatrics 

James  H.  Pritchett,  Louisville;  This 
committee,  composed  of  Doctors  Thomas 
J.  Marshall,  J.  G.  Van  Dermark,  R.  J.  Es- 
till,  Lee  Palmer,  and  the  writer,  reports 
that  its  work  has  been  relative  to  the 
Fourth  White  House  Conference  for  1950. 
As  a committee  and  as  individuals,  we 
have  been  requested  to  represent  the  Ken- 
tucky State  Medical  Association.  You  will 
recall  that  this  movement  really  had  its 
inception  in  1909  when  President  Theo- 
dore Roosevelt  asked  for  a national  con- 
ference (which  became  known  as  The 
White  House  Conference)  to  consider  the 
dependent  child. 

The  second  conference  was  called  in 
1919  at  the  request  of  President  Wilson. 
Due  to  World  War  I,  its  scope  of  work  was 
naturally  limited. 

In  1930  the  third  conference  was  called 
by  President  Hoover.  At  this  time  the 
program  was  greatly  enlarged,  the  central 
theme  being  “Child  Health,  Child  Conser- 
vation, and  Prevention.”  Every  state  par- 
ticipated, having  its  own  executive  com- 
mittees and  subcommittees.  Much  valu- 
able data  was  thus  obtained,  and,  as  needs 
were  made  known,  correction  was  insti- 
tuted. In  turn,  all  states  reported  their 
findings  in  a national  conference  held  in 
Washington,  D.  C.,  in  1932. 

Now  the  Fourth  White  House  Confer- 
ence is  called  for  1950;  and,  as  a prelimi- 
nary, some  eighteen  or  twenty  months 
will  be  devoted  to  a survey  of  the  over- 
all picture  as  it  exists  in  each  and  every 
state  as  well  as  in  the  nation  as  a whole. 
This  study  will  provide  and  suggest 
recommendations  of  what  ought  to  be 
done  and  how  to  do  it. 

While  the  study  is  preeminently  a medi- 
cal problem,  at  the  same  time  it  is  the 
concern  and  responsibility  of  all  religious 
groups,  bar  associations,  educational  sys- 
tems, civic  clubs,  agencies  such  as  the  Red 
Cross,  Community  Chest,  and  the  Crip- 
pled Children’s  Commission,  Parent- 
Teacher  Associations,  American  Legion 
and  Auxiliary,  and  ^1  fraternal  orders — 
white  as  well  as  colored. 

In  planning  the  work  of  Kentucky  for 
this  study,  there  have  already  been  two 
meetings  of  Kentucky  citizens  represent- 
ing state-wide  groups,  both  public  and 
private.  On  April  8,  1948,  Dr.  A.  Y.  Lloyd, 
then  Commissioner  of  Public  Welfare;  Dr. 
Mark  Godman,  State  Department  of  Edu- 
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cation;  Mr.  Neil  Dalton,  Chairman  of  the 
Kentucky  Chapter  of  the  National  Foun- 
dation for  Infantile  Paralysis;  and  Dr. 
Alice  Chenoweth,  were  elected  delegates 
to  the  meeting  at  Washington,  D.  C.,  on 
April  30,  1948. 

A second  state  meeting  was  held  June 
15,  1948,  in  the  auditorium  of  the  State 
Board  of  Health.  At  this  time,  reports  on 
the  Washington  meeting  were  given,  and 
a permanent  organization  was  effected 
known  as  the  Kentucky  Planning  Commit- 
tee for  the  Fourth  White  House  Confer- 
ence to  convene  in  1950.  Mr.  Neil  Dalton 
was  elected  Chairman  and  Dr.  Chenoweth, 
Secretary.  Since  that  time,  an  executive 
committee  has  been  appointed,  and  serv- 
ing with  that  group  will  be  a member  of 
this  State  Advisory  Pediatric  Committee. 

Many  members  of  the  medical  profes- 
sion will  be  called  upon  to  serve  in  some 
capacity;  and  I am  sure  that  you  will 
count  it  a privilege  and  pleasure  to  labor 
in  behalf  of  the  children  of  America 
whose  faces  are  turned  toward  the  light 
of  a new  day  and  who  must  be  prepared 
to  meet  a great  adventure. 

Mr.  President,  I move  this  report  be  re- 
ceived and  filed. 

C.  B.  Johnson,  Russell:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  We  have  with  us  a very 
distinguished  guest,  and  I am  going  to 
ask  our  traveling  salesman  if  he  won’t 
please  introduce  him. 

E.  L.  Henderson,  Louisville:  I do  not 
know  what  the  President  means  by  that 
“traveling  salesman,”  but  it  has  been  my 
good  fortune  to  visit  almost  every  country 
in  the  world  during  the  last  year  with  the 
exception  of  those  behind  the  Iron  Cur- 
tain. Several  years  ago  I was  called  to 
Washington  with  a number  of  men  from 
ailil  over  the  country,  before  the  court  of 
the  Surgeon  General’s  office  in  the  early 
days  of  World  War  H.  Dr.  McCormack  and 
I were  severely  criticized  for  not  getting 
enough  medical  officers  to  take  care  of  our 
boys.  All  the  brass  at  the  Surgeon  General’s 
office  were  present.  If  any  crowd  ever  got 
what  we  hear  about  what  we  are  going  to 
get  in  the  hereafter,  we  got  it.  Finally  Ar- 
thur came  over  to  me  and  said:  “Are  we 
going  to  take  this?”  I said:  “Well,  I don’t 
know  what  I am  going  to  do.”  He  said: 
“Well,  you  have  got  to  get  up  and  say 
something  about  it.”  When  you  see  a 
couple  of  dozen  Generali's  sitting  around, 
and  all  of  them  getting  up  from  time  to 
time  telling  you  what  you  haven’t  done  and 


what  you  should  do,  you  get  a little  ner- 
vous about  it.  Finally,  I said:  “Now  gentle- 
men, we  have  had  about  as  much  of  this 
as  we  are  going  to  take.  Personally,  I am 
from  Kentucky  and  I can  assure  you  there 
are  at  least  fifty  men  who  have  made  ap- 
plications for  commissions  in  the  Medical 
Corps  of  the  Army  and  some  of  them  date 
back  four  months,  and  they  have  not  been 
able  to  get  any  response.  It  is  not  our 
fault.  It  is  not  the  fault  of  Procurement 
and  Assignment.  The  bottleneck  is  here 
in  Washington.  Unless  you  do  something 
about  this,  we  cannot  furnish  you  offi- 
cers.” 

Well,  it  happened  that  a Major  General' 
said:  “Dr.  Henderson,  you  are  mistaken 
about  a bottleneck  in  Washington.  It  is  a 
little  bit  of  a capillary.”  He  was  of  the  big 
brass  in  the  Surgeon  General’s  office. 
That  was  the  first  opportunity  I had  to 
get  acquainted  with  our  distinguished 
guest  of  this  evening,  and  I thought,  “Well, 
he  is  a pretty  swell  guy.”  From  that  time 
on  we  did  not  have  any  further  trouble. 

Few  years  later  I was  requested  to  as- 
sist in  selecting  a Secretary  and  General 
Manager  for  the  American  Medical  Asso- 
ciation. Finally,  one  day  I had  an  idea, 
“Well,  I am  overlooking  a good  bet.”  I 
called  up  General  Fred  Rankin  who  was 
in  the  Surgeon  General’s  office  at  that 
time,  and  I said:  “What  about  Lull  for 
Secretary-General  Manager  of  the  Ameri- 
can Medical  Association?” 

He  said:  “My  God,  you  know,  you  just 
can’t  see  the  trees  for  the  bushes.  I will 
get  hold  of  him  and  talk  to  him  and  will 
call  you  back.”  At  the  next  meeting  of  the 
Board  of  Trustees,  our  distinguished  guest 
was  elected  Assistant  Secretary  and  Gen- 
eral Manager  of  the  American  Medical 
Association  and  four  months  il'ater  was  e- 
lected  Secretary  and  General  Manager.  I 
have  never  known  any  man  who  is  better 
at  executive  work  than  our  distinguished 
guest.  One  impression  I had  from  time  to 
time  when  I went  into  the  Surgeon  Gen- 
eral’s office  was  that  his  desk  was  always 
clean.  I have  found  that  true  since  he  has 
been  Secretary  and  General  Manager  of 
the  American  Medical  Association.  He  has 
visited  nearly  every  state  medical  associa- 
tion in  the  country  and  is  doing  a marvel- 
ous job. 

It  gives  me  great  pleasure  to  present  to 
you.  Dr.  George  F.  Lull,  Secretary  and 
General  Manager  of  the  American  Medi- 
cal Association,  and  former  Major  Gen- 
eral of  the  Surgeon  General’s  office. 

The  members  arose  and  applauded. 
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George  F.  Lull,  Chicago:  When  I was 
in  uniform  they  could  not  tell  Dr.  Hender- 
son and  me  apart,  but  since  I have  been  in 
civilian  clothes,  I am  so  often  mistaken 
for  him  that  I am  waiting  for  someone  to 
come  to  me  and  say,  “Dr.  Henderson,  I 
want  to  pay  you  that  $2500  I owe  you  for 
■that  appendectomy  that  you  did  on  me 
last  month.”  (Laughter) . So  far  that  has 
not  happened. 

I am  delighted  to  be  here  to  meet  the 
members  of  the  Kentucky  State  Associa- 
tion, many  of  whom  I know  either  through 
having  met  them  at  the  American  Medi- 
cal Association  or  through  my  association 
with  them  in  the  army. 

It  is  true  that  I have  no  message  to 
bring  you,  and  I will  not  add  anything  to 
your  enlightenment.  The  onl;^  reason  I am 
here  is  to  meet  you  and  to  become  better 
acquainted  with  you,  because,  after  all, 
you  can  always  do  business  better  with  a 
man  you  know  than  with  one  you  have 
never  seen  or  concerning  whom  you  know 
nothing. 

I am  delighted  to  be  here,  and  all  I 
want  to  do  is  to  meet  you  and  to  discuss 
the  affairs  of  your  Association  because, 
after  all,  it  it  were  not  for  the  Kentucky 
State  Association  and  other  state  associa- 
tions, we  would  have  no  American  Medi- 
cal Association. 

President  Aud:  Dr.  Lull,  in  behalf  of 
the  House  of  Delegates,  we  wish  to  thank 
you  for  coming  down  to  see  us.  We  are 
very  happy  to  have  you. 

The  next  order  of  business  is  the  report 
of  the  Committee  (Advisory)  on  Syphilis 
Control',  by  Dr.  Oscar  E.  Bloch,  Jr.,  of 
Louisville. 

Report  of  Advisory  Committee  on 
Syphilis  Control 

Oscar  E.  Bloch,  Jr.,  Louisville:  The 
work  of  treating  syphilis  has  been  so 
greatly  shortened  and  simplified  by  us- 
ing penicillin  that  many  physicians  who 
would  formerly  have  referred  their  syphi- 
litic patients  to  specialists  or  public  clinics 
are  now  themselves  administering  treat- 
ment. 

In  the  opinion  of  your  committee,  this  is 
a change  for  the  better.  Except  for  com- 
plicated or  treatment-resistant  cases,  syph- 
ilis is  best  treated  by  the  practitioner 
who  first  sees  the  patient.  He  is  likely  to 
start  therapy  sooner  and  is  better  able  to 
begin  the  investigation  of  possibly  infect- 
ed contacts. 

But  it  should  be  remembered  that  peni- 
cillin’s greater  simplicity  and  safety  of 
administration  are  not  paralleled  by  bet- 


ter clinical  results  in  early  syphilis  when 
compared  with  adequate  treatment  by  the 
older  arsenoxide-bismuth  technics.  It  is 
just  as  necessary  now,  as  formerly,  to 
carry  out  systematic  post-treatment  sero- 
logic testing,  and,  after  six  months,  to  ex- 
amine the  spinal  fluid.  It  is  still  important 
to  keep  treated  patients  under  regular 
medical  observation  for  long  periods  of 
time.  Relapses  still  occur  after  even  the 
finest  of  modern  therapy,  and  the  syphi- 
lologist  needs  to  be  just  as  thorough  in 
diagnosis  and  after-care  of  his  patients  as 
ever  before. 

It  must  also  be  remarked  that  there  is 
as  yet  no  generality  accepted  optimum  a- 
mount  and  duration  of  penicillin  treat- 
ment, even  for  early  syphilis,  where 
standardizing  schedules  are  the  easiest;  in 
late  syphilis,  the  prognosis,  after  penicil- 
lin treatment,  is  even  less  definite  and 
must  continue  to  be  for  several  more 
years  of  accumulating  statistics.  The  phy- 
sician, therefore,  should  now  and  then 
familiarize  himself  with  the  current  con- 
sensus of  the  experts. 

A second  admonition  from  this  commit- 
tee concerns  premarital  examinations.  Ac- 
cording to  regulation,  these  should  in- 
clude not  only  a seroilogic  test  but  also  a 
physical  examination  sufficient  to  detect 
infectious  lesions  of  syphilis.  The  patient 
would  necessarily  have  to  be  stripped  and 
the  skin  and  mucous  membrane  be  in- 
spected. To  rely  upon  the  serologic  test 
alone  will  occasionally  cause  one  to  miss 
a case  of  early  primary  syphilis. 

As  usual,  the  committee  wouild  urge  all 
practicing  physicians  who  treat  syphilis  to 
take  the  time  to  question  each  patient  a- 
bout  his  contacts  and  to  see  that  such 
contact  persons  are  treated  privately,  or 
that  their  names  go  to  the  local  health  de- 
partment. 

The  commendable  statement  of  our 
Secretary,  Dr.  Underwood,  concerning 
public  versus  private  medical  practice 
should  make  those  of  us  in  private  prac- 
tice even  more  eager  than  ever  to  cooper- 
ate in  the  preventive  phases  of  syphilis 
control. 

This  committee  has  had  no  activities  to 
report  for  the  past  year. 

Respectfully  submitted, 

Chaiiles  Baker,  Louisville 
C.  C.  Barrett,  Lexington 
Oscar  E.  Bloch,  Jr.,  Louisville 

Chairman 

President  Aud:  Gentlemen,  what  is 
your  pleasure  regarding  the  report  of  the 
Committee  on  Syphilis  Control? 
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C.  B.  Stacy,  Pineville:  Move  it  be  re- 
ceived and  filed. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Aud:  The  next  order  of  busi- 
ness will  be  the  report  of  the  Woman’s 
Auxiliary,  by  Mrs.  Walker  Owens,  of  Mt. 
Vernon. 

Report  of  Woman’s  Auxiliary 

Mrs.  Walker  Owens,  Mt.  Vernon:  Mr. 
Chairman  and  Members  of  the  Kentucky 
State  Medical  Association:  Twelve  months 
of  the  1947-48  Auxiliary  year  have  gone 
by  and  we  are  here  this  evening  to  report 
to  you,  our  parent  body,  the  progress  of 
the  Auxiliary’s  endeavors. 

In  the  program  used  this  year,  each 
county  planned  its  own  work  according  to 
its  individual  needs.  However,  each  coun- 
ty Auxiliary  has  availed  itself  of  the  ra- 
dio, press  and  speakers,  to  get  our  work 
before  the  public  and  to  help  inform  our 
own  members. 

The  projects  of  the  Auxiliary  included: 
furnishing  hospital  rooms,  sewing  for  hos- 
pitals, conducting  sales  of  articles  made 
by  the  handicapped,  sponsoring  health  es- 
say contests  in  rural  schools,  showing 
health  films  to  P.  T.  A.  groups,  and  to 
schooil  children,  cooperating  with  the 
State  Tuberculosis,  the  American  Cancer 
Society,  and  the  Crippled  Children’s 
drives.  Four  sets  of  the  A.  M.  A.  radio 
platters,  or  transcripts,  were  currently 
broadcast  in  different  parts  of  the  state. 

We  have,  of  course,  stressed,  member- 
ship and  organization;  as  a result,  we 
have  eight  new  Auxiliaries  comprising 
fourteen  counties.  We  now  have  a to'tal  of 
twenty  Auxiliaries  comprising  thirty 
eight  counties,  with  a membership  of  632. 

Through  the  Advisory  Councilors  and 
acting  committees  of  the  co'unty  and  state 
medical  societies,  our  members  were  af- 
forded an  opportunity  to  study  the  pre- 
payment medical  plans,  as  well  as  your 
legislative  proposals. 

The  Doctor’s  Shop  at  Harrodsburg  is 
wearing  a new  coat  of  paint.  Several  re- 
lics, such  as  old  instruments,  pictures  and 
valuable  mementos  of  the  great  medical 
men’ of  Kentucky’s  past,  have  been  receiv- 
ed during  the  year,  and  preserved  for 
posterity. 

The  President  has  been  a guest  at  eigh- 
teen Auxiliary  meetings,  outside  her  own 
county,  and  three  district  meetings.  She 
also  attended  the  Annual  Conference  of 
State  Presidents  held  in  Chicago,  Novem- 
ber 6,  and  the  National  Convention  held 
in  Chicago,  June  20.  We  were  honored 
with  the  privilege  of  attending  two  state 


conventions,  Indiana  and  Ohio. 

Since  October  1,  1947  to  September  29, 
inclusive,  11,365  miles  have  been  covered 
by  cars,  buses,  and  trains. 

In  addition  to  our  other  objectives,  the 
McDowell  House  project  has  been  a real 
challenge  to  our  best  efforts.  It  afforded 
everyone  an  opportunity  to  participate  in 
some  measure,  no  matter  how  slight  the 
contribution. 

Two  statewide  money-making  projects 
were  sponsored  during  the  year  for  the 
McDowell  Home,  which  together  netted 
$400.  The  major  money-making  activity 
was  a dinner  dance  given  by  one  of  the 
county  Auxiliaries,  with  contributions  to 
the  amount  of  $840. 

The  county  Auxiliaries  contributed 
funds  to  the  amount  of  $1,078  (including 
silver  tea  and  auction  sale)  which  was 
used  in  purchasing  articles  of  furniture 
of  the  period  the  house  represents  (1778 
through  1830).  We  also  received  for  this 
fund  $650  for  the  sale  of  bonds  owned  by 
the  state  Auxiliary,  and  a contribution 
of  $250  from  the  Eli  Lilly  Drug  firm. 

The  Kentucky  State  Medical  Associa- 
tion allocated  $1,400  for  repairing  the  roof 
and  painting  both  the  interior  and  exte- 
rior of  the  house.  This  amount  also  includ- 
ed the  expense  of  restoring  the  flower 
garden. 

To  summarize:  A total  of  $1,265  has 
been  spent  towards  restoring  the  house 
and  garden,  leaving  a balance  of  $145  in 
the  fund  allocated  for  this  purpose. 

A total  of  $1,978  has  been  spent  for 
house  furnishings,  leaving  a balance  of 
$156  in  the  fund  allocated  for  this  pur- 
pose. 

The  House  Committee  would  be  delight- 
ed to  have  you  visit  this  project,  and  we 
would  certainly  appreciate  any  construc- 
tive criticism  that  you  might  have  to  of- 
fer. 

The  McDowell  House  has  been  closed 
for  three  years,  and,  when  I first  visited 
it  eight  months  ago  for  the  purpose  of  out- 
lining plans  to  make  it  a significant  medi- 
cal and  historical  shrine,  I was  reminded 
of  the  quotation: 

To  each  is  given  a bag  of  tools, 

A shapeless  mass  and  a book  of  rules. 
And  each  must  make  ere  life  has  flown 
A stumbling  block  or  a stepping  stone. 
We  hope  that  we  have  at  least  laid  the 
first  stepping  stone  to  a shrine. 

In  closing  this  report,  I wish  to  thank 
our  Advisory  Council  for  their  splendid 
cooperation  and  assistance  during  the  year. 
To  serve  under  your  guidance  has  been  a 
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distinct  privilege,  and  a pleasure.  (Ap- 
plause) . 

President  Aud:  Mrs.  Owens  and  Ladies 
of  the  Auxiliary:  I am  sure  I express  the 
sentiment  of  every  member  of  the  House 
of  Delegates  when  I tell  you  that  we  are 
very  deeply  grateful  for  what  you  and  the 
other  ladies  of  the  Auxiliary  have  done 
during  the  past  year.  I know  what  they 
have  done  because  I have  signed  all  the 
vouchers  for  the  soap  and  mops  and  every- 
thing that  was  used  in  cleaning  up  the 
McDowell  Home,  and  I understand  that 
Mrs.  Owens  did  an  awful  lot  of  the  work 
herself.  So,  we  are  very  grateful  to  you 
for  what  you  have  done. 

Dr.  Lukins,  would  you  like  to  report  the 
nominees  for  the  Distinguished  Service 
Medal? 

Report  of  Committee  for  Distinguished 
Service  Medal 

J.  B.  Lukins,  Louisville:  The  Councilors 
have  the  privilege  and  pleasure  of  pre- 
senting to  you  three  names  to  be  voted  on 
by  you  for  the  Distinguished  Service  Med- 
al for  this  year. 

After  seeing  how  wonderfully  the 
House  of  Delegates  can  perform,  as  I have 
seen  all  day  long,  to  transact  the  large 
volume  of  business  that  you  have  attend- 
ed to  today,  I do  not  think  we  would  make 
a mistake  if  we  gave  this  Distinguished 
Service  Medal  to  any  member  of  the 
House  of  Delegates.  As  far  as  that  is  con- 
cerned, we  could  find  hundreds  of  others, 
members  of  the  Kentucky  State  Medical 
Association,  who  are  not  members  of  the 
House  of  Delegates. 

According  to  the  rules  of  the  organiza- 
tion, we  must  present  three  names  to  you. 
It  is  proivided  that  that  many  be  nominat- 
ed. The  three  names  that  we  have  select- 
ed are:  Dr.  L.  T.  Minish,  Frankfort;  Dr. 
Sam  Brown,  Ghent,  and  Dr.  A.  M.  Lyon, 
Frankfort. 

Dr.  Minish  has  been  nominated  by  his 
county  society.  He  is  a man  of  many 
years’  experience,  a highly  esteemed  gen- 
tleman and  public-spirited  citizen;  a man 
who  has  large  clientele  and  has  done 
valiant  work  as  a member  of  the  State 
Board  of  Health. 

Dr.  Sam  Brown,  of  Ghent  is  a very 
sprightly  young  man  who  has  been  prac- 
ticing only  fifty-six  years.  Dr.  Brown  is 
a true  general  practitioner.  He  responds 
to  all  kinds  of  calls,  day  or  night,  obstet- 
rics and  what-have-you.  Dr.  Brown  has 
been  a member  of  the  House  of  Delegates, 
lo,  these  many  years.  Really,  without  any 
joking,  ever  since  I can  remember,  i have 


seen  Dr.  Brown’s  familiar  face.  He  always 
takes  an  interest  in  everything  that  goes 
on  in  the  Kentucky  State  Medical  Asso- 
ciation. He  is  a doctor  of  the  highest  type 
and  is  highly  respected  for  his  interest  in 
his  community  and  in  the  welfare  of  the 
people. 

iThe  third  member.  Dr.  A.  M.  Lyon,  was 
born  and  raised  in  Eastern  Kentucky, 
came  to  Louisville  a very  poor  boy.  He 
told  me  one  day  that  he  bought  his  over- 
coat for  fifty  cents  that  he  wore  when  he 
came  to  Louisville  to  begin  the  study  of 
medicine.  Dr.  Lyon  practiced  medicine  sev- 
eral years,  and  then  was  selected,  I sup- 
pose, by  the  Governor  of  the  State  of  Ken- 
tucky to  head  the  asylums  of  the  state.  I 
think  that  was  under  one  or  two  adminis- 
trations before  Governor  Clements;  I am 
not  sure  which  one.  Governor  Clements 
promoted  him  to  head  of  the  entire  wel- 
fare organization  of  the  state,  where  he  is 
doing  a valiant  work. 

Dr.  Lyon  has  many  friends;  he  is  a hard 
worker;  he  is  a plain-spoken  citizen.  He  is 
very  sincere  and  very  honorable  and  is 
highly  respected  in  the  medical  profes- 
sion and  by  all  his  friends  who  know  him. 
(Applause) . 

President  Aud:  Gentlemen,  you  have 
heard  the  nominations  that  have  been 
recommended  to  you  by  the  Council.  It 
will  be  necessary  to  vote  by  ballot.  I am 
appointing  a list  of  tellers  that  we  would 
like  to  have  spread  the  ballots,  collect 
them  and  report  the  results  to  the  Chair. 
In  the  meantime  we  will  proceed  with 
the  business  before  us. 

The  tellers  are  Drs.  James  Pritchett, 
Charles  Long,  D.  M.  Clardy  and  W.  V. 
Pierce.  If  you  will  pass  the  balllots,  we  will 
proceed. 

The  tellers  spread  the  ballot,  following 
which  they  collected  the  votes  and  pro- 
ceeded to  tally  them. 

President  Aud:  Next  order  of  business 
is  the  report  of  the  Committee  on  Resolu- 
tions by  Dr.  F.  M.  Travis  of  Frankfort. 

Report  of  Committee  on  Resolutions 

F.  M.  Travis,  Frankfort:  Mr.  Chairman, 
I wish  to  report  at  the  present  time. that 
the  Resolutions  Committee  has  had  no 
resolutions  presented  to  them. 

President  Aud:  You  have  heard  the  re- 
port of  the  Resolutions  Committee.  Is 
there  a motion  regarding  this  report? 

John  W.  Scott,  Lexington:  I move  it  be 
accepted. 

The  motion  was  regulaiily  seconded, 
put  to  a vote  and  carried. 

President  Aud:  Next  is  the  report  of 
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the  Committee  on  Auditing,  by  Dr.  Lanier 
Lukins. 

Report  on  Committee  on  Auditing 

Lanier  Lukins,  Louisville:  Your  Asso- 
ciation, as  reported  by  your  Treasurer, 
Dr.  Woodford  Troutman,  is  in  a healthy 
state  financially.  A detailed  report  of  the 
financial  transactions  for  the  last  fiscal 
year  was  submitted  to  the  Council  as  pre- 
pared by  the  Certified  Public  Accountants. 
Your  Treasurer,  Dr.  Troutman,  deserves 
a great  deal  of  praise  for  his  handling  of 
these  accounts.  He  certainly  cannot  be 
accused  of  placing  all  our  eggs  in  one 
basket,  as  he  has  our  funds  deposited  and 
invested  in  several  different  places  and 
ways. 

The  accountants  stated  that  the  books 
of  the  Association  have,  as  usual,  been 
kept  faithfully  and  accurately.  Dr.  Under- 
wood tells  me,  however,  that  they  do  sug- 
gest a more  modern  and  streamlined  meth- 
od of  presenting  the  facts  for  the  next 
meeting.  It  has  been  further  suggested 
by  Dr.  Underwood  that  there  is  little  need 
to  include  such  detailed  records  as  have 
been  included  in  the  past.  Such  details 
will,  of  course,  be  on  exhibit  for  perusal 
of  any  of  the  Councilors,  Delegates,  or 
other  members  of  the  Society,  but  it  is 
felt  that  there  is  little  need  to  publish 
such  details  in  our  Journal,  since  they  do 
take  up  valuable  space  and  are  of  little 
interest  to  the  members  at  large.  I,  as 
Chairman  of  the  Auditing  Committee, 
heartily  concur  in  both  of  these  sugges- 
tions. 

Respectfully  submitted, 

J.  L.  Tanner,  Henderson 
F.  M.  Travis,  Frankfort 
Lanier  Lukins,  Louisville, 

Chairman 

I would  like  to  give  the  workers  over  at 
the  State  Board  of  Health  a word  of 
praise  because  they  have  done  an  excel- 
lent job  throughout  the  years,  and  partic- 
ularly the  last  year  or  two  with  which  I 
am  especially  familiar. 

President  Aud:  Genlemen,  you  haye 
heard  the  report  of  the  Committee  on 
Auditing.  What  is  your  pleasure  regard- 
ing this  report? 

C.  B.  Stacy,  Pineville:  I move  it  be  re- 
ceived. 

John  W.  Scott,  Lexington:  Second  the 
motion. 

The  motion  was  put  a vote  and  carried. 

President  Aud:  Next  is  the  report  of  the 
Committee  on  Report  of  Council,  by  Dr. 
John  H.  Blackburn,  of  Bowling  Green.  I 
have  not  seen  Dr.  Blackburn.  I do  not 


know  whether  he  is  here.  We  will  have  to 
pass  this  at  least  temporarily. 

Next  is  the  report  of  the  Committee  on 
Publicity,  by  Dr.  E.  G.  Heiselman,  of 
Newport.  (Absent). 

Next  is  the  report  of  the  Committee  on 
Technical  Exhibits,  by  Dr.  Lillian  H. 
South,  of  Louisville. 

Report  of  Committee  on  Technical 
Exhibits 

L.  H.  South,  Louisville:  Mr.  President, 
Mr.  Secretary,  and  Members  of  the  House 
of  Delegates:  It  is  with  a great  deal  of 
pileasure  that  I appear  before  you  to  make 
this  report  of  the  Technical  or  otherwise 
known  as  Commercial  Exhibits. 

The  Kentucky  State  Medical  Associa- 
tion is  occupying  the  same  space  that  the 
Southern  Medical  Association  had  with 
its  9,800  members,  and  the  Ohio  State 
Medical  Association  with  7,000  members. 
The  membership  of  the  Kentucky  State 
Medical  Association  is  1,776.  The  commit- 
tee felt  it  would  be  a difficult  task  to  per- 
suade enough  exhibitors  to  fill  the  space 
and  avoid  the  appearance  of  emptiness. 

Two  members  of  the  committee  visited 
the  American  Medical  Association  meet- 
ing and  went  over  the  600  units  of  space 
stretched  over  the  vast  expanse  of  the 
Navy  Pier  in  Chicago,  which  were  six 
long  rows,  interviewed  and  selected  those 
that  would  be  of  the  most  value  to  this 
Association.  Also,  a visit  was  made  to  the 
Ohio  State  Medical  Association  meeting 
in  April,  and,  again,  a member  of  this 
committee  interviewed  the  exhibitors  at 
that  meeting.  We  are  now  happy  to  report 
that  we  have  forty-one  exhibits  this  year 
as  compared  to  twenty-eight  at  the  Louis- 
ville meeting  in  1947.  This  year  is  the 
largest  number  of  exhibits  in  the  history 
of  the  Association. 

The  committee  aims  to  make  these  ex- 
hibits a most  stimulating  and  educational 
feature.  There  will  be  highlv  trained  at- 
tendants on  hand  to  bring  these  exhibits 
to  life,  and  make  them  a dramatic  sum- 
mary of  results  achieved  by  the  coopera- 
tion of  medical  industry  with  medical 
science.  As  these  technical  exhibits  con- 
tribute towards  the  expense  of  the  meet- 
ing, we  hope  every  doctor  will  spend  as 
much  of  his  leisure  time  with  them  as  pos- 
sible. 

" Respectfully  submitted, 

L.  H.  South,  Louisville, 

Chairman 

Misch  Casper,  Louisville 
J.  M.  Blades,  Butler. 

President  Aud:  Gentlemen,  you  have 
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heard  this  report  on  Technical  Exhibits. 
What  is  your  pleasure  regarding  it? 

J.  B.  Lukins,  Louisville:  I move  we  ac- 
cept it  with  thanks. 

C.  B.  Stacy,  Pineville:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Next  is  the  report  of  the 
Committee  on  Public  Reilations,  by  Dr. 
Abell,  of  Louisville. 

Report  of  Committee  on  Public 
Relations 

Irvin  Abell,  Louisville:  The  American 
Medical  Association,  through  its  various 
bureaus,  is  endeavoring  to  encourage  and 
correlate  the  various  public  relations  ac- 
tivities in  all  the  states.  They  are  inter- 
ested in  the  encouragement  of  construc- 
tive national  and  state  legislation  through 
which  the  highest  quality  of  medicatl  care 
may  be  made  available  to  the  people  of  our 
country.  At  the  same  time,  the  Associa- 
tion is  making  an  honest  effort  to  arrive  at 
a common  understanding  of  the  types  of 
legislation  that  might  be  inimical  to  the 
progress  of  scientific  medicine.  There  are 
many  types  of  legislation  proposed  in  Con- 
gress, dealing  with  medical  and  health 
problems,  with  which  the  medical  profes- 
sion generally  should  be  familiar.  Your 
committee  recommends  that  the  Secre- 
tary of  each  County  Medical  Society  ask 
his  Congressman  and  Senator  to  be  placed 
on  the  mailing  list  to  receive  the  Congres- 
sional Record. 

The  American  Medical  Association  has 
also  been  active  in  encouraging  the  work 
of  the  Woman’s  Auxiliary.  Your  commit- 
tee is  familiar  with  the  various  programs 
which  are  recommended.  We  have  coop- 
erated with  and  participated  in  the  forma- 
tion of  the  Public  Relations  program  of 
our  Woman’s  Auxiliary.  We  endorse  the 
program  and  urge  its  extension  to  cover 
our  entire  state.  The  work  of  the  Woman’s 
Auxiliary  in  general,  and  of  its  Public  Re- 
lations Committee  in  particular,  is  a valu- 
able asset  to  the  Kentucky  State  Medical 
Association.  Your  committee  recommends 
that  every  effort  be  made  to  aid,  encour- 
age, and  strengthen  the  Woman’s  Aux- 
iliary. 

Preceding  and  during  the  1948  General 
Assembly  we  concentrated  on  proposed 
legislation  of  vital  interest  to  the  profes- 
sion, and,  while  certain  of  this  failed  of 
passage,  much  groundwork  was  laid 
which  will  no  doubt  be  reflected  in  the 
succeeding  General  Assembly.  One  of  the 
most  important  acts  of  the  Legislature 
was  that  appropriating  state  aid,  for  the 


first  time  in  Kentucky’s  history,  to  the  Uni- 
versity of  Louisville  School  of  Medicine 
for  medical  research,  and,  in  this  connec- 
tion, we  feel  that  an  excellent  public  re- 
lations service  was  rendered,  the  effects 
of  which  will  be  felt  for  many  years. 

The  American  Medical  Association  and 
the  various  state  medical  associations  are 
becoming  more  active  in  the  field  of 
Public  Relations.  Conferences  and  com- 
mittees of  all  kinds  are  constantly  being 
held  as  the  importance  of  these  activities 
is  being  realized  to  a greater  extent  than 
ever  before.  It  is  essential  that,  to  bring 
the  services  of  organized  medicine  and  of 
the  individual  members  of  the  Association 
to  the  attention  of  the  people  of  our  state, 
it  is  imperative  to  encourage  constructive 
legislation  and  to  fight  destructive  legis- 
lation both  on  national  as  well  as  state 
and  local  levels.  The  public  should  be  in- 
formed of  the  dangers  that  socialized 
medicine  will  bring.  They  should  be  giv- 
en the  true  facts  and  led  to  understand 
why  physicians  are  opposed  to  such  legis- 
lation. Many  false  notions  and  misunder- 
standings on  the  part  of  the  profession 
and  the  public  urgently  need  clarification. 

Your  committee  therefore  recommends 
the  greatest  possible  extension  of  the  Pub- 
lic Relations  activities  of  the  Kentucky 
State  Medical  Association.  We  recommend 
that  all  Public  Relations  activities  be 
placed  on  a well-planned  and  definitely 
organized  basis.  The  general  patterns 
which  have  been  developed  in  other  pro- 
gressive state  medical  associations  could 
well  serve  as  a pattern  for  our  Association. 

Respectfully  submitted, 

Irvin  Abell,  Chairman 
D.  M.  Olardy 
J.  B.  Lukins 
Shelby  Carr 

Bruce  Underwood,  Secretary 

President  Aud:  Gentlemen,  what  is 
your  pleasure  regarding  this  report  that 
has  just  been  made  on  Public  Relations? 

Carl  Norfleet,  Somerset:  I move  its  ac- 
ceptance. 

J.  H.  Pritchett,  Louisville:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Dr.  Abell  has  a report 
of  the  Committee  on  McDowell  Memorial. 

Report  of  Committee  on  McDowell 
Memorial 

Irvin  Abell,  Louisville:  The  1946  report 
of  this  committee  outlined  the  deplorable 
situation  as  regards  the  McDowell'  Me- 
morial and  the  deliberations  of  the  Com- 
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mittee  on  the  McDowell  Memorial  of  the 
State  Medical  Association  in  joint  meet- 
ing with  the  McDowell  Memorial  Com- 
mittee of  the  Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association.  The 
final  conclusion  was  the  acceptance  of  the 
suggestion  that  the  project  of  rehabilita- 
tion of  the  Memorial  for  at  least  one  year, 
1947,  become  one  completely  for  the  Aux- 
iliary, with  the  assurance  of  a certain  a- 
mount  of  funds  from  the  State  Associa- 
tion for  necessary  repairs.  This  report 
will  deal  with  the  accomplishments  of  the 
Auxiliary  under  this  agreement  up  to 
August  31  of  this  year,  1948.  The  balance 
on  hand  in  the  McDowell  Fund,  Septem- 
ber 1,  1947,  was  $31;  transfer  from  the 
Kentucky  State  Medical  Association  to 
this  fund,  $1400. 

The  Woman’s  Auxiliary  Section  of  the 
Journal  of  the  Kentucky  State  Medical 
Association,  known  as  The  Quarterly, 
suspended  publication  January  1,  1943, 
because  of  World  War  II.  The  money  re- 
maining after  all  debts  of  The  Quarterly 
had  been  paid,  in  amount  $481,  was  invest- 
ed in  United  States  Savings  Bonds,  which 
at  maturity  in  1956  and  1959  will  have  a 
value  of  $650. 

The  Administrative  Staff  of  The  Quar- 
terly, Mrs.  McCormack,  Mrs.  Emrich,  and 
Mrs.  Wier,  representing  the  Auxiliary,  of- 
fered these  'bonds  as  a donation  to  the  Mc- 
Dowell Fund  on  the  condition  that  the 
State  Medical  Association  purchase  them 
at  their  maturity  value.  This  the  Council 
agreed  to,  purchased  the  bonds  and  added 
the  $650  to  the  McDowell  Fund. 

After  the  expenditures,  which  in  detail 
are  attached  to  the  report,  there  remains, 
as  of  August  31,  a balance  in  the  Furni- 
ture Account  of  $76,  and  a balance  in  the 
McDowell  Fund  of  $221.50. 

I am  sorry  I did  not  get  in  in  time  to 
hear  Mrs.  Owens’  complete  report.  She 
has  given  you,  of  course,  the  Woman’s 
Auxiliary’s.  This  is  the  State  Medical  As- 
sociation fund  for  the  McDowell  Home 
that  I am  giving  you.  In  addition,  approxi- 
mately $975  has  been  made  available  to 
ths  Auxiliary  Committee  by  contribution 
to  it  from  its  constituent  units  and  from 
its  individual  activities,  one  of  which  was 
an  Open  House  and  Tea  on  June  2.  That  is 
the  first  time  the  people  of  Danville  have 
ever  shown  any  interest  in  the  McDowell 
Home.  I did  not  put  that  in  the  report, 
but  I mention  it  to  you  because  heretofore 
they  really  paid  very  little  attention  to  the 
McDowell  Home,  little,  if  any,  but  they 
did  come  out  that  afternoon,  the  Mayor 
and  many  of  the  officials. 


Over  300  people  were  in  attendance, 
representing  eight  states;  collections  a- 
mounted  to  $251,  of  which  $150  augment- 
ed ihe  Auxiliary  Fund. 

On  September  12,  Dr.  Rice  Cowan  of 
the  State  Association  Committee,  its  Chair- 
man, and  Mrs.  Owens  of  the  Auxiliary 
Committee,  inspected  the  Home  and  beg 
to  report  its  present  condition  as  follows: 
The  garden  is  in  good  shape,  grass  green, 
walkways  clean  and  flower  beds  in  bloom. 
The  furnace  has  been  repaired  and  is  now 
usable.  All  leaks  in  the  roof  have  been 
corrected  with  new  shingles.  The  house 
has  been  painted  outside  and  inside,  and 
the  rooms  redecorated.  The  flooring  of 
the  house  is  made  of  thick  lumber,  the 
edges  of  which  show  a tendency  to  evert, 
causing  roughness;  bids  are  being  secured 
at  present  for  a work-oiver  of  all  the  floors, 
and,  from  the  !bids  so  far  submitted,  will 
cost  in  the  neighborhood  of  $700.  Your 
committee  would  recommend  that  the 
State  Medical  Association  allocate  funds 
for  this  purpose  since,  when  finished,  the 
rehabilitation  of  the  house  will  be  com- 
plete, leaving  to  the  Auxiliary  the  utiliza- 
tion of  such  funds  it  may  accumulate  for 
the  furnishing  of  it.  The  furnishing  of  the 
home  in  period  furniture  of  Dr.  Mc- 
Dowell’s time  will,  of  necessity,  be  expen- 
sive. The  Auxiliary  Committee  has  barred 
reproductions  and  is  accepting  only  au- 
thentic pieces  of  the  time — in  the  minds 
of  your  committee,  a rightful  procedure. 
To  list  each  individual  donation  and  pur- 
chase would  unduly  prolong  this  report.  A 
number  of  the  County  Auxiliaries  have 
made  notable  contributions.  Among  the 
donations  and  purchases  may  be  mention- 
ed the  fallowing:  The  Sheffield  lamps 
given  by  Governor  Shelby  to  the  McDow- 
ell’s when  they  married;  various  lamps, 
tables,  mirrors,  andirons  and  fender  set, 
flat  top  desk,  mahogany  Victorian  settees, 
piano,  hall  lights,  blanket  chest,  and  cor- 
ner cupboards  containing  pieces  of  the  Mc- 
Dowell china.  Various  pieces  of  furniture 
are  in  the  home  on  loan,  bed,  clothes  clos- 
et, dresser  and  sugar  chest.  The  kitchen 
is  complete  with  utensils  of  the  time.  The 
room  in  which  the  operation  was  perform- 
ed has  been  completely  furnished  by  the 
Colonial  Dames.  The  guest  room  will  be 
completed  by  the  Jefferson  County  Aux- 
iliary. The  Woman’s  Auxiliary  cannot  be 
commended  too  highly  for  the  work  it  has 
done  and  that  which  it  has  projected. 
While  each  of  them  has  done  yeoman 
work,  the  superior  knowledge  of  Mrs.  Of- 
futt  in  matters  pertaining  to  period  fur- 
niture and  her  relations  with  state  offi- 
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cials,  and  the  indefatigable  industry  of 
Mrs.  Owens  in  keeping  on  the  job  have 
been  most  helpful  in  the  splendid  progress 
they  have  made. 

Your  committee  suggests  that  the 
House  of  Delegates  express  its  thanks  and 
appreciaion  to  the  Auxiliary  Committee 
for  its  faithful  efforts  and  its  accomplish- 
ments. 

Irvin  Abell,  Chairman 
Emil  Novak 
C.  A.  Vance 
J.  Rice  Cowan 
John  J.  Blackburn 
E.  W.  Jackson 

MoDowell  Fund 
Receipts  and  Expenditures 
September  1,  1947-August  31,  1948 
Repairs  and  Supplies  Account: 

Receipts: 

Balance  on  hand,  Sept.  1,  1947.  . . .$  31.00 

Transferred  from  Kentucky  State 
Medical  Association  Acct 1,400.00 

$1,431.00 

Disbursements: 

Repairs  $146.80 

Supplies  129.64 

Labor  106.00 

Painting  Contract  900.00 

Dry  Cleaning  and  Laundry  3.06 


Total  Disbursements  $1,285.50 

Balance  on  hand.  Repairs  and 
Supplies  Acct,  Aug.  31,  1948.  . 145.50 

Furniture  Account: 

Receipts: 

Purchase  Price  of  Bonds  from 
Kentucky  Medical  Journal — 

Part  II  Woman’s  Auxiliary  Sec- 
tion donated  to  this  fund  by 
Kentucky  State  Medical  Assn..$  650.00 
Disbursements: 

Lumber  for  Cornice $ 10.00 

Martha  and  George  Wash- 
ington Prints  Framed..  4.00 

I Lamp  120.00 

Portrait  of  Samuel  Me-. . 

Dowell  65.00 

1 Blanket  Chest 75.00 

1 Pair  of  Candelabra  (Gov- 
ernor Shelby)  300.00  574.00 


Balance  on  hand.  Furni- 
ture Acct.,  Aug.  31,  1948 76.00 

Balance  on  hand,  McDowell 

Fund,  Aug.  31,  1848 $ 221.50 

President  Aud:  You  have  heard  the  re- 
port of  the  Committee  on  the  McDowell 
Home. 


John  W.  Scott,  Lexington:  i m'^ve  its 
adoption,  together  with  a vote  of  thanks 
to  the  Woman’s  Auxiliary  and  for  the 
splendid  efforts  by  Dr.  Abell. 

President  Aud:  That  includes  the  $700 
from  the  Association? 

John  W.  Scott,  Lexington:  I am  wiJlhig 
to  add  that,  if  that  is  in  order,  that  the  re- 
port to  be  adopted  as  a whole. 

Oscar  O.  Miller,  Louisville:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

Irvin  Abell,  Louisville:  You  will  note 
nothing  was  said  in  the  report  about  the 
future  of  the  McDowell  Home.  At  the  time 
Russell  Dyche  was  Park  Commissioner  (of 
course,  he  is  no  longer  in  office) , in  1946, 
he  found  it  was  the  duty  of  the  State  to 
keep  it  in  condition,  he  stated  that,  had  he 
known  that  to  be  the  condition  of  the  deed, 
he  would  not  have  accepted  it.  It  was  a 
question  as  to  whether  or  not  it  should  be 
turned  back  to  the  State  Association. 

In  talking  the  matter  over  with  him,  he 
finally  agreed  that,  if  the  House  were 
completely  rehabilitated  and  appropriate- 
ly furnished,  they  would  again  list  it  as 
a Kentucky  State  Park.  I do  not  know 
what  the  future  is.  As  far  as  I know,  no 
member  of  the  state  committee  has  had 
an  opportunity  to  discuss  it  with  any  of 
the  new  officials  at  Frankfort. 

Mrs.  Offutt  has  had  an  opportunity  to 
talk  with  the  new  officials  in  Frankfort, 
and  she  may  give  you  some  idea  as  to 
what  they  have  in  mind  as  to  the  future 
of  the  McDowell  Home. 

Mrs.  Eleanor  Hume  Offutt,  Frankfort: 
Under  the  leadership  of  Dr.  A.  T.  McCor- 
mack and  Dr.  Irvin  Abell,  the  McDowell 
Home,  Danville,  was  purchased  at  a cost 
of  $10,000  by  donations  from  doctors  in 
every  state  in  the  union.  Those  giving 
$100  were  Donors  and  received  a plaster 
replica  of  the  home.  It  was  restored  by 
the  Works  Progress  Administration,  and 
then  deeded  to  the  State  of  Kentucky 
with  a provision  it  was  to  be  used  as  a 
state  shrine  and  under  the  direction  of 
the  Division  of  Parks,  but  if  not  used  as 
a shrine  it  was  to  be  returned  to  the  Ken- 
tucky Medical  Association.  It  was  never 
furnished,  very  seldom  a caretaker  was 
present,  so  after  a number  of  years  the 
Park  Commission  invoked  the  revision 
clause  and  returned  the  House  to  the  As- 
sociation, who  in  turn  asked  the  Woman’s 
Auxiliary  to  furnish  it.  I was  appointed 
Chairman  of  this  Committee. 
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The  House  of  Delegates  in  the  mean- 
time voted  that  nothing  should  go  in  this 
house  unless  it  was  of  the  period  in  which 
McDowell  lived,  and  I was  appointed  by 
the  McDowell  Committee  and  the  Wo- 
man’s Auxiliary  to  pass  upon  this  furni- 
ture and  to  raise  money  for  this  purpose. 
I have  followed  the  rules  of  acquisition  of 
the  Metropolitan  Museum,  New  York, 
and  the  Kentucky  State  Historical  So- 
ciety, as  I think  future  committees  should 
do.  The  money  this  committee  raised  came 
from  the  Auxiliary  and  individual  sub- 
scriptions, and  a very  nice  check  from  Mr. 
Eli  Lilly.  I had  planned  to  secure  quite  a 
sum  of  money  from  the  various  drug  or- 
ganizations in  the  United  States  and  prob- 
ably this  type  of  work  can  be  continued. 

The  State  has  kept  up  the  insurance  of 
$9,000  on  the  house  and  $1,000  on  the  fur- 
nishings. In  my  estimation,  both  as  an  un- 
derwriter and  antiquarian,  I do  not  think 
this  is  sufficient  coverage,  and  I recom- 
mend this  Association  increase  the  in- 
surance. 

Mrs.  Walker  Owens,  former  President 
of  the  Auxiliary,  has  worked  very  hard 
to  keep  the  house  and  the  garden  clean. 
None  of  the  money  realized  from  the  sale 
of  Quarterly  bonds  has  come  to  me  as 
Chairman  of  the  McDowell  Committee.  I 
had  about  $1,100  which  was  raised  through 
this  Committee  and  all  other  money  spent 
has  been  expended  through  other  channels. 
All  the  furnishings  which  I passed  upon 
were  bought  with  money  our  .Committee 
had  known  as  the  McDowell  Fund,  through 
our  Treasurer,  who  accepted  contributions 
from  auxiliaries  and  individuals. 

Some  of  the  funds  raised  by  individual 
auxiliaries  were  never  turned  over  to  the 
McDowell  Committee. 

During  the  two  years  I have  been  Chair- 
man, I have  traveled  thousands  of  miles, 
at  my  own  expense,  bringing  the  McDow- 
ell home  before  individuals  and  drug 
firms.  It  has  been  a labor  of  love.  The 
Mayor  of  Danville,  who  was  an  old  class- 
mate of  my  brother.  Brigadier  General 
Edgar  Erskine  Hume,  did  have  the  trash 
carried  away,  which  saved  us  quite  a sum 
of  money  in  cleaning  up  the  premises. 
The  Mayor  came  in  costume  to  the  tea 
party  and  was  very  gracious  and  fine. 

I am  going  to  read  you  a letter  I have 
received  from  Mr.  Henry  Ward,  Commis- 
sioner of  Conservation,  and  Mrs.  Lucy 
Smith,  Director  of  Parks: 

My  dear  Mrs.  Offutt: 

You  asked  that  we  give  you  in  writing 
an  outline  of  our  views  regarding  the  res- 
toration of  the  McDowell  House  in  Dan- 


ville. We  are  in  agreement  that  the  State 
could  not  accept  the  McDowell  House  un- 
less it  is  furnished  to  represent  the  period 
of  the  early  life  of  our  state  during  which 
it  was  occupied  by  Dr.  McDowell. 

It  is  our  feeling  that  it  should  be  fur- 
nished with  originals  or  replicas  of  typi- 
cal furnishings  made  in  Kentucky  during 
that  period. 

From  the  viewpoint  of  the  laymen  who 
would  be  more  interested  in  the  House  as 
a picture  of  pioneer  life  in  Kentucky, 
rather  than  its  medical  history,  it  is  im- 
portant, we  believe,  that  the  restoration 
be  in  accordance  with  the  best  informa- 
tion available  regarding  the  period. 

We  cannot  at  this  time  give  you  assur- 
ance that  the  State  will  accept  the  Mc- 
Dowell House  for  operation  as  a shrine. 
Funds  available  to  the  Division  of  Parks 
for  the  operation  and  maintenance  of 
parks  and  shrines  are  most  limited.  We, 
of  necessity,  must  be  guided  by  the  avail- 
ability of  funds,  when  a question  arises 
similar  to  that,  whether  we  can  undertake 
the  operation  and  maintenance  of  the  Mc- 
Dowell House. 

However,  it  is  the  lack  of  funds  for  the 
operation  and  maintenance  of  such  shrines 
that  constitutes  the  major  handicap  to  ac- 
ceptance of  the  McDowell  House  by  the 
state. 

We  regret  that  we  cannot  be  more  spe- 
cific at  this  time  on  the  point  of  whether 
the  State  will  accept  the  McDowell  House. 
In  all  fairness,  it  must  be  made  clear  that, 
even  though  the  house  is  furnished  in  ac- 
cordance with  the  best  taste  and  in  con- 
formity with  the  proper  period,  we  must 
make  it  clear  that  there  is  a probability 
that  the  State  would  not  accept  it. 

We  shall  be  glad  to  discuss  this  matter 
further  with  you  or  any  members  of  the 
Kentuckv  State  Medical  Association  or  of 
the  Auxiliary  at  any  time. 

Cordially  yours, 

Lucy  L.  Smith, 

Director  of  Parks 
Henry  Ward, 

Commissioner  of  Conservation 

In  closing,  I wish  to  assure  you  these 
two  years  were  very  happy  for  me  as  the 
work  was  very  near  my  heart,  and  my 
ilast  report  would  not  be  complete  with- 
out again  thanking  Mr.  Barry  Bingham 
for  the  illustrated  article  he  gave  me  in 
the  Magazine  Section  of  the  Courier  Jour- 
nal which  depicted  the  needs  and  condi- 
tion of  the  McDowell  Home. 

Thank  you  for  the  confidence  you  have 
reposed  in  me.  Whatever  technical  knowl- 
edge I may  have  gained  in  period  furni- 
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ture  in  my  many  years  of  association  with 
Kentucky  history,  is  at  your  service  at 
any  time. 

President  Aud:  I am  quite  sure  that  the 
committee  will  be  glad  to  give  serious 
consideration  to  all  the  recommendations 
that  you  have  made. 

I wish  to  announce  that  the  report  from 
the  tellers  is  that  we  have  a majority 
ivote,  in  which  Dr.  J.  Sam  Brown,  of 
Ghent,  has  been  selected  for  the  Distin- 
guished Service  Medal  which  will  be  con- 
ferred upon  him  tomorrow  evening  at  the 
annual  dinner.  (Applause) . 

Next  is  the  report  of  the  Committee  on 
Tuberculosis,  by  Dr.  Robertson  O.  Joplin, 
of  Louisville. 

Report  of  Committee  on  Tuberculosis 

R.  O.  Joplin,  Louisville:  Your  Commit- 
tee on  Tuberculosis  wishes  to  make  the 
following  report: 

There  is  a definite  need  for  more  beds 
for  the  care  and  treatment  of  tubercuilosis 
in  Kentucky.  These  are  being  supplied  by 
the  construction  of  five  new  sanatoria, 
which  are  located  at  Madisonville,  Glas- 
gow, Ashland,  Paris  and  London.  These 
sanatoria  are  of  100  beds  each  and  are  95 
per  cent  complete.  The  auxiliary  build- 
ings are  approximately  60  per  cent  com- 
plete. Kentucky  has  invested  $5,700,000  to 
treat  tuberculosis  in  these  sanatoria. 

The  $500,000  appropriated  by  the  State 
to  maintain  and  operate  these  institutions 
is  insufficient,  and  our  committee  recom- 
mends: 

1.  That  every  effort  be  made  to  influ- 
ence the  State  to  appropriate  more  money 
for  the  maintenance  of  these  new  tuber- 
culosis hospitals. 

2.  That  the  appropriation  should  be  ear- 
marked for  tuberculosis,  and  not  used  for 
other  projects. 

3.  If  there  is  not  sufficient  money  to 
maintain  these  hospitals  as  tuberculosis 
sanatoria,  either  by  the  State  or  by  dis- 
trict in  which  they  are  (located,  they  should 
be  used  as  general  hospitals  rather  than 
to  let  them  remain  idle. 

You  gentlemen  all  know  that  Hazei^ 
wood,  with  100  or  so  beds,  after  it  was 
constructed,  remained  idle  for  two  or  three 
years  because  they  did  not  have  sufficient 
money  to  open  this  new  part  of  the  hospi- 
tal and,  when  they  did  have  enough  money 
to  operate  it,  it  cost  them  $10,000  or  $15,- 
000  to  clean  it  up  and  get  it  in  shape  to 
start  running  it. 

4.  We  wish  to  recommend  better  facili- 
ties for  the  treatment  and  care  by  the 
state  of  colored  patients,  because  of  the 
prevalence  of  tuberculosis  in  the  negro. 


Two  hundred  fifty-eight  negroes  died  of 
tuberculosis  in  the  state  of  Kentucky  in 
1947,  with  a death  rate  of  119.6  per  100,000 
in  comparison  with  the  death  rate  of  51.9 
per  100,000  in  the  white  population.  The 
death  rate  in  Kentucky  is  I think  third 
from  the  highest  in  the  United  States.  I 
believe  Arizona  and  New  Mexico  have  us 
beat  a little.  A lot  of  people  go  down 
there  from  all  over  the  United  States  to 
die,  so  they  have  us  beat,  after  all.  There 
are  more  than  2,000  negroes  in  the  state 
who  need  hospitalization.  Something 
should  be  done  for  these  patients  in  the 
way  of  treatment,  and  to  prevent  the 
spread  of  the  disease. 

5.  We  wish  to  again  recommend  routine 
X-rays  of  the  chests  of  all  admissions  to 
Kentucky  State  Mental  Hospitals,  and  fol- 
low-up X-rays  of  all  inmates  of  the  insti- 
tutions, at  least  once  a year.  There  is  a very 
high  rate  of  tuberculosis  in  our  mental 
hospitals.  Many  of  us  who  have  worked  in 
mental  hospitals  know  the  high  death  rate 
from  tuberculosis  in  '.those  institutions. 
Routine  chest  X-rays  should  be  made  on  ad- 
missions to  all  general  hospitals,  for  in 
this  way  early  cases  of  tuberculosis  and 
many  cases  of  cancer  of  the  lung  may  be 
detected. 

We  have  a great  deal  of  money  floating 
around  every  place  for  cancer.  Everybody 
is  cancer-conscious.  In  this  way  you  can 
also  detect  cancer  as  well  as  tuberculosis, 
by  the  use  of  X-rays  in  general  hospitals. 
(A  minimum  fee  for  this  service  should 
be  made  by  the  hospitals) . 

I think  in  a lot  of  places  they  are  mak- 
ing this  survey,  and  if  the  cancer  units  are 
making  X-rays  in  the  tuberculosis  hospi- 
tals, there  is  no  reason  why  we  cannot  do 
it  in  the  general!  hospitals,  at  a very  small 
minimum  fee  to  the  patient. 

6.  We  wish  to  recommend  that  a bill  be 
prepared  and  presented  to  the  Legislature 
to  give  the  State  Health  Department  more 
power  to  quarantine  the  incorrigible  tu- 
berculosis individual. 

Your  committee  wishes  to  commend 

the  Governor  for  his  excellent  selection 
of  men  appointed  on  the  Tuberculosis 

Commission  of  the  State  of  Kentucky,  and 
that  a copy  of  this  report  be  sent  to  him 

Finally,  we  recommend  that  the  Com- 
mittee on  Tuberculosis  of  the  Kentucky 
State  Medical  Association  be  continued. 
Paul  A.  Turner 

John  B.  Floyd 

Lawrence  O.  Toomey 
Lawrence  A.  Taugher 
R.  O.  Joplin,  Chairman 
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President  Aud:  You  heard  the  report 
of  the  Committee  on  Tuberculosis.  What 
is  your  pleasure  regarding  this? 

J.  H.  Pritchett,  Louisville:  I move  the 
endorsement  of  the  recommendations  and 
the  adoption  of  the  report. 

Clark  Bailey,  Harlan:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried.  _ [ 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Medical  Education,  by 
Dr.  Marion  Beard.  In  his  absence,  the  re- 
port will  be  made  by  our  Secretary. 

Report  of  Committee  on  Medical 
Education 

Secretary  Underwood:  Mr.  Chairman 
and  Members  of  the  House  of  Delegates: 
rour  L-ommittee  on  Medical  Education 
has  had  a very  quiet  year.  Two  doctors 
from  Burma  arrived  to  begin  their  work 
at  the  University  of  Louisville  Schooi  of 
Medicine.  This  had  been  arranged  a year 
ago.  No  other  requests  were  received. 

We  believe  that  this  committee  should 
now  be  discontinued.  It  should  Ibe  merged 
with  the  Committee  on  Post-graduate 
Course,  or  the  two  merged  into  one  Com- 
mittee on  Graduate  Instruction,  and  we 
now  so  propose. 

L.  T.  Minish 

Herbert  Clay 

M.  F.  Beard,  Chairman 

President  Aud:  You  have  heard  this 

brief  report  of  the  Committee  on  Educa- 
tion. What  is  your  pleasure  regarding  this 
report? 

J.  H.  Pritchett,  Louisville:  I move  it 
be  accepted. 

Oscar  O.  Miller,  Louisville:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Diseases  of  Heart,  by 
Dr.  Woodford  B.  Troutman,  Louisville. 
Report  of  Committee  on  Diseases  of  the 
Heart 

W.  B.  Troutman,  Louisville:  Your  Com- 
mittee on  Diseases  of  the  Heart  has  had 
no  formal  meetings  this  past  year.  How- 
ever, we  are  keeping  in  close  contact  with 
some  national  heart  groups  and  hope  that 
in  the  not  too  distant  future  there  might 
be  some  organized  effort  established  in 
our  state  for  study  and  control  of  heart 
diseases. 

I have  had  some  correspondence  from 
the  Helen  Hay  Whitney  Foundation.  This 
Foundation  is  in  the  process  or  organizing 
for  the  study  of  rheumatic  fever  and  rheu- 
matic heart  disease.  The  president  is  Dr. 


T.  Duckett  Jones,  of  Boston,  Massachusetts. 
Unofficially,  I have  informed  them  that 
we  would  be  glad  to  cooperate  as  a state 
unit  if  and  when  they  might  call  on  us. 

Your  Chairman  also  attended  the  meet- 
ing of  the  American  Heart  Association  at 
Chicago  in  June  and  talked  with  various 
officers  of  the  National  Society.  We  were 
informed  that  they  are  now  in  process  of 
organizing  state  units,  and  we  will  be  in- 
formed in  due  time  about  how  to  proceed 
with  plans  for  our  own  state  organization. 

Your  Chairman  appreciates  the  fact  that 
he  has  no  authority  to  act  in  these  matters, 
and  at  the  same  time  we  see  no  harm  in 
being  invited  to  join  such  groups.  After 
the  invitation  arrives,  your  committee 
will  then  submit  it  through  proper  chan- 
nels for  official  action. 

W.  B.  Troutman,  Chairman 
Luther  Bach,  Newport 
Robert  L.  Reeves,  Paducah 
Charles  N.  Kavanaugh,  Lexington 

I might  say  that,  since  this  report  was 
written,  a Mr.  Wetzel  from  the  American 
Heart  Association,  the  national  group  in 
New  York,  was  in  Louisville,  as  well  as 
other  southern  cities,  bringing  us  informa- 
tion as  to  the  formation  of  a state  unit  of 
the  American  Heart  Association.  We  made 
no  commitments,  but  we  are  working  on 
that  now. 

I am  in  hearty  agreement  with  the 
recommendation  as  made  in  the  previous 
report.  I think  that  this  committee  should 
now  be  disbanded.  Surely,  the  work  in 
heart  diseases  could  be  carried  on  in  some 
larger  committee.  At  the  same  time,  I am 
glad  to  go  ahead  as  an  individual,  I would 
say,  in  seeing  if  we  cannot  get  any  state 
groups,  that  is  a state  Heart  Association 
started  in  this  state.  (Applause) . 

President  Aud:  Gentlemen,  what  is 
your  pleasure  regarding  the  report  of  the 
Committee  on  Diseases  of  the  Heart? 

C.  B.  Stacy,  Pineville:  i move  its  adop- 
tion. 

. Oscar  O.  Miller,  Louisville:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Next  is  the  report  of 
the  Committee  on  Medical  Ethics,  Dr.  D. 
P.  Hall,  Chairman.  In  Dr.  Hall’s  absence, 
the  report 'Will  be  made  by  the  Secretary. 

Secretary  Underwood:  Before  begin- 
ning this  report  I just  call  your  attention 
to  one  item  that  has  been  brought  before 
you.  I hope  to  see  the  day  come  when  we 
can  have  five  or  six  good  standing  com- 
mittees, and  have  our  House  of  Delegates’ 
business  organized  even  on  a better  basis 
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and  see  it  work  even  more  smoothly  and 
faster  and  proceed  in  a little  bit  better 
organized  fashion  than  all  of  this  list  of 
reference  committees.  That  will  all  be 
brought  out  in  due  process  of  time  through 
the  right  channels. 

Report  of  Committee  on  Medical  Ethics 

We,  the  Committee  on  Medical  Ethics, 
have  had  no  infraction  of  the  rules  of 
conduct  governing  the  members  of  the 
Kentucky  State  Medical  Association,  re- 
ferred to  us  during  the  past  year. 

The  Committee  on  Medical  Ethics  has 
no  recommendations  to  present. 

H.  V.  Johnson,  Georgetown 
W.  L.  Woolf  oik,  Owensboro 
D.  P.  Hall,  Louisville,  Chairman 

President  Aud;  You  have  heard  this  re- 
port. What  is  your  pleasure  regarding  it? 

C.  B.  Stacy,  Pineville:  Move  it  be  re- 
ceived. 

Oscar  O.  Miller,  Louisville:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

Report  of  Committee  on  Crippled  Chil- 
dren, by  Dr.  Richard  T.  Hudson,  of  Louis- 
ville. 

Report  of  Committee  on  Crippled 
Children 

Richard  T.  Hudson,  Louisville:  Report 
to  Kentucky  State  Medical  Association  of 
activities  of  the  Kentucky  Crippled  Chil- 
dren Commission  for  the  fiscal  year  July 
1,  1947  to  June  30,  1948. 

The  Kentucky  Crippled  Children  Com- 
mission conducts  a state-wide  program  for 
the  medical  care  of  white  and  colored 
crippled  children  whose  parents  are  in- 
digent or  able  to  pay  only  a part  of  the 
cost  of  treatment. 

Principal  crippling  conditions  treated 
are  poliomyelitis,  cerebral  palsy,  congeni- 
tal deformities,  tuberculosis  of  the  bone, 
osteomyelitis,  injuries,  arthritis,  rickets, 
and  flat  feet.  Orthopedic  surgeons,  plastic 
surgeons,  neurologists,  pediatricians,  psy- 
chiatrists, psychologists,  and  other  special 
consultants  in  various  branches  of  medi- 
cine serve  as  needed. 

The  Commission’s  headquarters  is  at 
302  Heyburn  Building,  Louisville,  with 
hospital  centers  also  in  Lexington,  Ash- 
land, and  Covington.  Physical  therapy  is 
given  daily  at  established  centers  in  Louis- 
ville, Lexington,  and  Covington.  A center 
at  Owensboro,  established  January  6, 1948 
is  open  onily  on  Thursday  of  each  week; 
and  a therapist  traveling  from  Louisville 
gives  treatments  at  Ashland  once  month- 
ly. 


A Board  of  seven  members  appointed 
by  the  Governor  holds  monthly  meetings 
to  determine  administrative  policies.  A 
Medical  Advisory  Committee,  appointed 
by  the  Commission  Board  from  doctors  ser- 
ving on  the  Commission  staff,  sets  up  and 
assists  the  Director  in  carrying  out  medical 
policies.  The  Director  and  her  staff,  em- 
ployed under  the  Merit  System  of  the 
State  of  Kentucky,  put  into  operation  poli- 
cies determined  Iby  the  Board  and  the 
Medical  Advisory  Committee.  In  addition 
to  the  Director,  the  full-time  professional 
personnel  consists  of  four  specially  train- 
ed orthopedic  public  health  nursing  con- 
sultants, two  medical-social  consultants, 
seven  physical  therapists  to  give  outpa- 
tient service,  one  occupational  therapist, 
one  psychologist,  and  one  speech  thera- 
pist. 

Free  clinics  are  held  throughout  the 
state  for  diagnostic  purposes.  Following 
examinations  of  children,  appliances,  spe- 
cial shoes,  and  therapy  are  furnished  as 
required;  and  arrangements  are  made  for 
admissions  to  hospitals  used  by  the  Com- 
mission. The  Commission  pays  a specific 
rate  per  day  for  patients  under  care. 

Since  September  of  1946  a special  pro- 
gram has  been  conducted  for  the  study, 
classification,  and  treatment  of  children 
suffering  from  cerebral  palsy.  Referral  to 
this  program  is  made  by  orthopedic  sur- 
geons whenever  possible.  Private  physi- 
cians or  recognized  agencies  are  asked  to 
refer  children  to  the  Commission’s  itiner- 
ant or  regularly  established  clinics  for 
initial  examination  and  referral  to  the 
special'  program.  It  should  be  recognized, 
however,  that  facilities  are  still  quite 
limited  and  children  may  have  to  wait 
many  months  after  referral  before  they 
can  be  classified  under  the  program.  Ini- 
tial study  of  each  patient  begins  with  the 
obtaining  by  the  medical  social  consultant 
of  a detailed  medical-social  history.  This 
is  followed  by  psychometric,  orthopedic, 
neurological,  and  pediatric  examination 
and  by  consultation  and  treatment  by 
other  specialists  when  indicated.  Classi- 
fication and  follow-up  clinics  are  held 
once  weekly  in  Louisville;  fulltime  phy- 
sical therapy  centers,  with  therapists  es- 
pecially trained  in  treatment  of  the  cere- 
bral palsied  child,  are  operating  at  Cov- 
ington and  Lexington;  and  Owensboro  has 
such  physical  therapy  service  once  week- 
ly. 

From  January  1,  1948  to  September  1, 
1948,  one  hundred  and  six  (106)  new 
poliomyelitis  cases  were  reported.  Of  this 
106  reported,  a confirmation  of  diagnosis 
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was  secured  on  98  cases;  81  patients  re- 
ceived hospitalization;  2 died  shortly  after 
onset  of  illness.  Services  of  the  Kentucky 
Chapter  of  the  National  Foundation  for 
Infantile  Paralysis  and  the  Kentucky 
Crippled  Children  Commission  were  of- 
fered to  all.  Twenty-five  cases  reported 
as  1948  poliomyelitis  cases  were  found  on 
examination  to  have  other  diagnoses. 

For  the  fiscal  year  ending  June  30,  1948, 
the  Commission  reports  1,789  individual 
cases  receiving  treatment,  including  such 
items  as  physicians’  services,  hospital 
care,  nursing  service,  social  service,  phy- 
sical therapy  service,  psychometric  exami- 
nation, and  occupational  therapy  service. 
Appliances  were  furnished  as  recom- 
mended. 

Diagnostic  service  was  provided  at  or- 
thopedic clinics,  which  totaled  5,309  ex- 
aminations. 

1,545  examinations  at  22  itinerant  clin- 
ics. 

3,764  examinations  at  regular  orthope- 
dic clinics  held: 

Examinations 


Monthly  at  Ashland 461 

Monthly  at  Covington  419 

Monthly  at  Kosair  Hospital, 

Louisville  672 

Bimonthly  at  Lexington 1,034 

Bimonthly  at  Polio  Clinic, 

Louisville  471 

Every  2 Months  at  Kosair  Hospital..  198 
Begun  January,  1948 
Weekly  at  Cerebral  Palsy  Clinic, 
Louisville  509 


Supplementing  the  clinic  examinations 
were  2,670  visits  made  by  new  and  old  pa- 
tients to  Commission  Headquarters  in 
Louisville  for  further  examinations. 

The  Commission’s  waiting  list  for  hos- 
pitalization continues  to  grow,  now  list- 
ing 1,673  children.  Unfortunately,  fewer 
children  are  being  treated  at  a greater 
expenditure.  The  Commission  regrets  its 
inability  to  respond  promptly  to  all  re- 
quests for  treatment;  but,  with  the  stead- 
ily rising  cost  of  hospitalization  and  ap- 
pliances, available  funds  cannot  cover  the 
actual  need.  The  per  capita  cost  of  treat- 
ing  1,789  cases  was  $350.74,  representing 
an  increase  of  $79.07  per  capita  over  the 
previous  fiscal  year;  1832  cases  were  treat- 
ed in  the  fiscal  year  1946-47  at  a per  capi- 
ta cost  of  $271.67. 

There  were  1,159  hospital  admissions,  a 
total  of  752  outpatient  cast  applications 
and  splint  checks,  and  7,025  physical  ther- 
apy treatments  to  outpatients. 

In  addition  to  the  509  examinations  in 


the  last  fiscal  year  at  the  weekly  cerebral 
palsy  clinics,  the  special  program  reports 
1,344  psychological  examinations,  1,109 
physical  therapy  treatments,  and  277  oc- 
cupational therapy  treatments.  In  the  two 
years  of  operation,  since  September,  1946, 
390  cerebral  palsy  patients  have  been 
classified. 

The  fine  support  and  services  of  the  State 
and  County  Departments  of  Health,  the 
doctors  on  the  professional  staff  of  the 
Commission,  and  other  members  of  the 
medical  profession  have  enabled  the  Com- 
mission to  continue  its  work  of  rehabili- 
tating and  restoring  to  health  crippled 
children  who  can  be  accepted  for  care.  No 
report  of  activities  of  the  Commission 
could  be  complete  without  a grateful  ac- 
knowledgement of  their  splendid  partici- 
pation and  cooperation. 

Charles  C.  Carr 
Franklin  Jelsma 
M.  D.  Garred 
C.  M.  McKinlay 
Chas.  F.  Wood 

Richard  T.  Hudson,  Chairman 

President  Aud:  You  have  heard  the  re- 
port of  the  Committee  on  Crippled  Chil- 
dren, by  Dr.  Hudson.  What  is  your  pleas- 
ure regarding  this  report? 

Oscar  O.  Miller,  Louisville:  Move  the 
report  be  accepted. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Aud:  There  were  four  com- 
mittees that  did  not  answer  when  called 
upon,  and  I shall  call  upon  those  commit- 
tees again  in  the  proper  order. 

We  will  now  hear  the  report  of  the 
Committee  on  Report  of  Council. 

Report  of  Committee  on  Report  of 
Council 

Secretary  Underwood:  Mr.  President, 
I do  not  have  that  report,  but  I would 
like  to  call  your  attention  to  the  fact  that 
there  is  one  item  in  the  report  of  the  Coun- 
cil that  would  require  action  tonight,  if 
it  were  carried  out  at  this  meeting.  I have 
no  desire  to  go  past  the  report  of  the  Com- 
mittee on  Report  of  Council  at  all,  but 
there  is  only  one  that  would  require  action 
because  of  the  By-Laws. 

The  By-Laws  say  that  an  amendment 
to  the  By-Laws  must  be  (brought  up  in 
open  meeting  and  be  laid  on  the  table  for 
at  least  one  day. 

The  only  change  in  the  By-Laws  recom- 
mended was  the  one  to  allow  medical  stu- 
dents to  join  the  State  Medical  Associa- 
tion as  associate  members,  and  the  Coun- 
cil had  in  mind  the  University  of  Louis- 
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ville  School  of  Medicine.  They  could  be- 
come associate  members  from  the  very 
time  they  entered  the  medical  school, 
and  so  become  better  acquainted  with 
the  Association  and  be  more  likely  to  stay 
in  Kentucky. 

The  Council  did  recommend  that  the 
fee  be  a nominal  amount  set  by  the  Coun- 
cil, to  cover  the  cost  of  the  Journal.  That 
would  have  to  be  laid  on  the  table  any- 
way. 

President  Aud:  It  would  have  to  come 
up  again  Wednesday. 

Secretary  Underwood:  It  would  have  to 
come  up  again.  If  it  came  up  Wednesday, 
without  coming  up  officially  now,  you 
could  not  vote  on  it  Wednesday. 

President  Aud:  If  the  Committee  on 
the  Report  of  the  Council  had  reported, 
it  would  have  been  necessary  to  report 
that.  Would  you  offer  that  in  the  form  of 
a motion.  Doctor,  that  this  recommenda- 
tion, or  paragraph  8 of  the  report  of  the 
Council  be  accepted? 

Secretary  Underwood:  Yes,  sir.  I move 
it  be  laid  on  the  table. 

President  Aud:  The  report  of  the  Coun- 
cil has  been  accepted  in  toto. 

J.  A.  Orr,  Paris:  No,  the  report  has  been 
referred  to  the  Committee  on  the  Report 
of  the  Council.  Any  amendment  has  to  be 
presented  in  writing  by  some  member  of 
the  House  of  Delegates  before  it  can  be 
laid  over.  That  amendment  would  have  to 
be  presented  in  writing  tonight  by  some 
member  of  the  House  of  Delegates. 

President  Aud:  This  is  a change  in  the 
By-Laws. 

J.  A.  Orr,  Paris:  To  amend  the  By-Laws 
would  have  to  be  presented  in  writing 
tonight  by  some  member  of  the  House  of 
Delegates. 

President  Aud:  This  is  presented  as  a 
recommendation,  as  No.  8.  It  is  recommen- 
dation No.  8 of  the  Council’s  report. 

C.  B.  Stacy,  Pineville:  I move  it  be 
laid  on  the  table. 

President  Aud:  You  mean  this  No.  8? 

C.  B.  Stacy,  Pineville:  That  is  right. 

C.  B.  Johnson,  Russell:  Second  the  mo- 
tion. 

President  Aud:  Any  discussion? 

J.  A.  Orr,  Paris:  Can’t  discuss  it.  It  is 
laid  upon  the  table  automatically. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  The  next  is  the  report 
of  the  Committee  on  Cancer  Control. 
Report  of  Committee  on  Cancer  Control 

R.  Arnold  Griswold,  Louisville:  Al- 
though we  feel  that  Kentucky  has  develop- 
ed and  is  conducting  one  of  the  outstand- 


ing cancer  control  programs  in  the  nation, 
we  realize  that  many  phases  of  the  pro- 
gram should  be  enlarged  in  scope  and  a 
more  state-wide  scientific  and  education- 
al program  should  be  inaugurated  for  the 
medical  profession.  Plans  should  be  de- 
veloped for  quarterly  district  meetings 
for  the  diagnosis  and  treatment  of  can- 
cer. It  is  realized  that  the  medical  profes- 
sion should  be  kept  duly  informed  of  the 
latest  developments  in  the  field  of  can- 
cer in  view  of  the  fact  that  it  has  taken 
such  a great  toll  in  our  population. 

Digressing  from  the  usual  form,  we 
should  like  to  make  the  following  recom- 
mendations before  reading  our  report: 

1.  Establish  a central  tumor  registry. 

2.  Encourage  laboratory  research  in  the 
University  of  Louisville’s  Medical  and 
Dental  Schools. 

3.  Employment  of  a qualified  records 
librarian  consultant  to  assist  in  develop- 
ing a cancer  registry  and  securing  case 
records  from  hospitals  and  clinics. 

4.  Employment  of  a full-time  cancer 
consultant  nurse  to  assist  in  the  orienta- 
tion of  field  nursing  personnel  in  nursing 
care  of  cancer  cases. 

5.  Establish  a detection  center  at  the 
University  of  Louisville’s  Medical  School 
as  a demonstration  and  teaching  center 
for  the  early  diagnosis  of  cancer  in  pre- 
sumably well  persons. 

6.  Quarterly  district  postgraduate  semi- 
nars on  the  diagnosis  and  treatment  of 
cancer. 

L.  Wallace  Frank 

W.  R.  Miner 

R.  Arnold  Griswold,  Chairman 
Clinic  Referrals 

The  Clinics  sponsored  by  the  Kentuc- 
ky Division  of  the  American  Cancer  So- 
ciety, in  cooperation  with  the  Kentucky 
State  Medical  Association,  State  Depart- 
ment of  Health  and  County  Medical  So- 
cieties are  primarily  for  indigent  cancer 
patients.  The  procedure  to  be  followed  in 
referring  a medically  indigent  cancer  pa- 
tient is: 

1.  All  indigent  cancer  patients  shall  be 
referred  to  a clinic  by  a member  of  the 
medical  profession. 

2.  The  clinic  shall  be  notified  that  a pa- 
tient will  be  referred  on  a given  date.  This 
is  done  so  that  a bed  in  the  hospital  may 
be  reserved,  if  necessary. 

3.  The  clinic  shall  be  sent  a medical  his- 
tory of  the  patient,  with  a preliminary  re- 
port of  the  physical  examination. 

4.  A statement  to  the  effect  that  the 
patient  being  referred  is  indigent  shall  be 


December,  1948] 


KENTUCKY  MEDICAL  JOURNAL 


547 


sent  with  the  case  history. 

5.  If  funds  for  transportation  are  need- 
ed, they  may  be  obtained  from  the  Coun- 
ty Chairman  of  the  American  Cancer  So- 
ciety. 

6.  A complete  report  will  be  sent  by  the 
clinic  staff  to  the  referring  physician  as 
to  the  diagnosis  and  treatment  of  the  pa- 
tient. 

7.  Hospitalization  costs  will  be  cared  for 
by  the  American  Cancer  Society. 

(Although  the  clinics  are  sponsored  for 
indigent  patients,  the  medical  profession 
may  use  all  of  the  clinic  equipment  in  the 
treatment  of  their  private  patients.) 
Cancer  Clinics 
Barren  County 

T.  J.  Samson  Community  Hospital 

Glasgow 

John  Meredith,  M.  D.,  Clinic  Director 
C.  C.  Howard,  M.  D.,  Director  at  Large 
Each  Thursday  9:00  A.  M. 

Boyd  County 

King’s  Daughters  Hospital,  Ashland 

George  Bell,  M.  D.,  Director 

Each  Wednesday  10:00  to  11:00  A.  M. 

Daviess  County 

Owensboro-Daviess  County  Hospital 

Owensboro 

Dargan  Smith,  M.  D.,  Director 
Each  Thursday  9:00  A.  M. 

Fayette  County 

Good  Samaritan  Hospital,  Lexington 
J.  Farra  Van  Meter,  M.  D.,  Director 
Each  Tuesday  1:00  P.  M. 

St.  Joseph’s  Hospital,  Lexington 
Wm.  H.  Pennington,  M.  D.,  Director 
Each  Friday  1:00  P.  M. 

Henderson  County 
Henderson  Hospital',  Henderson 
J.  Leland  Tanner,  M.  D.,  Director 
Each  Wednesday  12:30  Noon 


Kenton  Coounty 
William  Booth  Memorial  Hospital 
W.  V.  Pierce,  M.  D.,  Director 
Each  3rd  Thursday  9:30  A.  M. 

Muhlenberg  County 
Muhlenberg  Community  Hospital 

Greenville 

G.  L.  Simpson,  M.  D.,  Director 
1st  and  3rd  Wednesday  10:00  A.  M. 

Bell  County 
Middlesboro  Hospital 
Albert  W.  Cowan,  M.  D.,  Director 
Second  and  Fourth  Wednesday  10:00  A.M. 

Christian  County 
Ida  Chappell  Cancer  Clinic 
Jennie  Stuart  Memorial  Hospital 

Hopkinsville 

Guinn  S.  Cost,  M.  D.,  Director 
Each  Tuesday  8:30  A.  M. 

Jefferson  County 

Norton  Memorial  Hospital,  Louisville 
Pat  R.  Imes,  M.  D.,  Director 
Each  Wednesday  10:00  A.  M. 

Red  Cross  Hospital,  Louisville 
C.  M.  Bernhard,  M.  D.,  Director 
1st  and  3rd  Friday  10:00  to  12:00 
St.  Joseph’s  Infirmary,  Louisville 
J.  Duffy  Hancock,  M.  D.,  Director 
Each  Thursday  8:00  A.  M. 

Central  State  Hospital,  Lakeland 
Henry  Asman,  M.  D.,  Director 
General  Hospital,  Louisville 
Tuesday  12:30  Noon — By  Appointment 
Pike  County 

Methodist  Hospital,  Pikeville 
J.  C.  Preston,  M.  D.,  Director 
Each  Thursday  10:00  A.  M. 

Warren  County 
City  Hospital,  Bowling  Green 
John  H.  Blackburn,  M.  D.,  Director 
G.  Y.  Graves,  M.  D.,  Associate  Director 
Each  2nd  and  4th  Tuesday  10:00  A.  M. 


Combined  Cancer  Clinic  Reports  From  September  1,  1947  To  August  1,  1948 


County  and  Clinics 

No. 

Patients 

No. 

Doctors 

No. 

Clinics 

Barren  County 

T.  J.  Samson  Community  Hospital 
Glasgow  

153 

26 

Bell  County 

Middlesboro  Hospital, 

Middlesboro  

90 

22 

Boyd  County 

King’s  Daughters  Hospital, 

Ashland  

313 

46 

Christian  County 

Ida  Chappell  Cancer  Clinic, 

Jennie  Stuart  Memorial  Hospital, 
Hopkinsville  

273 

47 
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County  and  Clinics: 

Daviess  County 

Owensboro-Daviess  County  Hospital, 

Owensboro  

Fayette  County 

Good  Samaritan  Hospital, 

Lexington  

St.  Joseph’s  Hospital, 

Lexington  

Henderson  County 

Henderson  Hospital,  Henderson 

Jefferson  County 

Central  State  (Jan.  1,  1948  to  Aug  1 

1948)  

Generali'  Hospital,  Louisville  

Mobile  Unit  (Oct.  1,  1947  to  Aug.  1, 

1948)  

Norton  Infirmary,  Louisville 

Red  Cross  Hospital,  Louisville 

St.  Joseph’s  Infirmary,  LouisvMh  . 
Kenton  County 

Wm.  Booth  Memorial  Hospital, 

Covington  

McCracken  County 

Riverside  Hospital,  Paducah 

Muhlenberg  County 

Muhlenberg  Community  Hospital, 

Greenville  , . 

Pike  County 

Methodist  Hospital,  Pikeville 

Warren  County 

City  Hospital,  Bowling  Green  .... 

Total 

Cancer  Mobile 

One  of  the  most  outstanding  contribu- 
tions that  has  been  made  to  the  cancer 
control  program  in  Kentucky  is  the  Can- 
cer Mobile.  It  has  been  received  most  en- 
thusiastically by  members  of  the  medical 
profession  and  is  doing  an  inestimable  a- 
mount  of  good  in  the  Commonwealth. 
The  Unit  has  been  scheduled  up  through 
next  spring.  Since  October,  1947,  through 
August  1,  1948,  clinics  have  been  held  in 
Letcher,  Whitley,  Grant,  Hopkins,  Perry, 
Laurel,  Pulaski,  Harrison,  Montgomery, 
Breathitt,  Casey,  Union,  Carter,  Harlan 
and  Woodford  Counties.  From  October, 
1947,  through  August  1,  1948,  there  were 
1,041  patients  referred  through  the  Can- 
cer Mobile  for  diagnosis.  There  were  196 
members  of  the  medical  profession  vol- 
unteering their  services  at  the  olinic  ses- 
sions. 

Cancer  Mobile  Operation 
1.  The  Cancer  Mobile  only  goes  to  coun- 
ties that  have  extended  a formal  invita- 
tion through  the  county  medical  society. 


No. 

Patients 


158 


.1.308 


No. 

Doctors 


207 


No. 

Clinics 


43 


159 


144 


, 478 
, 616 

,1,040 
, 229 
, 136 
,1,194 


155 


80 


485 


105 


128 


.7,237 


336 


265 


140 


109 

1,040 

196 

200 

187 

770 


115 


100 


96 


209 


142 


4,941 


48 


41 


30 


11 

36 

20 

45 

21 

44 


17 


21 


22 


48 


19 


607 


2.  After  a request  has  been  received 
from  the  county  medical  society  to  have 
the  Cancer  Mobile  come  to  the  county  to 
hold  a diagnostic  and  detection  cancer 
clinic,  arrangements  are  made  to  have 
volunteer  members  of  the  county  medical 
society  to  assist  with  the  clinic.  Other 
volunteer  physicians  and  surgeons  are  ob- 
tained to  assist  with  the  clinic  from  the 
staffs  of  the  various  cancer  cilinics,  staffs 
of  the  hospitals  in  the  county  and  from 
members  of  the  Kentucky  State  Medical 
Association. 

3.  The  Cancer  Mobile  is  used  as  a detec- 
tion and  diagnostic  clinic  primarily  for 
indigent  cancer  cases.  However,  if  the  co- 
operating county  medical  society  so  de- 
sires, members  of  the  medicail  profession 
may  refer  private  cases  for  group  diagno- 
sis. The  report  of  the  physical  examina- 
tion on  private  cases  is  sent  to  the  refer- 
ring physicians  with  recommendations,  if 
any,  as  to  the  type  of  treatment  necessary. 
The  referring  physician  may  refer  the  pa- 
tient to  one  of  the  clinic  staff  for  the 
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recommended  treatment  or  elsewhere, 

(a)  In  all  instances,  private  cases  or  in- 
digent cases,  the  patient  is  referred  to 
the  Cancer  Mobile  by  a member  of  the 
medicad'  profession  or  an  agency  dealing 
with  indigents.  In  each  instance,  a com- 
plete clinic  report  is  returned  to  the  re- 
ferring physician. 

4.  Indigent  cancer  cases  are  referred  to 
one  of  the  cooperating  cancer  clinics  and 
hospitals  for  hospitalization  and  treat- 
ment, when  necessary.  Each  case  is  clear- 
ed through  the  referring  physician. 

5.  Transportation  is  paid  for  indigent 
cancer  cases,  if  necessary,  from  the  town 
in  which  the  clinic  is  being  held,  to  the 
nearest  cancer  clinic,  by  The  American 
Cancer  Society. 

6.  During  the  time  that  the  Cancer  Mo- 
bile is  in  a specified  area,  programs  are 
presented  to  lay  groups  on  cancer  control. 
Movies  are  shown;  radio  stations  and  the 
newspapers  are  used  to  disseminate  edu- 
cational information  on  cancer. 

7.  Arrangements  are  made  with  the  co- 
operating county  medical  society  to  have 
a meeting  of  its  members  on  the  evening 
of  the  cancer  clinic.  At  this  time,  a scien- 
tific program  is  presented  by  members  of 
the  clinic  staff  on  the  diagnosis  and  treat- 
ment of  cancer. 

Cancer  Mobile  Equipment 

In  appearance,  the  Cancer  Mobile  is 
very  similar  to  the  TB  case-finding  buses. 
The  X-ray  equipment  includes  a motor- 
driven  tilt  table.  A special'  holder  is  pro- 
vided for  taking  14”  x 17”  chest  films  in  an 
upright  position  where  such  are  needed. 

The  X-ray  tube  has  a large  focal  spot 
in  order  to  permit  the  heavy  duty  opera- 
tion necessary  where  exposures  are  made 
daily  on  large  numbers  of  people. 

Other  equipment  includes  a splash- 
proof  developing  tank;  standard  fluores- 
cent lighting;  emergency  lights  operating 
off  a 6-volt  battery;  a folding  table  and 
folding  chairs;  a bench  in  the  X-ray  room 
with  cabinets  above  and  below;  a desk 
over  the  transformer  next  to  the  control' 
stand;  a dressing  room  with  a seat;  film 
hangers  on  a rack  behind  the  developing 
tank;  and  a loading  bench,  film  bin,  cabi- 
nets, and  a motor-driven  ventilator  in  the 
darkroom. 

Laboratory  space  is  provided  in  the  Can- 
cer Mobile  so  that  biopsy  specimens  can 
be  examined  microscopicailly  and  filed. 
The  X-ray  table  is  equipped  with  fluoro- 
scopic screen  and  separated  tube  for 
fluoroscopy. 

All  types  of  instruments  necessary  for 


diagnosis  are  carried  in  the  Cancer  Mo- 
bile. 

Medical  Education 

Scientific  programs  on  the  diagnosis 
and  treatment  of  cancer  have  been  pre- 
sented by  the  majority  of  the  county 
medical'  societies  this  year.  The  Cancer 
Mobile  volunteer  staff  has  presented 
twenty  scientific  programs  for  the  coun- 
ty medical  societies  sponsoring  the  Can- 
cer Mobile.  In  August  of  last  year,  the 
Cancer  Symposium  was  conducted  by  the 
State  Medical  Association,  State  Depart- 
ment of  Health  and  the  Kentucky  Division 
of  the  American  Cancer  Society.  There 
were  489  doctors  from  89  Kentucky  coun- 
ties in  attendance.  This  year  the  Cancer 
Symposium  will  be  held  at  St.  Joseph’s 
Infirmary,  Louisville,  Kentucky,  on  No- 
vember 12  and  13.  The  program  that  has 
been  arranged  will'  be  most  comprehen- 
sive, and  it  is  hoped  that  there  will  be 
over  1,000  in  attendance.  Invitations  have 
been  issued  to  all  members  of  the  medical 
and  dental  profession  as  well  as  students 
at  the  University  of  Louisville,  School  of 
Dentistry  and  School  of  Medicine.  The 
April,  1948  issue  of  the  Kentucky  Medical 
Journal'  carried  the  entire  program  of  the 
Cancer  Symposium  held  in  August,  1947. 

Beginning  November,  1947,  as  a result 
of  funds  obtained  from  the  United  States 
Public  Health  Service,  a twenty-year  fol- 
low-up study  on  cancer  cases  treated  at 
the  Louisville  General  Hospital  by  the 
faculty  of  the  University  of  Louisville 
School  of  Medicine  was  started.  The  per- 
sonnel obtained  through  this  public  Health 
Service  grant  and  the  follow-up  study 
have  become  the  nucleus  of  the  General 
Hospital  Cancer  Clinic,  which  is  used  for 
the  teaching  of  medicail'  students,  interns, 
and  residents  connected  with  the  School 
of  Medicine. 

Starting  in  September,  1948,  also  as  a 
result  of  funds  obtained  from  the  United 
States  Public  Health  Service,  an  inte- 
grated cancer  teaching  program  has  been 
set  up  in  the  Medical'  School.  This  pro- 
gram is  set  up  as  a vertical  course  during 
the  sophomore,  junior  and  senior  years  of 
medical  school.  Previously,  the  subject  of 
cancer  has  been  taught  in  a horizontal 
manner  through  the  various  departments 
of  the  school,  rather  than  as  a single  in- 
tegrated course.  Dr.  A.  J.  Miller,  Profes- 
sor of  Pathology,  has  been  named  to  coor- 
dinate the  cancer  teaching  course  with 
Dr.  James  Drye,  of  the  Department  of 
Surgery,  as  Assistant  Coordinator. 

Lectures  are  given  in  the  sophomore 
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year  for  one  hour  each  week.  Main  empha- 
sis is  on  integration  of  the  studies  in 
pathology  and  anatomy,  with  the  clinical 
application  of  these  studies.  The  subjects 
will  be  so  timed  that  appropriate  clinical 
material  will  be  presented  along  with  the 
subjects  under  study  in  the  pathology  de- 
partment. Patients  will  be  presented  and 
a great  many  visual  aids  will  be  utilized. 
In  the  teaching,  during  the  sopho- 
more year,  Dr.  Miller  will  conduct  the 
course  concerned  with  pathology,  and  Dr. 
Drye,  the  portion  concerned  with  the 
clinical  application.  Radiologists,  Dr.  E. 
L.  Pirkey  and  Dr.  Jesshill  Love,  will  also 
participate. 

During  the  junior  year  the  class  will 
meet  once  a week.  The  main  objectives 
will  be  to  teach  the  diagnosis,  diagnostic 
methods  and  the  clinical  evolution  and 
management  of  cancer.  Motion  pictures, 
slides  and  patient  presentation  will  be 
us“d  whenever  applicable.  These  lectures 
will  cover  all  the  common  malignant 
p'rowths.  The  course  will  be  opened  by 
an  introduction  to  cancer,  followed  by  a 
peneral  discussion  of  surgical  and  radia- 
tion therapy.  The  course  will  then  pro- 
ceed to  specific  malignancies  with  time 
allotted  to  each  subject  as  its  relative  im- 
portance requires.  Specialists  from  all 
fields  will  be  utilized  in  this  course.  For 
instance,  the  urologist  will  teach  urologi- 
cal malignancy,  the  gynecologist,  malig- 
nancv  of  the  female  generative  organs, 
etc.  A pathologist  and  radiologist  will  be 
essential  parts  of  this  course. 

In  the  senior  year  the  students  attend 
the  Tumor  Clinic  once  weekly.  All  cases 
of  malignancy,  or  suspected  malignancy, 
admitted  to  the  Louisville  General  Hospi- 
tal. are  reviewed  at  this  clinic  before  ther- 
apy is  started.  All  follow-up  cases  are 
likewise  seen  at  this  clinic.  The  proper 
management  of  each  case  is  decided  by  a 
Board  composed  of  the  pathologist,  the 
radiologist  and  the  clinical  specialist  in- 
volved. An  average  of  thirty  cases  a week 
are  seen  at  this  clinic,  which  are  discussed 
by  members  of  the  Board,  with  the  teach- 
ing of  the  students  in  mind.  The  students 
are  invited  to  ask  questions  and  enter  in- 
to the  discussion. 

It  is  hoped  that  this  change  in  method, 
from  the  horizontal,  to  a vertical  course 
in  cancer,  will  improve  the  knowledge  of 
our  graduates  concerning  malignant  dis- 
ease. 

Blood  Plasma 

Through  arrangements  with  the  Ameri- 
can Red  Cross,  blood  plasma  has  been 


made  available  to  all  cancer  clinics  in 
Kentucky.  It  is  issued  to  the  clinics  on 
request  and  is  distributed  on  the  basis  of 
one  pint  per  five  beds.  This  is  a great 
contribution  to  our  program. 

Lay  Education 

Through  the  facilities  of  the  American 
Cancer  Society,  the  State  Department  of 
Health  and  the  State  Medical  Association, 
every  effort  and  facility  is  being  used  to 
promote  an  interest  in  the  early  danger 
signals  of  cancer.  During  last  year; 

632,758  pieces  of  educational  literature 
were  distributed. 

121,210  educational  bookmarks  were  dis- 
tributed to  libraries. 

6.933  window  posters  were  displayed. 

787  bus  cards  were  used. 

Central  State  Hospital  Cancer  Clinic 

Kentucky  has  the  distinction  of  being 
the  first  state  to  establish  a cancer  clinic 
in  a mental  hospital  in  the  United  States. 
This  is  one  of  the  most  interesting  and 
beneficial  clinics  that  we  have  inaugurat- 
ed. Under  the  direction  of  Dr.  Henry  B. 
Asman  and  a group  of  five  to  ten  volun- 
teer physicians  and  surgeons,  the  clinic 
meets  bimonthly  and  has  proved  of  great 
value  to  the  Commonwealth.  Arrange- 
ments have  been  worked  out  with  Dr.  A. 
M.  Lyon,  Director  of  Mental  Institutions, 
whereby  wards  of  the  state  in  other 
eleemosypary  institutions  may  be  trans- 
ferred to  Central  State  Hospital  for  diag- 
nosis and/or  treatment.  The  Kentucky 
Division  of  the  American  Cancer  Society 
has  installed  a deep  therapy  X-ray  ma- 
chine, surgical  equipment,  radium,  etc., 
for  the  clinic  staff  to  use. 

Radium 

Through  the  cooperation  of  the  State 
Department  of  Health  and  the  Kentucky 
Division  of  the  American  Cancer  Society, 
100  milligrams  of  radium  has  been  pro- 
vided to  each  of  the  following  cancer  clin- 
ics: 

T.  J.  Samson  Community  Hospital, 
Glasgow. 

King’s  Daughters  Hospital,  Ashland. 

Owensboro-Daviess  County  Hospital, 
Owensboro. 

Good  Samaritan  Hospital,  Lexington. 

St.  Joseph’s  Hospital,  Lexington. 

Henderson  Hospital.  Henderson. 

Citv  Hospital.  Bowiling  Green. 

Middlesboro  Hospital,  Middlesboro. 

General  Hospital,  Louisville. 

Methodist  Hospital,  Pikeville. 

Central  State  Hospital,  Lakeland. 

President  Aud:  You  have  heard  the  re- 
port of  the  Committee  on  Cancer  Control. 
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What  is  your  pleasure? 

J.  N.  Bailey,  Paducah:  I move  it. 

The  motion  was  regularly  seconded. 

J.  Farra  Van  Meter,  Lexington:  May  I 
ask.  Dr.  Griswold,  do  you  intend  that  the 
expenses  incurred  by  this  program  be  met 
by  the  State  Association  or  the  State  Can- 
cer Society? 

R.  Arnold  Griswold,  Louisville:  I think 
the  expenses  of  that  will  be  met  by  the 
State  Cancer  Society,  not  by  the  State 
Medical  Association. 

The  motion  was  put  to  a vote  and  car- 
ried. 

Report  of  Advisory  Committee  to  The 
Woman’s  Auxiliary  ’ 

Bruce  Underwood,  Louisville:  Our  com- 
mittee has  met  with  the  Woman’s  Auxi- 
liary Board,  and  members  of  the  Woman’s 
Auxiliary.  We  have  been  glad  to  give  them 
advice  and  help. 

We  regret  the  loss  of  Dr.  P.  E.  Blacker- 
by,  and  we  know  he  will  be  greatly  miss- 
ed by  the  Woman’s  Auxiliary,  as  well  as 
by  many  others. 

The  new  Secretary  of  the  Kentucky 
State  Medical  Association  has  met  with 
individual  members  of  the  Auxiliary.  We 
recommend  our  continued  support,  advice, 
and  help  to  the  Auxiliary  in  every  way 
possible  to  strengthen,  coordinate  and 
spread  their  work.  We  recommend  con- 
tinuance of  the  $500  appropriation  to  the 
Wloman’s  Auxiliary. 

E.  L.  Heflin 
J.  M.  Blades 
C.  C.  Howard 

Bruce  Underwood,  Chairman 

President  Aud:  We  will  now  have  the 
report  of  the  Committee  on  General  Prac- 
tice. 

Report  of  Committee  on  General 
Practice 

Clark  Bailey,  Harlan:  During  the  past 
year  remarkable  progress  has  been  made 
in  stimulating  the  interest  of  the  general 
practitioner  and  his  importance  in  the 
present-day  medical  set-up.  This  has  been 
accomplished  in  Kentucky  through  both 
the  efforts  of  the  General  Practice  Com- 
mittee, led  by  Dr.  D.  G.  Miller,  Jr.,  and  of 
the  Kentucky  Academy  of  General'  Prac- 
tice, also  led  by  Dr.  Miller.  Also,  the  fact 
that  many  well  trained  physicians,  when 
they  were  separated  from  military  service, 
located  in  rural  areas  has  helped  to  digni- 
fy the  status  of  general  practice.  One  of 
the  most  constructive  things  that  could 
happen  to  our  State  Association  would  be 


an  increased  interest  and  determination 
on  the  part  of  the  general,  practitioner  to 
attend  and  participate  in  our  scientific 
meetings  and  to  play  a greater  part  in  the 
deliberations  of  the  House  of  Delegates. 
Only  in  this  way  can  we  have  a well  bal- 
anced and  representative  body  to  con- 
sider problems  common  to  all  of  us.  It  is 
our  conviction  that  there  should  be  no 
friction  between  the  specialist  and  the 
general'  pracitioner,  but  a willingness  to 
work  hand  in  hand  in  solving  our  mutual 
problems,  in  educating  our  future  doctors, 
and  to  adopt  a more  positive  attitude  in 
relation  to  both  our  profession  and  the 
public  we  serve. 

It  is  our  opinion  that  the  courses  on 
general  practice  at  the  University  of 
Louisville  should  be  continued  and  that 
more  and  better  postgraduate  courses  for 
the  practitioners  should  be  arranged 
throughout  the  state.  The  American  Medi- 
cal Association  has  seen  fit  to  establish  a 
Section  on  General  Practice  and  also  ar- 
range an  interim  meeting  each  year  to 
stimulate  interest  in  the  general  practice 
of  medicine. 

A committee  authorized  by  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation in  June,  1947,  and  appointed  by 
the  Board  of  Trustees  to  study  the  condi- 
tions of  general  practice: 

1.  Defined  a general  practitioner  as  a 
legally  qualified  Doctor  of  Medicine  who 
does  not  limit  his  practice  to  a particular 
field  of  medicine  or  surgery; 

2.  Recommended  that  the  Council  on 
Medical  Education  and  Hospitals  and  the 
Bureau  of  Medical  Economic  Research 
study  the  need  for  additional  medical 
graduates; 

3.  Recommended  that  specialty  (boards  a- 
dopt  broad  admission  policies  similar  to 
those  of  the  Board  of  Internal  Medicine; 

4.  Ask  the  Council  on  Medical  Education 
and  Hospitals  to  develop  a program  for 
the  use  of  smaller  community  hospitals 
in  training  general  practitioner; 

5.  Recognized  the  organization  of  inte- 
grated hospital  facilities  based  on  trade 
areas  and  population  needs  as  essential 
to  the  development  of  good  community 
medical  service; 

6.  Recommended  that  the  A.  M.  A.  be 
the  evaluating  agent  in: 

(a)  medical  education,  (b)  hospital 
standardization;  (c)  intern  training;  and 
(d)  residency  training;  and  that  no  other 
medical  society  or  organization  as  such 
should  (be  represented  in  this  work. 

7.  Determined  that  the  hospitail  staff 
should  be  the  sole  deciding  body  as  to 
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who  may  practice  medicine  in  the  hospi- 
tal. 

8.  Pointed  out  that  the  general  practi- 
tioner does  not  show  adequate  interest  in 
organized  medicine  at  any  level  and 
should  be  urged  to  participate. 

An  illustration  of  a problem  which  con- 
cerns us  is  a ruling  that  was  recently 
made  by  the  Federal  Security  Adminis- 
tration in  that  in  tax-supported  aid  to 
states,  only  surgeons  certified  by  the 
Board  were  able  to  operate  and  prescribe 
appliances.  If  the  doctor  is  recognized  as 
capable  in  his  own  community,  it  is  not 
right  to  restrict  his  practice.  Protest  has 
been  made  by  the  House  of  Delegates  to 
the  Federal  Security  Administrator  with 
the  recommendation  that  doctors  parti- 
cipate with  qualifications  on  a state 
level. 

Also,  it  is  interesting  to  note  that  the 
American  Medical  Association  has  recog- 
nied  the  importance  of  the  general  prac- 
titioner by  adding  for  the  first  time  a 
general  practitioner  to  the  Committee  on 
Education  and  Hospital  Standards.  Fur- 
thermore, one  of  the  prominent  representa- 
tives of  the  specialty  boards  made  the 
motion  which  carried  through  the  House 
of  Delegates. 

Since  seventy  per  cent  (70  per  cent)  of 
Kentucky  is  rural,  it  is  important  that  our 
committee  cooperate  with  the  Rural 
Health  Committee  in  its  work.  We 
are  also  cooperating  with  the  Kentucky 
Academy  of  General  Practice  which 
has  been  a powerful  catalytic  agent  in  the 
stimulation  of  the  general  practitioner. 

Regardless  of  our  enthusiasm,  we  are 
conscious  of  the  fact  that  the  man  in  gen- 
eral practice  must  work  hand  in  hand 
with  the  specialist  to  form  an  integrated, 
well  balanced  medical  body  which  is  im- 
pregnable to  the  forces  which  would  de- 
stroy it.  If  the  general  practitioner  would 
take  as  much  interest  in  organized  medi- 
cine as  the  specialist  does,  it  would  be 
impossible  to  overthrow  the  free  enter- 
prise of  medicine.  It  is  our  hope  that  every 
doctor  here  will  enlist  those  physicians 
inactive  in  medical  organization  so  that 
the  dignity  of  the  profession  will  be  ele- 
vated and  our  service  to  the  public  in- 
creased.. 

Respectively  submitted, 

E.  R.  Goodloe 
E.  M.  Moore 
Travis  Pugh 
Clark  Bailey,  Chairman 
Report  of  Committee  on  Hobbies 

Jesshill  Love,  Louisville:  The  Hobby 
Committte  created  an  interesitng  response 


from  twenty-five  Kentucky  doctors,  who 
displayed  their  hobbies  of  photography, 
woodwork,  metalsmith,  collections,  and 
fruit  growing.  The  grand  prize  was  a- 
warded  to  Dr.  Harry  McCord  for  an  in- 
teresting photograph  of  sea  gulls. 

Drs.  L.  H.  Mulligan,  Lexington,  and 
Harold  Berg,  Louisville,  awards  in  photo- 
graphy; Drs.  John  Phair  and  Gradie 
Rowntree  in  metalwork. 

Dr.  William  Armstrong,  woodcraft;  Drs. 
S.  S.  Sisson,  Florida,  and  Dargan  Smith, 
Owensboro,  interesting  collections. 

It  is  suggested  that  this  exhibit  be  con- 
tinued. 

Jesshill  Love,  Chairman 
L.  C.  Hafer 
A.  J.  Schwertman 

President  Aud:  We  will  now  have  the 
report  of  the  Committee  on  Rural  Health. 
Report  Of  Committee  On  Rural  Health 

D.  G.  Miller,  Jr.,  Morgantown:  The  fol- 
lowing activities  have  been  carried  out 
by  the  Kentucky  Committee,  with  the  ex- 
cellent cooperation  of  the  Farm  Bureau, 
the  Federation  of  Farm  Women,  and  kin- 
dred organizations.  The  Chairman  met 
with  the  farm  women  of  Kentucky  in 
January,  suggesting  closer  cooperation 
between  farm  groups  and  the  physicians 
in  forming  the  Rural  Health  Committees 
on  county  levels,  and  in  March  with  the 
full  cooperation  of  Mrs.  Shelby  Carr, 
State  Chairman  of  the  Health  Education 
of  Kentucky  Auxiliary,  and  formerly  the 
President  of  the  Woman’s  Auxiliary  of  the 
Kentucky  State  Medical  Association.  The 
committee,  together  with  the  Kentucky 
State  Health  Department,  and  the  Exten- 
sion Service  of  the  University  of  Kentuc- 
ky, set  up  the  pilot  plan  in  Madison  Coun- 
ty with  the  outline,  with  the  following  re- 
sults: 

Kentucky  Health  Education  Report 
(Madison  County) 

This  year  a group  of  15  volunteer  wo- 
men met,  and  each  agreed  to  take  a rural 
school  and  be  responsible  for  improving 
the  health  conditions  of  that  school.  There 
are  two  colleges  in  the  county  and  the 
schools  range  all  the  way  down  to  numer- 
ous one-room  schools  where  they  still  use 
the  bucket  and  dipper,  community  wash- 
pans,  no  towels,  no  soap,  no  toilet  paper, 
not  even  newspapers  for  their  outdoor 
toilets. 

With.,  such  conditions  existing,  these 
ladies  felt  that  here  was  a real  opportunity 
to  render  community  service  of  immeas- 
ureable  value,  through  health  education. 

Our  yardstick  for  guidance: 
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1.  Help  others  help  themselves.  (This 
builds  character;  charity  destroys  it.) 

2.  Take  things  that  are  available  to 
where  they  are  needed. 

3.  Keep  people  of  community  informed 
of  true  conditions. 

4.  Do  not  ask  for  money. 

5.  When  a need  arises,  someone,  some- 
where, will  meet  that  need. 

Following  policies  similar  to  Nurse’s 
Aides,  we  felt  that  these  educated  women, 
with  a genuine  desire  in  their  hearts  for 
service,  having  specific  guidance  and  a 
little  training,  could  do  a very  worthwhile 
job.  4 4| 

The  Auxiliary  to  the  Madison  County 
Medical  Society  submitted  their  plan  to 
the  County  Medical  Society  and  the  State 
Medical  Association  and  received  their  ap- 
proval. The  doctors  have  been  kept  in- 
formed and  their  wholehearted  coopera- 
tion has  been  given.  The  local  doctors  and 
dentists  have  given  the  volunteer  work- 
ers specific  instructions  on  each  project 
before  sending  the  workers  out  to  the 
schools. 

The  need  for  more  volunteer  workers 
was  soon  felt  and  each  of  the  originail  fif- 
teen ladies  selected  her  own  committee  ac- 
cording to  the  needs  of  her  school.  We  now 
have  300  volunteer  workers  who  have 
made  more  than  2,000  visits  to  rural 
schools  and  homes. 

1.  Eyes  of  3500  children  tested  at  a cost 
of  less  than  one  cent  per  child. 

A.  Ophthalmologist  devised  method  for 
volunteer  workers  to  use,  to  find 
children  with  normal  vision. 

B.  Health  nurses  tested  questionable 
eyes. 

C.  Lions  Club  furnished  free  medical 
examination  and  glasses  to  indigents 
and  those  able  to  pay  only  part — 
helping  others  to  help  themselves. 

D.  Follow-up  visits  to  homes  of  chil- 
dren needing  glasses  and  not  obtain- 
ing them  within  one  month. 

E.  Movies  shown  in  all  schools  on 
“Eyes.” 

2.  Water  supply  of  each  school  checked. 

A.  Many  schools  had  no  drinking  water. 

B.  Workers  taught  children  why  and 
how  to  test  water.  (Water  collected 
in  sterile  jar  and  sent  to  laboratory 
for  examination.) 

a.  Children  now  testing  water  sup- 
ply of  every  home. 

C.  Movies  shown  on  dangers  of  water 
and  how  to  remedy  these  dangers 

3.  Teeth: 

A.  60  per  cent  of  children  had  no  tooth- 


brush, had  never  been  to  a dentist. 

B.  Dentist  devised  plan  for  dental  edu- 
cation and  gave  workers  specific  in- 
structions. 

C.  Toothbrushes  obtained  from  Pycope 
at  5 cents  each. 

D.  Church  ladies  had  “Toothbrush 
Showers,”  each  giving  ten  cents  for 
toothbrushes  for  needy  children. 
Brushes  kept  at  school,  had  tooth- 
brush drill  each  day. 

E.  Movies  shown  on  teeth. 

4.  Personal  Hygiene: 

A.  Children  had  handwashing  drills  on 
how  and  why  we  use  individual 
pans,  soap,  towels,  etc. 

B.  Taught  cleanliness  and  care  of  hair. 
DDT  used  to  control  lice. 

C.  Proper  care  of  teeth. 

D.  Eliminated  bucket  and  dipper. 

E.  Mirror  placed  in  room  for  personal 
inspection. 

F.  Personal  cleanliness  improved  tre- 
mendously. 

5.  Health  Movies  and  Recordings: 

A.  Movies  taken  to  all -schools  having 
electricity. 

a.  Dozens  of  children  had  never 
seen  a movie. 

b.  One-room  schools  had  no  elec- 
tricity, a G.  I.  said,  “We  had 
movies  in  jungles,  why  not  one- 
room  schools?”  SeverM  men  ob- 
taining war  surplus  generator, 
movies  are  now  shown  even  in 
one-room  schools. 

B.  Movies  shown  on  Public  Square 
(free)  on  Saturday  the  day  all 
country  people  come  to  town. 

a.  Our  best  method  of  reaching 
adults. 

C.  Five  schools  buying  movie  projectors. 

a.  Children  gathering  walnuts  and 
selling  to  pay  for  projector. 

D.  Health  Hero  Records  played  at  each 
school. 

a.  Many  children  have  never  be- 
fore heard  a victrola. 

6.  Community  Clothing  Room: 

A.  Children  without  coats,  shoes  or 
warm  clothing. 

B.  Usable  clothing  in  attics  and  trunks 
donated  by  citizens — taking  things 
available,  where  needed. 

C.  Scouts  collected  3,000  articles  hung 
in  room,  according  to  size. 

1.  Children  pay  teacher  according 
to  ability  to  pay,  perhaps  1 per 
cent  up  to  15  cents  for  shoes, 
free  or  up  to  50  per  cent  for  coat. 
Teacher  uses  this  money  for 
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health  improvements  in  room. 
No  First  Aid  kits  in  any  one- 
room  schools.  Kleenex,  soap,  med- 
ical supplies  now  in  every  school. 
(Help  others  to  help  themselves.) 

7.  Community  Sick-Supply  Room: 

A.  Many  sick  people  cannot  afford  to 
go  to  hospit^'. 

a.  Scouts  collected  sick-room  sup- 
plies, such  as  sheets,  pillowcases, 
blankets,  rubber  sheets,  ther- 
mometers, breast  pumps,  water 
bottles,  bed  pans,  crutches, 
wheel-chairs,  hospital  bed,  mag- 
azines, etc. 

b.  May  use  as  long  as  needed  (free) 

1.  Must  sterilize  and  return 
with  written  approval  from 
doctor. 

8.  Publicity: 

A.  “Gossip”  best  means  of  publicity. 

a.  Each  worker  tells  neighbors, 
bridge  club,  church,  etc. 

B.  Newspaper  cooperated  100  per  cent 

a.  All  articles  published  free,  when 
approved  by  a doctor. 

b.  Weekly  articles  written  and 
signed  by  school  children  begin- 
ning September  1. 

C.  Mock  Radio  Show. 

a.  Questions,  answers  and  jokes 
on  health. 

1.  Commentator  Doctor  Knowit 
All  (County  Judge.) 

2.  Helper  Miss  Tellit  All  (Wife 
of  Editor  of  newspaper.) 

3.  Helper  Miss  Caster  All 
(Daughter  of  School  Board 

member.) 

D.  Public  meetings. 

a.  Local  and  state  doctors  and  edu- 
cators as  speakers. 

E.  Small  luncheons  in  private  homes  to 
know  one  another  better,  promote  co- 
operation and  understanding. 

9.  Playground  Equipment; 

A.  All  rural  schools  badly  need  equip- 
ment; one-room  schools  had  no  play- 
ground equipment. 

a.  Citizens  donated  rope,  lumber, 
basketballs,  basebaills,  bean  bags, 
sand,  bats,  etc. 

b.  Students  and  parents  built 
swings,  seesaws,  sand  boxes,  etc. 

10.  Schools  Repaired. 

A.  All  schools  needed  paint,  plaster, 
window  panes,  cords,  etc. 


a.  Parents  and  students  did  labor; 
school  board  bought  materials. 

b.  All  stoves  in  hazardous  condi- 
tions, legs  off,  propped,  up  on 

bricks,  placed  near  entrance,  cut- 
ting off  exit  in  case  of  fire;  con- 
ditions greatly  improved. 

11.  Hot  Lunches. 

A.  No  hot  lunches  in  one-room  schools. 

a.  Could  not  meet  requirements 
such  as  adequate  refrigeration, 
for  federal  aid,  yet  these  schools 
need  help  more  than  any  other. 

b.  Five  one-room  schools  now  serve 
hot  lunches,  provisions  furnished 
by  parents,  work  furnished  Iby 
teacher  and  pupils. 

12.  Transportation. 

A.  Numerous  roads  impassable  during 
winter. 

a.  The  road  to  two  different  one- 
room  schools;  state  built  bridge; 
it  washed  out  next  day. 

b.  Community  solicited  help  of,  and 
advice  from  volunteer  workers. 

1.  Every  family  in  community 
signed  petition  (some  not  able 
to  write  made  their  “X”).  Pe- 
tition sent  to  Highway  Commis- 
sioner; Governor  sent  telegrams; 
local  committee  went  to  State 
Capital  and  requested  substan- 
tial bridge.  Result:  A substan- 
tial bridge  built,  and  people  of 
community  taught  how  to  help 
themselves. 

B.  Road  to  Beach  Grove  School  impas- 
sable except  by  foot. 

a.  Volunteer  workers  learned  state 
funds  available  to  build  15  miles 
hard  surface  roads  in  place  of 
mud  roads. 

b.  Two  truckloads  of  mountain 
folk  met  with  County  Judge  and 
Fiscal  Court.  Road  being  con- 
structed; people  learn  with  gui- 
dance how  to  help  themselves. 

13.  Medical  Help: 

A.  Children  found  with  outstanding 
physical  defects. 

a.  Workers  contact  parents,  obtain 
free  medical  attention  when  nec- 
essary. 

1.  17  cases  of  impetigo  cured  by 
sample  of  medicine  sent  by  doc- 
tors to  one-room  school. 

2.  DDT  control  lice  in  hair. 
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3.  Baby  with  large  tumor,  taken 
to  doctor;  operation  successful; 
following  visits  of  volunteer 
workers. 

4.  Crossed  eyes  corrected  in  two 
boys. 

a.  Operation,  hospital,  and 
glasses  given  by  a citizen  up- 
on hearing  of  need. 

5.  Indigent  mother  of  four  chil- 
dren with  tuberculosis  needed 
operation  to  save  her  life. 

a.  Elks  Club  paid  surgeon’s 
fee  and  hospital. 

6.  One  Volunteer  Worker,  while 
helping  test  eyes,  learned  she 
had  impaired  hearing.  Medical 
examination  discovered  inner 
ear  trouble  of  long  standing. 
Worker  had  not  been  well'  for 
years.  In  helping  others,  we  of- 
ten help  ourselves. 

14.  Reward  for  accomplishments. 

A.  The  one-room  school  improving 
most  given  trip  to  Renfro  Valley 
Radio  Show. 

a.  One  hundred  parents  accompa- 
nied their  children  at  their 
own  expense.  First  time  many 
had  ever  been  out  of  their  val- 
ley. Community  interest  won- 
derful. 

b.  Two  girls  from  winning  school 
going  to  high  school'. 

1.  First  time  in  history  any  girl 
from  this  community  has  ever 
gone  past  eighth  grade. 

15.  Health  Workshop  begins  July  15 — 
August  5.  Enrollment  costs  $11.25;  credits 
given  3;  pay  increase  for  teachers  $1.80 
per  month;  50  teachers  enrolled.  First 
time  college  and  county  schools  have  ever 
cooperated.  (Making  available  things 
needed.) 

16.  Free  Physical  Examination  given 
3500  children  in  September. 

A.  Volunteer  workers  follow  up  with 
visits  to  homes  of  children  needing 
medical  attention  not  getting  it  with- 
in two  weeks. 

17.  'Parent-Teachers'  Associations  — in 
county,  only  one.  Volunteer  workers  or- 
ganized 2 new  P.  T.  A.’s  and  they  cooper- 
ate 100  per  cent  in  Health  Program. 

18.  Future  plans — every  school  has  a 
one  year  plan.  One  school  has  a five-year 
plan  for  health  improvement. 

19.  Guidance  requested  to  start  Health 
Education  Programs. 

A.  University  of  Kentucky  Workshop — 
Juy  12. 

B.  Kentucky  Educational  System  plan- 


ning $4,000,000  Health  Program. 
Madison  County  on  planning  com- 
mittee. 

C.  Committee  of  Rural  Education  and 
Religion — ‘March. 

D.  Health  Committee  in  Education,  for 
Southern  States. 

E.  “The  Committee  for  Kentucky” — 
May  30;  visited  county  taking  “Be- 
fore and  After”  pictures. 

The  interesting  results  of  this  Health 
Education  Program  proves  that  any  com- 
munity, without  outside  financial  help, 
can,  by  their  own  coordinated  efforts,  take 
the  services  already  available  to  the  plac- 
es needing  them  and  improve  community 
conditions  immeasurably. 

Respectfully  submitted, 

Mrs.  Shelby  Carr, 

State  Chairman, 

Health  Education  of  Kentucky 

Mr.  Lewis  F.  Allen,  President  of  the 
Kentucky  Farm  Bureau  Association,  ask- 
ed me  to  serve  on  the  Farm  Bureau 
Health  Committee,  but  I felt  that  I was 
unable  to  devote  time  to  that,  and  asked 
that  Mrs.  Shelby  Carr  outline  the  program 
in  Madison  County  with  their  group.  The 
Madison  County  plan  has  worked  so  ade- 
quately, it  is  to  be  adopted  as  a state-wide 
plan  as  soon  as  possible.  The  Rural  Health 
Survey  was  conducted  by  the  State  Health 
Department,  particularly  Dr.  Philip 
Blackerby,  in  cooperation  with  the  com- 
mittee for  Kentucky  and  is  to  be  consid- 
ered a part  of  this  report. 

There  has  been  very  little  accomplished 
in  getting  doctors  and  dentists  into  the 
small  towns  and  villages,  but  during  the 
next  three  years  many  more  young  men 
will  be  available  for  purely  rural  loca- 
tions. I feel  that  this  increase  in  the  num- 
ber of  general  practitioners  and  dentists 
who  will  locate  in  rural  areas  is  due  first 
to  the  fact  that  the  larger  part  of  the  class 
of  seniors  at  the  Universiy  of  Louisville  is 
made  up  of  older  men,  already  married, 
with  one  to  three  children,  who  served  in 
the  armed  forces  and  who  are  interested 
in  a quieter  life  and  have  not  been  imbued 
with  the  idea 'specialization.  Second,  it  is 
due  to  the  teaching  that  has  been  done  at 
the  University  of  Louisville  on  General 
Practice,  with  the  result  that  a majority 
number  of  the  recent  graduates,  who  are 
members  of  the  present  senior  class,  and 
who  will  soon  be  available,  have  been 
taught  that  good  medicine  can  be  done  in 
a rural  area. 

D.  G.  Miller,  Jr.,  Chairman 
Garnett  J.  Sweeney 
Alec  Spencer 
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President  Aud:  The  next  order  of  bus- 
iness is  new  business.  We  will  take  up  first 
the  question  that  was  brought  up  in  the 
report  of  the  Secretary. 

New  Business 

Secretary  Underwood:  Mr.  President, 
Members  of  the  House  of  Delegates  and 
Guests:  In  the  report  of  the  Secretary 
there  is  nothing  that  would  require  any 
action  by  this  body  with  the  exception  of 
one  item. 

The  Council  is  a very  important  body. 
It  shall  be  my  purpose  to  continually  bring 
up  progressive  ideas,  suggestions  for 
change,  to  the  Council  and  it  will  then  re- 
fer to  you  for  action  what  it  considers 
should  be  referred  and  will  take  action 
on  those  which  are  within  its  province  to 
take. 

Whenever  I get  an  idea  from  any  source, 
I feel  it  is  my  duty  to  present  it  to  the 
Council. 

The  exception  in  the  report  of  this  morn- 
ing is  one  that  I did  not  feel  I could  ask 
the  Council  to  present.  It  is  the  only  one 
that  requires  any  action.  It  is  one  that  can 
be  acted  upon  without  any  change  in  the 
Constitution  or  By-Laws.  It  is  one  which 
you  can  decide  to  let  go  on  as  it  is,  what- 
ever the  Council  and  whatever  the  House 
of  Delegates  tell  me  to  do,  that  is  what 
will  be  done.  I do  feel  that  I should  bring 
up  these  changes. 

If  the  Council  is  the  important  body  that 
it  is,  it  is  my  firm  conviction  that  it  ought 
to  be  truly  representative.  The  House  of 
Delegates  as  a whole  should  retain  the 
election  of  all  Councilors.  I fail  to  see 
where  it  is  proper  for  the  House  of  Dele- 
gates in  its  entirety  to  vote  on  the  Coun- 
cilor from  each  district. 

On  Wednesday  the  election  of  a Coun- 
cilor from  the  First  and  Ninth  Districts 
will  come  before  the  House  of  Delegates. 
It  is  my  firm  conyiction  that  there  ought 
to  be  a recommendation  from  the  dde- 
gates  and  the  members  of  those  districts, 
which  would  be  by  custom  and  would  be 
almost  tantamount  to  election,  which 
would  merely  be  subject  to  ratification 
by  the  House  of  Delegates, ‘rather  than  for 
the  House  of  Delegates  to  tell  the  First 
and  Ninth  Councilor  Districts  who  their 
Councilors  shall  be. 

I also  said  to  you  this  morning  that  that 
is  no  reflection  on  any  member  of  the 
Council.  I told  you  their  kindness  to  me 
would  preclude  any  such  statement,  but 
I do  feel  that  the  Councilor  ought  to  be 
truly  representatiye  of  his  Councilor  Dis- 
trict, and  I do  feel  that  the  members  of 
the  Councilor  District  ought  to  feel  that 


he  is  their  Councilor.  (Applause) 

It  is  my  desire  to  haye  a Council  that 
does  truly  represent  that,  and  it  has  in  the 
past,  but  it  is  also  the  feeling  of  some  of 
the  members  that  some  such  change  as 
that  is  in  order.  That  is  the  only  recom- 
mendation that  I had  any  intention  of 
bringing  before  you.  I bring  it  before  you 
now  for  whatever  action  you  care  to  take, 
and  I will  follow  your  instructions. 

I will  be  on  record  as  favoring  the  elec- 
tion of  the  Councilor  from  each  district 
by  the  members  of  that  district  in  any  way 
that  you  tell  them  to  do,  and  then  let  the 
House  of  Delegates  merely  ratify  the  ac- 
tion of  the  members  of  that  particular 
district.  I trust  I have  made  it  clear. 

John  W.  Scott,  Lexington:  Is  that  be- 
fore this  House? 

President  Aud:  We  are  calling  for  dis- 
cussion right  now. 

R.  O.  Joplin,  Louisville:  I will  second 
the  Secretary’s  motion. 

President  Aud:  That  is  before  the  House 
for  discussion  now. 

John  W.  Scott,  Lexington:  I have  a 
feeling  both  for  and  against  this  action.  I 
think  we  are  bound  to  consider  in  this 
House  the  opinions  of  those  who  for  the 
last  fifty  years  have  practically  been  pow- 
erful in  this  Association  and  have  con- 
tributed very,  very  greatly  to  its  success, 
namely.  Dr.  J.  N.  McCormack  and  his  son. 
Dr.  Arthur  McCormack. 

I have  differed  with  Dr.  Arthur  McCor- 
mack, as  many  of  you  know,  many  times, 
and  yet  I realized,  as  I think  most  of  the 
thoughtful  members  of  this  House  realize, 
his  tremendous  wisdom  and  his  far-seeing 
type  of  mind  as  to  the  value  and  the  needs 
of  this  Association. 

Whatever  you  can  say  about  Arthur  Mc- 
Cormack, nobody  yet  has  ever  said  that 
Arthur  had  any  ulterior  motive  in  any- 
thing that  he  did.  His  judgment  may  not 
have  been  good  always;  he  may  have  been 
overzealous  in  some  things,  but  I think 
everybody  will  have  to  admit  that  he  had 
a burning  desire,  and  no  other  desire  than 
to  forward  the  interest  of  the  medical  pro- 
fession of  the  state  of  Kentucky,  and  this 
Association  and  the  members  of  this  As- 
sociation. 

If  there  was  one  thing  close  to  Arthur 
McCormack’s  heart  and  old  Dr.  J.  N.  Mc- 
Cormack’s heart,  in  fact,  Arthur  told  me 
he  got  it  from  his  father,  it  was  that  the 
most  destructive  thing  in  this  Association 
would  be  turning  the  election  of  the  Coun- 
cilor back  into  the  district  just  like  that, 
in  the  same  way  Dr.  Underwood  has  sug- 
gested. 
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I certainly  think,  while  it  is  perfectly 
true  that  we  could  circumvent  that  by  the 
action  of  this  House,  by  simply  saying  to 
the  Council  that  we  think  that  these  Coun- 
cilors ought  to  be  elected  by  the  mem- 
bers in  the  district  and  that  therefore 
they  should,  instead  of  electing  them  in 
the  House  of  Delegates,  merely  ratify  the 
action  of  the  majority  members  of  the 
district  present  here,  yet  to  do  that  and 
to  circumvent  the  Constitution  which,  if 
it  were  put  into  effect,  should  be  altered — 
then,  if  that  is  the  opinion  of  this  House, 
an  amendment  to  the  constitution  should 
be  proposed  and  put  in  the  regular  form 
and  lay  over  for  a year,  instead  of  our  act- 
ing here  on  the  suggestion  of  the  Secre- 
tary who  has  been  in  office  less  than  three 
months,  I guess,  and  who  has  not  even 
conferred  with  the  Council  as  to  the  pro- 
priety of  this  action,  which  I think  is  an 
extraordinary  thing  to  do. 

Dr.  Underwood  professes  great  admira- 
tion for  the  Council,  and  no  doubt  he  feels 
it,  but  I think  that  is  an  extraordinary  ac- 
tion to  suggest  to  this  House,  a thing  that 
is  subversive  to  the  position- that  has  been, 
and  the  opinion  that  has  been  held  by  this 
House  for  fifty  years,  even  if  it  is  a good 
one.  I think  that  we  certainly  ought  to 
take  time  to  consider  this  matter,  and 
that  we  should  not  go  ahead  and  practical- 
ly commit  the  House  to  a change  in  the 
Constitution  in  a way  which  violates  the 
Constitution,  which  provides  for  a year’s 
delay  on  any  such  chahge  in  its  provisions. 

I move  that  this  matter  be  laid  upon  the 
table. 

Paul  York,  Glasgow:  Second  it. 

D.  G.  Miller,  Jr.,  Morgantown:  There 
is  already  a motion  before 'the  House. 

John  W.  Scott,  Lexington:  A motion  to 
table  is  always  in  order. 

President  Aud:  All  those  in  favor  of 
tabling  this  motion  will  signify  by  saying 
“aye”;  opposed  “no.”  We  will  have  to  have 
a standing  vote.  Those  in  favor  will  stand 
and  be  counted;  those  opposed  will  stand 
and  be  counted.  The  motion  to  table  is 
lost. 

S.  C.  Smith,  Ashland:  I disagree  with 
Dr.  Scott  that  an  amendment  to  the  Con- 
stitution is  necessary,  and  I disagree  with 
Dr.  Underwood  that  the  Councilor  Dis- 
tricts should  elect  the  Council.  I do  think 
that  they  should  nominate  them  and  the 
House  of  Delegates  will,  in  most  instances, 
elect  the  man  who  is  nominated  by  the 
delegates  from  the  district. 

It  has  been  customary  in  most  instances, 
since  I have  been  attending  these  meet- 
ings, for  some  member  of  the  district  to 


nominate  the  Councilor,  and  it  is  also  us- 
ually customary  for  another  member  of 
the  district  to  second  the  nomination,  so 
that  in  that  way  we  would  get  the  same  re- 
sults, without  interference  with  the  Con- 
stitution or  without  any  necessity  of  vio- 
lating the  Constitution. 

D.  G.  Miller,  Jr.,  Morgantown:  I would 
like  to  rise  to  protect  Dr.  Underwood  in 
one  thing,  and  that  is  this  is  not  a new  or 
presumptive  idea.  A number  of  us  felt 
some  eighteen  months  ago  that  this  was 
probably  the  proper  way.  I do  not  know 
whether  I will  be  backed  up  by  men  from 
this  section  who  feel  the  same  way  or  not, 
but  we  suggested  this,  in  fact,  we  thought 
that  it  would  be  brought  up  in  another 
way  at  this  meeting. 

We  further  suggested  that,  instead  of 
voting  at  the  state  meeting,  that  the  nom- 
inations be  made  in  advance  and  that  the 
balloting  be  done  by  mail.  We  felt  that 
there  were  a number  of  men  who  would 
like  to  have  a voice  in  the  selection  of  their 
Councilor,  who  could  not  be  delegates,  or 
who  would  not  attend  the  meeting.  That 
seems  to  have  been  dropped.  But,  if  I 
v/ere  to  have  anything  to  say  about  this,  it 
is  that  the  members  of  the  Councilor  dis- 
trict alone,  whether  it  be  140  or  500,  as 
they  are  in  the  big  district,  have  the  chance 
to  nominate  and  to  ballot  for  their  coun- 
cilor by  mail,  rather  than  to  elect  them 
by  the  House  of  Delegates. 

Paul  York,  Glasgow:  I supported  Dr. 
Scott’s  motion  to  table  because  I felt  that 
it  was  ill  advised  at  this  time  without 
more  study,  on  this  question. 

I do  believe  that  Councilors  should  be 
elected  by  their  districts.  (Applause) 
However,  this  must  be  done  in  an  orderly 
fashion  by  the  regularly  elected  delegates 
from  the  counties  of  the  Councilor  Dis- 
tricts, not  by  members,  as  the  Secretary 
said.  It  would  be  so  easy  for  me  to  pack 
this  assembly,  knowing  that  such  a thing 
was  going  to  happen,  for  a certain  Coun- 
cilor. I could  just  bring  in  a bunch  of  doc- 
tors who  were  not  deilegates,  and  elect  my 
man.  But  when  you  place  it  back  to  a 
representative  form  of  government  you 
are  proceeding  along  representative,  dem- 
ocratic lines.  That  is  why  I supported  Dr. 
Scott’s  motion  to  table. 

We  have  already  had  the  suggestion, 
that  we  have  a revision  of  our  Constitu- 
tion. I am  one  of  those  who  does  not  think 
Constitutions  ought  to  be  changed  at  ev- 
ery whim.  Men  are  governed  by  traditions 
and  not  by  laws.  If  we  change  the  Consti- 
tution, the  next  generation  may  not  like 
it. 


558 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1948 


It  is  the  traditions  of  the  profession  that 
come  down  to  us  from  father  to  son  that 
carry  us  along,  not  what  we  think  on  the 
spur  of  the  moment.  By-Laws  change  from 
time  to  time  but  not  Constitutions. 

We  have  prospered  and  grown  well  un- 
der this  old  Constitution  of  the  McCor- 
macks. Some  change  ought  to  be  made, 
but  let  us  proceed  cautiously. 

Now,  if  this  House  of  Delegates  votes  to 
support  the  nomination  from  the  district, 
they  cannot  bind  my  vote,  because  I owe 
my  authority  to  Barren  County,  and  noth- 
ing this  assembly  can  do  can  change  me  in 
my  vote.  I can  vote  as  I please  because  my 
authority  comes  from  the  constituents  who 
elected  me,  and  I was  uninstructed  on  this 
proposition. 

So,  without  any  formal  action  here,  I 
believe  that,  in  the  districts  where  Coun- 
cilors are  to  be  elected,  if  the  delegates 
will  quietly  hold  a caucus  and  make  their 
nomination,  the  House  of  Delegates  will 
support  it.  Let’s  not  go  changing  and  get- 
ting a lot  of  pollyanna  things  that  will 
break  up  this  society.  (Applause) 

President  Aud:  Gentlemen,  any  further 
discussion? 

R.  E.  Pennington,  London:  As  I recall. 
Dr.  John  Scott  made  the  recommendation 
in  1939  that  this  be  changed,  with  regard 
to  the  election  of  the  Councilors  from  the 
districts.  As  I recall,  that  motion  was 
tabled  and  never  came  to  action.  I would 
like  to  ask  if  I am  correct  in  that. 

John  W.  Scott,  Lexington:  In  1939  a 
committee  had  been  appointed  by  me  (I 
W2S  then  President  of  the  Association)  on 
revision  of  the  Constitution  and  By-Laws. 

To  digress  for  one  moment,  in  that  con- 
nection,' I will  say  I am  not  against 'the 
members  of  the  district  having  a decisive 
voice  in  the  election  of  their  Councilor. 
I think  it  is  perfectly  proper.  But  it  was 
particularly  with  reference  to  the  rather 
snap-dash  way  it  was  proposed  here  that 
I arose  to  make  the  point  I did. 

In  1939  a Committee  on  the  Revision  of 
the  Constitution  and  By-Laws,  with  “Dr. 
Ernest  Bradley,  Lexington,  Chairman;  Os- 
car O.  Miller,  Louisville,  J.  D.  Northcutt, 
Covington,  and  K.  S.  McBee,  Owenton, 
made  a similar  report  regarding  the  elec- 
tion of  the  Councilors.  I was  the  presiding 
officer.  A motion  was  made  to  table  it.  I 
had  no  choice  but  put  it  to  a vote  and  it 
was  tabled. 

Then  the  next  year  Dr.  McCormack  and 
the  House  of  Delegates  put  over  a revision 
of  the  Constitution  that  suited  them. 
(Laughter).  Those  are  the  historical  facts. 


I am  not  opposed  to  it,  in  fact  I think  it 
is  a democratic  and  proper  way. 

I think  it  is  absurd  for  the  House  of 
Delegates  to  be  electing  Councilors  ■with- 
out reference  to  the  wishes  of  the  district, 
but  I do  not  think  that  putting  it  over  in 
this  sort  of  a way  is  good  form.  I think 
a constitutional  revision  is  needed.  If  it  is 
to  be  changed,  I think  it  ought  to  be 
changed  in  due  form,  on  a year’s  notice. 

President  Aud:  This  question  is  govern- 
ed by  the  By-Laws,  which  may  be  changed 
after  laying  over  for  one  day. 

John  W.  Scott,  Lexington:  It  is  not  gov- 
erned by  the  By-Laws;  it  is  the  Constitu- 
tion. 

Secretary  Underwood:  Mr.  President,  I 
only  felt  that  it  should  be  called  to  the 
attention  of  the  House  of  Delegates.  I did 
not  feel  it  ought  to  be  brought  through 
the  Council  for  the  very  reason  that  it 
concerns  the  very  election  of  the  Coun- 
cilors themselves.  It  is  for  that  reason  only, 
that  I brought  it  up. 

I suggested  that  this  House  of  Dele- 
gates give  attention  to  the  manner  in 
which  the  Councilors  are  elected.  It  would 
not  require  any  change  in  the  Constitu- 
tion, or  any  change  in  the  By-Laws  for 
this  House  of  Delegates  to  instruct  the 
delegates  from  that  district  to  have  a cau- 
cus, instead  of  letting  two  or  three  of  them 
meet  in  a hotel  room  somewhere  and 
elect  a Councilor,  as  has  been  done. 

My  only  purpose  in  bringing  it  up  is,  I 
did  not  feel  I could  bring  it  to  the  Coun- 
cil because  it  concerns  the  election  oLthe 
Councilors  themselves,  and  I did  not  feel 
they  ought  to  be  put  on  that  spot.  Second, 
it  makes  no  difference  to  me  how  it  is 
done.  I felt  I ought  to  bring  it  up,  and  I 
feel  I did  my  duty  in  bringing  it  up. 

President  Aud:  Is  there  any  further 
discussion? 

R.  O.  Joplin,  Louisville:  I seconded  Dr. 
Underwood’s  motion.  Of  course,  I am  just 
a boy,  as  far  as  most  of  you  are  concerned, 
in  running  the  State  Association,  but  I 
have  been  coming  to  these  meetings  for 
about  eighteen  years.  Many  of  us  have  felt 
that  the  Councilors  either  perpetuate 
themselves  in  office  or  the  powers-that- 
be  perpetuate  them. 

The  first  time  I was  a delegate  to  this 
Association,  the  name  of  some  man  was 
brought  up  by  a district.  i did  not  know 
anything  about  him,  everybody  voted  for 
him;  I voted  for  him,  too. 

But  I do  'think  that  the  men  in  the  dis- 
tricts can  select  their  Councilor  and  make 
their  recommendations  to  this  House  from 
the  men  that  they  knew,  which  would  be 
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better,  particularly  to  many  members  that 
are  delegates  and  do  not  know  the  men 
from  that  district.  That  would  be  a much 
better  recommendation  than  someone  get- 
ting up  here  and  saying,  “We  are  going 
to  elecc  him  for  another  twenty  years.” 

So  I think  the  motion  should  be  passed. 

W.  K.  Keller,  Louisville:  Whether  this 
motion  is  good,  bad  or  indifferent,  I do  not 
know,  but  I would  like  to  say  this:  Bruce 
Underwood  is  our  new  Secretary.  Let’s 
give  the  guy  a chance.  Let’s  don’t  jump 
down  his  throat  the  first  suggestion  he 
makes.  He  is  human;  he  is  going  to  make 
mistakes.  As  my  father  image.  Dr.  Scott, 
said,  the  following  year  after  that.  Dr.  Mc- 
Cormack passed  something  which  suited 
him.  (Laughter)  Let’s  give  the  guy  a 
chance,  and  remember  that  he  is  trying. 
I will  tell  you  one  thing:  He  is  honest!  So, 
let’s  respect  that,  gentlemen.  (Applause) 

President  Aud:  Please  state  the  motion. 

Secretary  Underwood:  I move  this 
House  of  Delegates  consider  the  proposal 
which  I just  made.  The  proposal  was  to 
consider  the  method  in  which  the  Coun- 
cilor from  the  district  is  elected.  (Ap- 
plause) 

President  Aud:  That  motion  has  been 
seconded  by  Dr.  Joplin.  Are  you  ready 
for  the  question? 

The  question  was  called  for,  put  to  a 
vote  and  carried. 

President  Aud:  Is  there  any  further 
business  to  come  before  the  House  of  Del- 
egates? 

Committee  On  Control  Of  Sale  And 
Distribution  of  Barbiturates 

E.  C.  Yates,  Lexington:  As  chairman  of 
your  committee  to  secure  the  passage  of 
the  barbiturate  law  which  was  not  passed 
at  this  last  session  of  the  Legisilature,  I 
wish  to  make  an  interim  report  regarding 
the  outcome  of  the  barbiturate  law  at 
this  last  meeting.  ^ 

The  committee  consisted  of  Drs.  T.  O. 
Meredith,  Harrodsburg,  B.  B.  Baughman, 
Frankfort,  W.  K.  Keller  of  Louisville,  and 
myself. 

We  met  with  the  pharmaceutical  board 
of  the  state  on  several  occasions  and  for- 
mulated a bill  which  we  felt  was  some- 
what drastic,  but  the  occasion  demanded 
drastic  action.  When  we  see  newspaper  re- 
ports from  chiefs  of  police  in  various  dis- 
tricts, one  of  which  I have  here,  from  Mid- 
dlesborough,  stating  that  half  the  people, 
including  the  younger  set,  arrested  for 
drunkenness,  have  been  found  to  have 


pills  and  capsules  on  their  persons;  in  ad- 
dition to  that,  the  fact  that  in  my  own  ter- 
ritory, from  personal  knowledge,  individ- 
uals stand  on  the  corner,  selling  barbitu- 
rates at  twenty-five  cents  a capsule  to  all 
the  drunks,  we  feel  that  drastic  action  is 
definitely  indicated  and  that  a drastic 
bill  should  be  proposed. 

It  was  not  without  a great  deal  of  study 
and  cooperation  with  the  pharmaceutical 
board,  in  meeting  with  them,  to  propose 
this  type  of  bill  that  was  offered. 

The  last  forty-eight  hours,  with  all  the 
rush  of  the  deadline  to  pass  the  bills  that 
were  in  the  House,  there  were  two  coun- 
ties that  sent  in  objections  to  the  bill  be- 
cause it  was  too  drastic.  Rather  than  have 
debate,  delaying  the  action  of  other  bills, 
this  bill  was  tabled.  It  was  passed  favora- 
bly in  the  committee.  It  is  Senate  Bill  No. 
162. 

I bring  this  to  your  attention,  because  I 
feel  that  the  committee  either  should  be 
reappointed,  or  other  men  appointed  to 
the  committee  to  continue  to  see  that  this 
bill  is  passed  in  the  next  legislative  meet- 
ing. 

This  is  the  only  occasion  I have  to  do 
this,  because  I feel  the  seriousness  that  is 
existing  in  the  state  of  Kentucky,  and  the 
laxity  in  the  distribution  of  barbiturates 
over  the  counter,  from  the  drug  stores,  is 
a very  serious  menace  to  the  welfare  and 
health  of  our  young  individuals.  (Ap- 
plause) 

President  Aud:  In  justice  to  this  com- 
mittee, I would  like  to  make  a few  re- 
marks. I happen  to  know  what  a fine  piece 
of  work  this  committee  has  done.  They 
certainly  have  worked  very,  very  hard.  In 
spite  of  all  their  hard  work,  they  were  un- 
able to  get  this  bill  passed.  I am  told  that 
the  druggists  have  now  come  around,  and 
they  are  beginning  to  see  the  light,  and 
they  probably  will  put  all  their  force  be- 
hind the  passage  of  this  bill  the  next  time 
it  comes  before  the  Legislature.  I do  not 
see  how  it  would  be  possible  to  get  a bet- 
ter committee. 

If  I may  make  the  suggestion,  I do  think 
that,  certainly,  if  this  committee  will  serve, 
it  would  be  a very  sensible,  logical  thing, 
because  any  other  committee  that  is  ap- 
pointed would  just  have  to  plow  over  the 
ground  that  has  already  been  plowed,  and 
it  would  take  them  a long  time  to  get  to 
where  this  committee  is  right  now. 

Oscar  O.  Miller,  Louisville:  I move  you, 
sir,  the  committee  be  continued. 
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R.  O.  Joplin,  Louisville:  I second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  Is  there  anything  fur- 
ther in  the  way  of  new  business? 

M.  T.  Walsh,  Covington:  In  behalf  of 
the  delegates  of  the  Campbell-Kenton 
Medical  Society,  I wish  to  present  the  fol- 
lowing motion: 

That  the  Kentucky  State  Medical  Asso- 
ciation institute  a study  of  the  present 
barrage  of  insurance  forms  now  harassing 
the  physicians  and  hospitals  of  this  state, 
with  regard  to  simplification  and  stand- 
ardization of  all  insurance  forms  and  all 
other  aggravating  factors  associated  with 
the  relation  of  physicians  and  hospitals 
with  the  insurance  companies. 

I further  move  that  steps  be  taken  by 
the  Kentucky  State  Medical  Association 
to  see  that  this  matter  is  brought  to  the 
attention  of  the  House  of  Delegates  of  the 
American  Medical  Association. 

J.  H.  Pritchett,  Louisville:  Second  the 
motion. 

President  Aud:  It  is  now  open  for  dis- 
cussion. 

The  question  was  called  for,  put  to  a 
vote  and  carried. 

President  Aud:  Is  there  further  new 
business? 

Douglas  E.  Scott,  Lexington:  Dr.  Ernest 
E.  Meyers,  Lexington,  asked  the  delegation 
to  present  this  resolution,  which  originat- 
ed with  him: 

Whereas,  The  present  maximum  allow- 
ance ($500)  under  the  Workmen’s  Com- 
pensation Act  is  inadequate  for  proper 
care  of  the  multiple-injury  or  long-term 
orthopedic  patient: 

1.  Because  such  treatment  is  prolonged, 
as  in  spine  fracture,  with  paralysis  or 
fractured  femur  cases; 

2.  Because  $500  covers  only  the  first 
part  of  the  expense,  leaving  nothing 
for  the  many  more  weeks  or  months 
of  care; 

3.  Because  this  further  treatment  can 
then  be  undertaken  only  if  some  be- 
nevolent agency  can  be  persuaded  to 
finance  it; 

4.  And  since  the  patient  must  otherwise 
be  sent  home  without  the  necessary 
additional  medical  care. 

Be  it  therefore  Resolved,  That  this  So- 
ciety 

1.  Make  a careful  study  of  the  situation; 
and 

2.  Prepare  and  present  to  the  State  Leg- 
islature a program  for  revision  of  the 
present  Act  to  make  more  liberal  al- 
lowance for  the  multiple-injury  or 


long-term  orthopedic  patient. 

That  is  from  Dr.  Ernest  E.  Meyers,  Lex- 
ington, Kentucky,  through  the  Fayette  del- 
egation. 

Jn  these  days  of  unprecedented  pros- 
perity, it  would  seem  from  the  undertone 
running  through  the  reports  of  all  the 
committees  that,  after  all,  these  are  days 
of  unprecedented  poverty. 

It  almost  makes  me  hesitate  to  present 
one  more  little  item  that  is  going  to  de- 
mand more  money.  However,  there  seems 
to  be  some  possibility  that  there  may  be 
more  money  forthcoming  and  maybe  some 
of  it  will  be  well  spent  in  this  direction. 

President  Aud:  Is  there  a second  to  this 
motion? 

W.  H.  Pennington,  Lexington:  I make 
a motion  you  delete  the  idea  of  only  or- 
thopedic patients. 

President  Aud:  His  motion  has  not  been 
seconded. 

J.  A.  Orr,  Paris:  That  is  a resolution, 
written  in  the  form  of  a resolution  which, 
according  to  our  By-Laws,  should  be  re- 
ferred to  the  Committee  on  Resolutions. 

President  Aud:  That  is  perfectly  true. 
It  can  be  referred  to  the  (Committee  on 
Resolutions.  So,  we  will  refer  that  to  the 
Committee  on  Resolutions,  and  it  will  be 
taken  up  at  the  next  meeting  of  the  House. 

Any  further  business? 

S.  C.  Smith,  Ashland:  As  you  know,  it 
has  been  unconstitutional  in  the  Associa- 
tion for  some  time  for  a member  of  the 
House  of  Delegates  to  be  elected  either 
President  or  Vice-President,  although  a 
member  of  the  Council,  who  is  ex  officio 
a member  of  the  House  of  Delegates  has 
the  same  rights  and  the  privileges  on  the 
floor,  can  be  elected. 

I think  that  is  perfectly  silly.  As  I un- 
derstand it,  we  are  going  to  have  a con- 
stitutional revision  committee  appointed. 
I just  want  to  suggest  to  that  committee 
that  they  give  consideration  to  changing 
the  Constitution,  to  make  members  of  the 
House  of  Delegates  eligible  for  any  elec- 
tive office  at  the  gift  of  the  Medical  So- 
ciety. (Applause). 

President  Aud:  Dr.  Smith  offers  that  as 
a suggestion  for  the  committee  that  will 
be  appointed  for  the  revision  of  the  Con- 
stitution and  By-saws.  If  you  put  that  in 
the  form  of  a motion,  we  might  pass  on  it. 
I do  not  know  it  is  even  necessary  to  vote 
on  it,  as  long  as  it  is  a suggestion  and  will 
be  passed  on  to  the  committee. 

S.  C.  Smith,  Ashland:  I doubt  if  we  can 
pass  a motion  when  the  committee  has  not 
even  been  appointed. 

President  Aud:  I think  that  will  be  done. 
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Is  there  any  further  business  to  be 
brought  before  the  House  of  Delegates? 

Secretary  Underwood:  Dr.  Murray 
Kinsman,  as  you  remember  in  the  report 
that  I read  this  morning,  appeared  before 
the  Council  with  a request  that  the  House 
of  Delegates  consider  the  advantages  of  a 
medical  examiner  versus  a coroner  system. 
The  council  specilically  invited  Dr.  Mur- 
ray Kinsman  and  his  associates  from  Jef- 
ferson County  to  bring  that  matter  before 
you  under  new  business. 

President  Aud:  I want  to  repeat.  Dr. 
Kinsman  has  been  specifically  invited  by 
the  Council  to  make  this  report. 

Medical  Examiner  Versus  Coroner 
System 

Murray  Kinsman,  Louisville:  I suppose 
you  are  wondering  why  I got  interested 
in  the  medical  examiner  system,  in  the 
first  place.  Many  years  ago  an  article  ap- 
peared in  The  Header’s  Digest  about  that 
system  that  interested  me  a good  deal. 

I never  heard  any  more  about  it  until 
last  winter  when  an  article  appeared  in 
the  local  newspaper  to  the  effect  that  a 
person  had  died  and  they  suspected  poi- 
soning, but  they  were  unable  to  prove  it 
one  way  or  the  other  because  they  could 
not  get  a laboratory  to  do  the  toxicological 
studies  because  the  laboratory  men  would 
not  go  to  court  and  testify.  Consequently, 
the  toxicologic  studies  were  not  possible. 

A short  time  after  that  a similar  in- 
stance occurred.  That  aroused  my  interest 
considerably.  It  seems  to  me  to  be  a rather 
wrong  state  of  affairs.  So,  I brought  the 
matter  before  the  Jefferson  County  Med- 
ical Society. 

I have  looked  up  some  information  on 
this  and  have  written  and  obtained  all  the 
information  I can  about  the  medical  ex- 
aminer system  versus  the  coroner  system. 
So  far  as  I can  tell  at  the  present  time,  so 
far  as  I know,  the  medical  examiner  sys- 
tem is  in  force  in  four  places.  It  may  be 
in  force  in  other  places  but  I do  not  know 
the  others. 

In  1877  it  was  introduced  in  Massachu- 
setts. In  1918  it  was  introduced  in  the  City 
of  New  York;  in  1927  in  Newark,  New  Jer- 
sey; and  it  was  introduced,  but  i cannot 
give  you  the  year,  in  Maryland.  There  are 
two  states,  Massachusetts  and  Maryland, 
which  have  the  system,  and  two  cities. 
New  York  and  Newark. 

The  function  of  a coroner  or  a medical 
examiner  is  to  determine  the  cause  of 
death  in  doubtful  cases.  It  is  a medical 
function  only.  One  of  the  objections  to  the 
coroner  system  that  has  been  raised  by 


everybody  who  has  written  about  it  is  the 
fact  that  the  coroners  are  not  trained, 
partly,  and  because  they  do  not  have  at 
their  disposal  the  proper  toxicologic  lab- 
oratories for  studies  on  poisons,  and  so 
forth. 

The  matter  of  the  cause  of  the  death  of 
a person  is  a purely  medical  problem.  The 
other  circumstance,  as  to  how  that  death 
came  about,  whether  other  agents  caused 
it  or  not,  is  a legal  problem. 

One  of  the  greatest  objections  to  the 
present  system  is  the  fact  that  the  coroner 
at  the  present  time  combines  both  medical 
and  legal,  shall  I say,  qualities.  He  has 
legal  powers  which  make  him  a lawyer, 
and  he  has  medical  powers  which  make 
him  a doctor.  Of  course,  most  coroners  are 
not  trained  in  law  and  most  of  them,  for 
that  matter,  are  not  trained  in  pathology. 

The  proper  set-up  would  be  a medical 
examiner  trained  in  pathology  and  forti- 
fied by  a laboratory  in  which  toxicologic 
studies  could  be  done.  The  combination  is 
absolutely  essential. 

Possibly  some  of  you  read  an  article  in 
the  last  Southern  Medical  Journal  written 
by  a laboratory  man  from,  I believe,  Balti- 
more, as  I remember  it,  in  which  he  out- 
lined some  of  the  things  that  happened. 
One  of  the  instances  that  struck  me  par- 
ticularly was  the  case  of  a pilot  who,  upon 
being  transferred  from  a small  boat  to  the 
ship’s  ladder,  missed  the  bottom  rung  of 
the  ship’s  ladder  and  fell  into  the  water 
and  was  drowned. 

The  family  sued  the  insurance  company 
because  it  was  an  accident  in  line  of  duty. 
The  medical  examiner,  after  an  autopsy, 
discovered  that  the  man’s  brain  was  sat- 
urated with  alcohol,  and  the  case  was 
therefore  thrown  out  of  court.  The  man 
was  drunk.  That  was  just  an  instance  re- 
ported in  that  article  which  illustrates  the 
value  of  this  system. 

An  accurate  determination  of  the  cause 
of  death  is  important  for  three  main  rea- 
sons: first,  from  the,  shall  I say,  semi-aca- 
demic point  of  view  of  proper  vital  statis- 
tics; secondly,  from  the  point  of  view  of 
the  insurance  companies,  because  some- 
times it  means  several  thousands  of  dol- 
lars one  way  or  another  to  have  a correct 
diagnosis.  Then,  finally,  there  is  a legal 
point  of  view  which  I know  nothing  about, 
of  course,  such  as  who  died  first,  concern- 
ing the  law  of  inheritance. 

From  all  those  points  of  view,  it  seems 
to  me  that  a medical  examiner  system  has 
a great  many  points  of  superiority  over 
the  present  coroner  system. 

I want  it  understood,  there  are  absolute- 
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ly  no  personal  implications  or  reflections 
or  references  as  to  the  present  coroner 
system.  As  far  as  the  counties  are  con- 
cerned, the  small  cities  and  towns,  it  might 
be  possible  to  have  a tie-up  possibly  with 
the  public  health  officer,  or  it  could  be 
worked  out  somehow.  In  a big  city  like 
Louisville,  it  could  be  worked  out  possibly 
with  the  University,  maybe  not;  that  is 
immaterial.  The  main  thing  is  the  system 
along  the  lines  that  has  worked  so  success- 
fully elsewhere,  it  seems  to  me,  should  be 
instituted. 

Our  main  concern  is  one  of  public  spir- 
ited citizens.  We  have  no  personal  inter- 
est in  this  except  as  it  concerns  our  inter- 
est in  the  public  welfare  at  large. 

I might  add,  finally  and  lastly,  that  we 
have  very  good  evidence  that  the  morti- 
cians, I believe  they  call  themselves,  or 
undertakers  in  the  state  are  likewise  be- 
hind this  idea. 

President  Aud:  I think  this  matter 
should  be  discussed  very  thoroughly.  Does 
someone  care  to  discuss  this  matter  that 
has  been  presented  by  Dr.  Kinsman?  Does 
anyone  care  to  make  a motion  regarding 
it,  the  acceptance  of  this?  Do  you  suggest 
appropriate  legislation? 

Murray  Kinsman,  Louisville:  I omitted 
to  state  it  would  have  to  go  to  the  State 
Legislature  at  Frankfort  before  anything 
can  happen.  My  idea  was  that  that  should 
come  from  this  Association. 

President  Aud:  I should  think  the  mo- 
tion would  have  to  come  from  one  of  the 
delegates,  if  someone  would  make  a mo- 
tion to  that  effect. 

E.  C.  Yates,  Lexington:  I think  the  rea- 
son that  most  of  us  have  not  expressed  an 
opinion  is  that  we  are  not  qualified.  Fur- 
thermore, there  are  a great  many  things 
that  have  to  be  worked  out,  for  example, 
before  it  should  be  offered,  namely,  that 
in  the  smaller  communities  we  do  not  have 
access  to  pathologists  and  toxicologists. 
They  either  have  to  be  sent  to  the  Uni- 
versity of  Kentucky  or  the  University  of 
Louisville.  There  are  many  problems  that 
would  have  to  be  worked  out  to  put  it  into 
effect. 

President  Aud:  Couldn’t  this  matter  be 
referred  to  the  Legislative  Committee  to 
work  it  out  and  present  something? 

E.  C.  Yates,  Lexington:  I make  that 
motion. 

E.  W.  Jackson,  Paducah:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Aud:  The  scientific  session 
starts  tomorrow  morning  promptly  at 


nine  o’clock.  You  want  to  be  here  to  wel- 
come your  new  President,  of  whom  you 
are  going  to  be  very,  very  proud. 

We  will  entertain  a motion  to  adjourn 
unless  you  have  something  further. 

J.  H.  Pritchett,  Louisville:  I move  we 
adjourn. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried.  The  meeting  ad- 
journed at  10:25  p.  m. 

House  Of  Delegates 

Wednesday  Evening,  September  29,  1948 

The  meeting  convened  at  7:40  p.  m.. 
President  Vance  presiding. 

President  Vance:  There  are  96  regis- 
tered delegates;  50  have  checked  at  the 
door.  So  there  is  a quorum  present,  and 
the  meeting  will  please  come  to  order. 

First  on  the  agenda  is  the  final  report 
of  the  Committee  on  Credentials.  Dr.  Sam 
Brown! 

Final  Report  Of  Committee  On 
Credentials 

J.  Sam  Brown,  Ghent:  The  Committee 
has  examined  all  the  credentials  and  they 
are  correct,  and  a quorum  is  present. 

President  Vance:  The  next  order  of 
business  is  the  election  of  officers  for  the 
next  year.  First  is  President-Elect.  He  is 
supposed  to  come  from  Western  Kentucky 
this  year.  Do  I hear  a nomination? 

Election  of  Officers 

J.  N.  Bailey,  Paducah:  I consider  this 
a distinct  pleasure  and  an  honor  to  nom- 
inate a young  man  from  Western  Kentuc- 
ky. 

I do  not  know  whether  I should  say 
“young  man”  because  I have  noticed  that 
this  entire  program  was  put  on,  or  prac- 
tically all  of  it,  by  at  least  the  middle 
aged  group  of  the  medical  profession,  and 
it  does  me  good  to  see  men  of  the  younger 
group  getting  in  the  harness  and  carrying 
on  the  functions  of  this  Association. 

1 am  going  to  let  you  in  on  the  ground 
floor,  that  the  delegates  of  Western  Ken- 
tucky met  yesterday  afternoon  to  discuss 
the  possibility  of  selecting  a man  to  be 
President  of  the  Kentucky  Medical  Asso- 
ciation. There  were  three  names  proposed 
and,  by  secret  ballot,  the  man  that  I am 
going  to  nominate  received  a majority  of 
the  votes.  Then,  in  order  to  make  it  demo- 
cratic, we  dropped  the  low  man  and  voted 
on  the  other  two,  and  he  was  far  out  in 
the  lead. 

I have  known  this  young  man  since  be- 
fore he  studied  medicine.  I know  his  an- 
cestors. I know  the  stock  from  which  he 
comes.  His  father  was  a doctor.  He  had 
worked  a lot  for  this  Association  and  had 
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done  a wonderful  amount  of  good  in  his 
community.  Everybody  that  knew  him 
loved  and  respected  him  as  a small  town 
doctor. 

This  young  man  has  been  extremely  ac- 
tive in  Western  Kentucky.  He  has  been 
practicing  since  1933.  He  does  internal 
medicine,  and  he  has  comparatively  re- 
cently been  made  a Fellow  of  the  Ameri- 
can College  of  Chest  Diseases.  He  has 
done  a lot  for  organized  medicine  in 
Western  Kentucky.  In  fact,  he  has  been 
Acting  Councilor  for  the  First  Congres- 
sional District  for  the  past  three  years,  be- 
cause the  man  who  was  really  Councilor 
has  been  physically  incapacitated. 

It  gives  me  a great  deal  of  pleasure  to 
nominate  Hugh  Houston,  of  Murray,  who 
is  in  the  forefront  of  every  progressive 
thing  that  starts  in  Western  Kentucky  and 
is  so  recognized  as  a leader.  (Applause). 

E.  M.  Howard,  Harlan:  I second  the  mo- 
tion. 

Wm.  M.  Ewing,  Louisville:  It  gives  me 
great  pleasure  to  second  the  nomination 
of  Dri  Hugh  Houston,  of  Murray,  for 
President-Elect  of  this  Association.  He 
has  proven  his  willingness  to  work  for  a 
common  good.  He  has  the  ability  and  the 
integrity  to  deserve  this  honor. 

President  Vance:  He  has  been  nomi- 
nated and  seconded.  Does  anybody  else 
want  to  have  anything  to  say  about  him? 
Are  there  any  other  nominations? 

John  W.  Scott,  Lexington:  I move  that 
the  nominations  be  closed  and  the  Secre- 
tary cast  the  ballot. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Vance:  The  Secretary  has 
cast  the  ballot  of  the  House  for  Dr.  Hous- 
ton. So,  I will  declare  him  elected  Presi- 
dent-Elect. (Applause) . 

Next  are  the  Vice-Presidents,  one  from 
Central  Kentucky,  one  from  Western 
Kentucky  and  one  from  Eastern  Kentuc- 
ky. Do  I hear  nominations? 

G.  L.  Simpson,  Greenville:  I should  like 
to  nominate  Kenneth  L.  Barnes,  from 
Princeton,  as  the  Vice-President  of  West- 
ern Kentucky. 

President  Vance:  Kenneth  L.  Barnes, 
from  Princeton,  has  been  nominated  as 
Vice-President  of  the  Western  Division. 

The  nomination  was  regularly  seconded. 

President  Vance:  His  nomination  has 
been  seconded.  Are  there  any  further 
nominations?  Do  I hear  a motion? 


Maurice  Walsh,  Covington:  I have  an 
additional  nomination.  It  is  a distinct 
pleasure  to  place  before  this  House  of  Del- 
egates the  name  of  Dr.  Murry  L.  Rich, 
Covington.  Dr.  Rich  has  practiced  inter- 
nal medicine  in  Northern  Kentucky  for  a 
good  many  years.  We  look  upon  him  as 
an  outstanding  internist,  and  I am  sure 
that  he  will  serve  this  society  as  an  excel- 
lent Vice-President.  (Applause). 

John  W.  Scott,  Lexington:  I wish  to 
second  the  nomination  of  Dr.  Rich.  At 
the  same  time,  I had  the  impression  you 
were  going  to  take  one  district  at  a time. 
Is  that  correct? 

President  Vance:  I thought  so,  too,  but 
Dr.  Walsh  had  the  floor.  I did  not  know 
what  he  was  going  to  talk  about,  so  let 
him  proceed.  (Laughter) . 

John  W.  Scott,  Lexington:  He  could 
well  hold  his  nomination  in  reserve,  and 
I will  hold  the  second  in  reserve. 

President  Vance:  We  will  let  it  go  at 
that.  Anybody  else  want  to  make  any 
nominations? 

Charles  F.  Long,  Elizabethtown:  I want 
to  nominate  A.  D.  Steely,  of  Bardstown. 

J.  I.  Greenwell,  New  Haven:  I second 
the  motion. 

President  Vance:  There  have  been  three 
men  nominated.  Are  there  any  other 
nominations? 

Charles  F.  Long,  Hardin:  Move  the 
nominations  be  closed  and  the  Secretary 
cast  the  ballot. 

President  Vance:  The  Vice-President 
from  Central  Kentucky  is  suggested  as 
Dr.  Steely.  Do  I hear  a motion  on  his  elec- 
tion? 

Charles  F.  Long,  Elizabethtown:  I 
make  a motion  that  the  nominations  be 
closed  on  this  section  and  that  the  Secre- 
tary cast  a ballot  for  the  Vice-President 
of  Central  Kentucky  to  be  Dr.  Steely. 

J.  I.  Greenwell,  New  Haven:  Second 
the  motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  The  Secretary  has 
cast  a ballot  for  Dr.  A.  D.  Steely,  from 
Bardstown,  as  Vice-President  of  Central 
Kentucky.  I declare  him  elected  Vice- 
President. 

The  next  is  from  Western  Kentucky. 

G.  L.  Simpson,  Greenwell:  i make  a 
motion  that  we  cast  one  ballot  for  Ken- 
neth L.  Barnes,  Princeton,  as  Vice-Presi- 
dent for  Western  Kentucky,  and  that  the 
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nomination  be  closed. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Vance:  The  Secretary  has 
cast  this  ballot  for  Dr.  Kenneth  L.  Barnes, 
Princeton,  for  Vice-President.  I declare 
him  elected.  (Applause). 

C.  B.  Stacy,  Pineville:  Mr.  Chairman, 
from  Eastern  Kentucky,  I wish  to  place 
in  nomination  R.  E.  Pennington  from  Lon- 
don, for  Vice-President. 

President  Vance:  Dr.  Pennington  is  a 
Delegate  and  is  ineligible  for  office.  Are 
there  any  further  nominations  from  East- 
ern Kentucky? 

Secretary  Underwood:  Murray  L.  Rich, 
Covington. 

John  W.  Scott,  Lexington:  I move  the 
nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  the  ballot  of  the 
House  of  Delegates  for  Dr.  Rich. 

W.  Vinson  Pierce,  Covington:  I second 
it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  The  Secretary  has 
cast  the  ballot  of  the  House  for  Dr.  Mur- 
ray L.  Rich,  Co'Vington,  and  I declare  him 
elected  Vice-President  from  Eastern  Ken- 
tucky. (Applause) . 

Next  is  Secretary,  which  is  for  a term 
of  five  years.  Dr.  Underwood  was  elected 
by  the  Council  until  the  House  of  Dele- 
gates had  this  meeting,  to  serve  out  Dr. 
Blackerby’s  unexpired  term.  So,  we  are 
due  to  elect  tonight  a Secretary  for  five 
years.  Do  I hear  any  nominations? 

John  W.  Scott,  Lexington:  I wish  to 
put  Dr.  Underwood  in  nomination  for 
Secretary  and  General  Manager  for  five 
years. 

J.  Watts  Stovall,  Grayson:  Second  it. 

E.  M.  Howard,  Harlan:  Second  it. 

Wm.  M.  Ewing,  Louisville:  I move  the 
nominations  be  closed,  and  the  President 
cast  the  ballot. 

J.  N.  Bailey,  Paducah:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  I declare  Dr.  Under- 
wood elected  to  the  office  of  Secretary. 
(Applause) . 

We  are  due  to  elect  a Treasurer  for  a 
period  of  five  years.  The  present  Treas- 
urer has  filled  out  the  unexpired  term  of 
Dr.  A.  W.  Davis.  Do  I hear  nominations? 

E.  Lee  Heelin,  Louisville:  I move  you 
that  Dr.  Troutman  be  nominated. 

H.  K.  Buttermore,  Liggett:  I second  the 
motion. 

President  Vance:  Dr.  Troutman  has 


been  nominated,  and  the  nomination  has 
been  seconded.  Are  there  any  other  nomi- 
nations? 

S.  C.  Smith,  Ashland:  I move  the  nomi- 
nations be  closed  and  the  Secretary  cast 
the  ballot  of  the  House  for  Dr.  Troutman. 

Thomas  H.  Milton,  Owensboro:  Sec- 
ond it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  Dr.  W.  B.  Troutman, 
of  Louisville,  is  declared  elected  Treas- 
urer. 

I think  it  would  be  very  nice  to  have  Dr. 
Scott  escort  Dr.  Houston  to  the  chair,  and 
let  him  sit  by  us  and  give  us  his  further 
advice. 

President-Elect  Houston  was  escorted 
to  the  platform  by  Past  President  Scott. 

President  Vance:  Dr.  Houston  will  say 
something  to  you. 

President-Elect  Houston:  It  is  truly 
touching  to  me  to  receive  this  honor  at 
the  hands  of  a body  that  I respect  above 
all  bodies  in  the  state  of  Kentucky  or,  as 
far  as  that  is  concerned,  in  the  world. 

It  is  a pleasure  to  think  that  in  the  fu- 
ture I may  serve  you  for  a year  as  your 
President.  I am  humble;  I ask  and  beg 
your  help.  I would  also  like  to  accept  this 
honor  for  the  Calloway  County  Medical 
Society  who,  in  the  history  of  this  organi- 
zation, has  never  held  the  office  of  Presi- 
dent or  President-Elect. 

I feel  sure  that  Dr.  Butterworth,  our 
delegate,  and  myself  will  be  pleased  to 
carry  this  honor  that  you  have  so  kindly 
given  me  tonight  back  to  our  colleagues 
in  rural  Kentucky. 

This  moment  reminds  me  of  a beauti- 
ful day  in  June,  1933,  when  I received  at 
Vanderbilt  University  the  M.  D.  degree. 
That  morning  there  were  standing,  forty- 
five  boys  and  two  girls,  in  front  of  the 
late  and  beloved  Chancellor  Carmichael, 
when  he  made  this  remark: 

“I  have  the  pleasure  of  conferring  on 
you  the  degree  of  Doctor  of  Medicine, 
with  all  of  the  rights  and  privileges  at- 
tached thereto.” 

And,  men,  I could  hear  then  coming  from 
the  rafters  of  that  auditorium  an  echo, 
and  that  echo  said  to  me,  “Yes,  there  are 
responsibilities  and  duties  attached  there- 
to.” 

I have  been  here  tonight  and  have  heard 
Dr.  Bailey  as  he  nominated  me  for  this 
high  honor.  I have  listened  to  the  two 
seconding  speeches,  and  I have  heard  the 
roll  call,  and  from  you  I accept  an  elec- 
tion to  the  office  of  President-Elect,  but  I 
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can  hear  the  echoes  coming  from  the  top 
of  this  room  which  tells  me  “There  are 
duties  and  responsibilities  to  your  office.” 

And  I can  assure  you  men  that  I will 
sit  at  the  feet  of  this  able  Kentucky  prac- 
titioner, our  dear  Dr.  Vance,  and  I will 
learn  all  that  I can  about  the  office  of 
President  of  your  Association,  and  I beg  of 
you  as  members  of  the  Kentucky  Medical 
Association  and  as  delegates  to  this  meet- 
ing to  aid  me  when  my  time  comes  in  1950 
to  be  at  least  a good  President.  (Applause) 

President  Vance;  The  next  office  be- 
fore the  House  is  Councilor  of  the  First 
District  for  five  years.  Dr.  Frazer  has 
been,  as  you  all  know.  Councilor  for  sev- 
eral years,  and  two  years  ago  in  Paducah 
he  appeared  at  the  meeting  but  did  not 
stay  long,  but  did  not  resign.  So,  Dr. 
Houston  has  attended  to  his  work  and  at- 
tended the  meetings  of  the  Council  and 
has  done  everything  that  Dr.  Frazer  would 
like  to  have  done.  So,  we  are  to  elect 
somebody  to  take  his  place  for  five  years. 
Do  I hear  nominations? 

A.  D.  Butter  WORTH,  Calloway ; I wish 
to  nominate  a man  in  the  First  District 
who  is  well  known  to  all  the  doctors  and 
probably  by  most  of  the  people  in  that 
district.  He  is  a man  who  has  been  un- 
usually active  in  the  medical  field,  and  I 
feel  that  he  will  fill  this  place  in  a very 
efficient  way. 

The  man  i wish  to  nominate  is  Dr.  Ver- 
non Pace,  Paducah. 

E.  W.  Jackson,  Paducah:  I would  like  to 
second  that  nomination. 

President  Vance;  Dr.  Vernon  Pace  has 
been  nominated  and  his  nomination  has 
been  seconded.  Are  there  any  further 
nominations? 

J.  N.  Bailey,  Paducah:  I would  like  to 
move  the  nominations  be  closed  and  the 
Secretary  be  instructed  to  cast  one  ballot 
for  Dr.  Pace. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Vance:  Dr.  Vernon  Pace, 
Paducah,  is  elected  as  Councilor  of  the 
First  District. 

Next  we  have  to  elect  a Councilor  for 
the  Ninth  District.  Dr.  Paul  B.  Hall  is 
finishing  out  the  unexpired  term  of  Dr. 
Proctor  Sparks.  The  term  will  be  for  five 
years. 

C.  C.  Sparks,  Ashland:  There  is  one 
thing  we  have  noted  throughout  this  en- 
tire meeting.  All  the  way  along  there  has 
been  a unanimity  of  purpose.  It  is  our  o- 
pinion,  from  the  Ninth  Councilor  District, 
that  if  there  was  ever  a time  in  the  his- 
tory of  organized  medicine  that  we  need- 


ed a unanimity  of  purpose  and  program, 
it  is  now. 

The  delegates  from  this  district  have 
considered  this  possibility  very  keenly, 
and  we  believe  honestly  and  sincerely  that 
there  is  no  one  in  our  district  who  can 
carry  forward  a program  of  this  type  any 
better  than  the  present  Councilor.  We 
take  great  pleasure  in  presenting  to  you 
for  consideration  of  re-election,  to  suc- 
ceed himself,  Dr.  Paul  Bryan  Hall,  Paints- 
ville. 

J.  Watts  Stovall,  Grayson:  I second 
the  nomination. 

President  Vance:  Are  there  any  fur- 
ther nominations? 

S.  C.  Smith,  Ashland:  I move  the  nomi- 
nations be  closed  and  the  Secretary  cast 
the  ballot. 

J.  Watts  Stovall,  Grayson:  Second  the 
motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  Dr.  Paul  Hall  has  been 
elected  to  succeed  himself  for  a term  of 
five  years. 

Next  is  the  delegate  to  the  A.  M.  A.  for 
two  years.  The  present  delegate  whose 
term  expires  is  Dr.  J.  B.  Lukins.  The 
American  Medical  Association  has  asked 
that  we  elect  the  delegates  for  terms  to 
expire  the  first  of  January.  Do  I hear 
nominations? 

Secretary  Underwood;  This  year  the 
Interim  meeting  of  the  A.  M.  A.  is  in  St. 
Louis.  Heretofore  the  term  has  not  been 
designated  but  has  been  considered  to 
run  from  one  annual  session  to  the  other, 
because  there  has  not  been  an  Interim 
Meeting. 

The  A.  M.  A.  has  requested  that  the 
term  of  office  run  from  the  first  of  the 
year  for  a period  of  two  years.  I would 
suggest,  if  you  so  desire,  that  you  specify 
in  the  motion  that  the  delegate  to  be  elect- 
ed take  office  on  January  1 of  this  next 
year.  So  that  the  two  delegates  now  serv- 
ing would  continue  to  serve  until  Decem- 
ber 31  of  the  year  instead  of  at  the  close 
of  the  annual  session. 

Also,  I would  suggest  that  you  consider 
making  that  to  include  the  delegate  whose 
term  will  expire  next  year,  the  same  as 
the  delegate  this  year,  to  conform.  One  fi- 
nal thing  that  should  be  considered,  he 
must  have  been  a Fellow  of  the  A.  M.  A. 
for  at  least  two  years. 

Guy  Aud,  Louisville:  I would  like  to 
place  in  nomination  the  name  of  Dr.  J.  B. 
Lukins  to  succeed  himself  in  this  office. 
Dr.  Lukins  has  been  a most  valuable  man 
to  this  society  for  many  years.  He  has 
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never  been  given  a job  that  he  did  not  do 
faithfully  and  well,  and  that  is  particular- 
ly true  of  his  job  as  delegate  to  the  Ameri- 
can Medical  Association. 

Secretary  Underwood:  I think  we 
ought  to  cooperate  with  the  A.  M.  A.  in 
that  request. 

Guy  Aud,  Louisville:  It  is,  then,  that 
the  term  of  office  of  the  new  delegate  to 
be  selected  and  that  of  the  other  delegate 
to  the  American  Medical  Association 
should  be  carried  over  to  the  first  of  Jan- 
uary, and  that  in  the  future  the  term  of 
office  of  all  delegates  will  begin  on  the 
first  of  January. 

John  W.  Scott,  Lexington:  I second  it. 

E.  M.  Howard,  Harlan:  I take  pleasure 
in  seconding  the  nomination.  This  is  a 
wonderful  team,  Bailey  and  Lukins. 

Clark  Bailey,  Harlan:  I would  like  to 
say  it  has  been  a pleasure  to  serve  with 
Dr.  Lukins  in  the  House  of  Delegates,  and 
he  certainly  knows  his  way  around.  Had  it 
not  been  for  his  cooperation  in  showing 
me  around,  I would  have  been  lost.  He 
does  know  a great  many  of  the  members 
of  the  House  of  Delegates,  and  it  has 
meant  a great  deal  to  me  to  be  associated 
with  him  up  there. 

President  Vance:  Are  there  any  fur- 
ther nominations? 

Stewart  G.  Biltz,  Newport:  In  spite  of 
Dr.  Lukins’  wonderful  service  to  us  as 
delegate  to  the  American  Medical  Associa- 
tion, I would  like  to  nominate  for  your 
choice  a man  who  has  meant  a great  deal 
to  us  here  in  Northern  Kentucky.  He  is 
not  only  the  kind  of  man  you  would  want 
for  your  friend  or  for  your  doctor  or  for 
your  representative  but  he  has  the  spirit 
of  devotion  to  our  cause  that  is  quite  es- 
sential in  such  an  undertaking.  He  will 
represent  each  and  every  one  of  us  per- 
sonally. 

I do  not  feel  that  the  election  to  such  a 
job  is  purely  an  honor,  but  it  is  a tremen- 
dous responsibility.  I feel  that  this  man 
that  I would  like  to  nominate  meets  every 
possible  qualification.  I wish  to  present 
for  your  consideration,  for  election  to  this 
job.  Dr.  Luther  Bach,  of  Newport. 

President  Vance:  Is  there  a second  to 
this  nomination? 

W.  Vinson  Pierce,  Covington:  I second 
the  nomination. 

Oscar  O.  Miller,  Louisville:  May  I 
speak  to  the  first  nomination? 

President  Vance:  Yes  sir. 

Oscar  O.  Miller,  Louisville:  We  have 
a man  now  representing  us  in  the  House 
of  Delegates  who  has  done  so  effectively 


for  many  years.  He  is  already  on  a num- 
ber of  important  committees,  and  I think 
it  would  be  a pity  to  interrupt  that  serv- 
ice now. 

May  I close  with  one  quotation: 

Those  friends  thou  hast,  and  their  ad- 
option tried. 

Grapple  them  to  thy  soul  with  hoops  of 

steel.  (Applause) . 

President  Vance:  Are  there  any  further 
nominations?  Anybody  else  want  to  say 
anything?  Then  we  will  spread  the  ballot. 

W.  K.  Keller,  Louisville:  I am  in  a pe- 
culiar position  because  I come  from  Louis- 
ville, and  there  is  always  implicit  disloyal- 
ty when  one  puts  up  someone  else  than 
the  man  from  your  home  town,  particu- 
larly one  who  has  had  experience,  who  is 
an  older  person,  who  is  backed  by  such 
people  for  whom  you  have  such  profound 
respect  as  we  all  do  for  Dr.  O.  O.  Miller, 
but  since  Northern  Kentucky  has  gotten 
into  it,  I would  like  to  throw  in  a general 
practitioner  fromi  Louisville,  who  meets 
the  qualifications,  whose  name  is  Richard 
R.  Slucher. 

President  Vance:  Is  his  nomination 
seconded? 

The  nomination  was  regularly  second- 
ed. 

President  Vance:  Any  other  nomina- 
tions? I declare  the  nominations  closed 
and  direct  that  the  ballot  be  spread,  and 
I will  appoint  as  tellers  Dr.  Ralph  Wilson, 
Dr.  Long  and  Dr.  Howell  Davis. 

The  tellers  proceeded  to  spread  the  bal- 
lot; then  collected  the  votes,  and  proceed- 
ed to  tally. 

President  Vance:  There  has  been  an 
election.  Dr.  Lukins  is  elected  delegate  to 
the  A.  M.  A.  for  two  years,  and  his  term 
will  begin  the  first  of  January.  (Ap- 
plause) . 

J.  B.  Lukins,  Louisville:  I certainly  do 
want  to  express  my  gratitude  to  this 
House  of  Delegates.  If  there  is  any  one 
thing  that  I love  or  think  more  of  except 
my  family,  it  is  this  Association.  I have 
worked  tirelessly  for  many  years  for  its 
good.  As  far  as  I know,  every  man  in  here 
is  my  friend.  Of  course,  I have  been  criti- 
cized, as  you  have.  We  have  all  made 
some  mistakes,  but  I have  tried  to  do  the 
best  I could.  I want  to  tell  you  once  more 
that  I thank  you  and  I appreciate  this 
honor  very  much. 

The  two  men  who  were  nominated  a- 
gainst  me  are  both  my  friends,  and  either 
one  of  them  would  have  made  a first  class 
delegate  to  the  A.  M.  A.,  but  it  really  does 
take  a few  years  to  be  of  any  consequence 
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in  the  House  of  Delegates  of  the  American 
Medical  Association.  It  is  not  that  you  are 
high-hatted,  or  anything  else  like  that, 
but  it  is  a big  organization.  There  is  a tre- 
mendous amount  of  work  that  comes  be- 
fore that  body,  and  it  is  very  important 
work.  They  all  take  a serious  view  of  the 
work,  and  there  is  perfect  harmony  in 
most  things,  but  sometimes  they  get  into 
terrible  rows,  just  as  we  do  here  in  our 
own  House  of  Delegates. 

Again  I thank  you  and  tell  you  that  I 
will  try  to  do  my  best.  (Applause) . 

President  Vance;  Next  in  order  of  elec- 
tion is  the  Orator  in  Surgery  for  this  year. 

E.  H.  Triplett,  Corbin:  I would  like  to 
nominate  Dr.  David  Barrow  of  Lexington 
for  Orator  in  Surgery. 

W.  Vinson  Pierce,  Covington:  This  Ora- 
tion in  Surgery  is  an  assignment  that  is 
given  for  two  reasons:  One  of  them  for 
outstanding  professional  work;  the  other 
one  for  the  service  that  has  been  done  in 
the  cause  of  medicine  and  for  one’s  fellow 
doctors. 

I wish  to  place  in  nomination  one  of  our 
Northern  Kentucky  doctors  who  I feel  is 
eminently  qualified  for  both  of  these  rea- 
sons. If  all  the  delegates  of  the  state  knew 
him  as  we  know  him,  I do  not  think  the 
nominating  speech  would  be  necessary; 
just  placing  his  nomination  would  be  suf- 
ficient. 

This  doctor  has  never  refused,  as  far  as 
I know,  any  assignment  that  has  been 
given  to  him.  He  has  always  done  his  very 
best  on  any  job  he  was  asked  to  do.  He  has 
never  sought  any  honor. 

I wish  to  place  in  nomination  the  name 
of  Dr.  W.  R.  Miner,  Covington.  (Ap- 
plause) . 

President  Vance;  Is  there  a second  to 
this  nomination? 

M.  R.  Walsh,  Covington:  I second  the 
nomination. 

President  Vance:  Are  there  any  other 
nominations?  If  not,  I declare  nominations 
closed  and  ask  the  tellers  to  spread  the 
ballot. 

The  tellers  spread  the  ballot;  then  col- 
lected the  votes,  and  proceeded  to  tally. 

President  Vance:  There  has  been  an 
election.  Dr.  Miner  is  elected  Orator  in 
Surgery.  (Applause) . 

The  next  is  the  Orator  in  Medicine  for 
the  next  year.  Do  I hear  nominations? 

John  W.  Scott,  Lexington:  I don’t  know 
why  a man  from  out  in  the  state  should 
pick  one  of  the  Louisville  doctors  for 
Orator  in  Medicine  when  we  have  lots  of 
talent  elsewhere,  but  I nominate  Dr. 


Dr.  Lawrence  T.  Minish  for  Orator  in 
Medicine. 

President  Vance:  Dr.  Lawrence  Minish 
has  been  nominated. 

J.  B.  Lukins,  Louisville:  I second  the 
nomination. 

President  Vance:  Any  further  nomina- 
tions? 

Charles  F.  Long,  Elizabethtown:  I 
move  the  nominations  be  closed,  and  the 
Secretary  cast  a ballot. 

The  motion  was  regularly  seconded, 
put  to  a vote  and  carried. 

President  Vance:  Dr.  Lawrence  Minish 
has  been  elected  Orator  in  Medicine  for 
next  year.  (Applause). 

Next  we  will  hear  about  invitations  for 
the  next  year’s  place  of  meeting. 

Selection  of  Place  of  Meeting 

Howell  J.  Davis,  Owensboro:  Since  the 
first  meeting  of  the  Kentucky  State  Medi- 
cal Association  in  1851,  the  Association 
has  held  ninety-seven  annual  meetings, 
there  being  no  meetings  from  1859  to  1868 
on  account  of  the  Civil  War.  Of  the  ninety 
seven  meetings,  only  twenty  have  been 
held  in  cities  west  of  Louisville.  Three  of 
the  above  twenty  meetings,  during  the 
existence  of  the  State  Association,  have 
been  held  in  Owensboro:  in  1897,  1906  and 
1927.  The  1860  meeting  was  scheduled  to 
meet  in  Owensboro  but  was  cancelled, 
due  to  the  Civil  War. 

In  Owensboro  we  have  three  hotels, 
with  other  adequate  housing  facilities. 
We  have  two  modern  hospitals,  with  ex- 
cellent facilities  for  holding  clinical 
demonstrations.  Owensboro  has  excellent 
facilities  for  golf,  trapshooting,  and  good 
fishing.  We  also  have  currently,  90  per 
cent  completed  a new  municipal  audito- 
rium which  will  seat  1700  people  on  the 
same  floor  level,  in  front  of  a stage  50  x 
30  feet.  There  are  sufficient  other  rooms 
to  accommodate  all  smaller  meetings,  as 
well  as  scientific  and  commercial  exhibits. 
It  would  be  more  than  ample  to  house  the 
entire  convention  under  one  roof. 

There  are  in  Daviess  County,  53  regis- 
tered physicians,  49  of  whom  are  members 
of  our  County  Medical  Society.  We  have 
three  large  distilleries  (laughter)  all  own- 
ed and  operated  by  personal  friends  of 
the  local  profession  (laughter  and  ap- 
plause) all  of  whom  have  given  us  their 
personal  assurance  that,  in  an  emergency, 
they  would  gladly  put  on  a night  shift,  if 
necessary.  (Laughter) . 

In  view  of  the  fact  that  the  Kentucky 
State  Medical  Association  has  met  in 
Owensboro  only  three  times  in  the  ninety- 
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seven  years  of  its  existence,  the  most 
recent  occasion  being  twenty-one  years 
ago,  we  feel  that  the  fifth  city  of  the  state, 
in  terms  of  population,  is  justified  in  ask- 
ing for  the  1949  Annual  Meeting. 

We  have  here  letters  from  the  Chamber 
of  Commerce,  the  hotel  managers,  the  Me- 
morial Recreation  Commission  which  op- 
erates the  municipal  auditorium.  These 
agencies  join  the  Daviess  County  Medical 
Society  in  extending  to  the  Kentucky 
State  Medical  Association  a most  cordial 
and  sincere  invitation  to  hold  its  1949  An- 
nual Meeting  as  our  guests  in  Owensboro. 
(Applause) . 

J.  V.  Pace,  Paducah:  As  a fellow  West- 
ern Kentuckian,  I move  that  we  accept 
the  very  kind  invitation  of  Dr.  Davis  of 
Owensboro.  I cannot  imagine  any  better 
inducements  than  he  has  offered  to  us. 

President  Vance:  Any  further  invita- 
tions? I will  accept  your  motion. 

Oscar  O.  Miller,  Louisville:  Second  the 
motion. 

President  Vance:  It  has  been  moved 
and  seconded  that  we  accept  the  Owens- 
boro invitation  to  have  the  meeting  there 
nex  year. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  We  will  meet  in 
Owensboro. 

That  concludes  the  elections.  We  have 
some  other  business. 

We  will  have  the  report  of  the  Council. 
The  Chairman  of  the  Committee  on  the 
Report  of  the  Council  was  not  present  at 
the  meeting.  One  member  was  present, 
and  he  promised  to  look  over  the  report 
and  give  us  his  report,  but  he  has  left 
town.  So,  the  only  thing  I see  to  do  is  to 
have  the  Secretary  read  the  recommen- 
dations of  the  Council  and  submit  them  to 
a vote,  or  do  whatever  you  wish  about  it. 

Recommendations  of  Council 

Secretary  Underwood:  1.  That  the  date 
of  the  1949  Meeting  of  the  Kentucky 
State  Medical  Association  should  be  set 
so  it  will  not  conflict  with  the  meeting  of 
the  Centennial  Meeting  of  the  Indiana 
State  Medical  Association. 

2.  That  a committee  be  appointed  to 
make  plans  for  the  Kentucky  State  Medi- 
cal Association  Centennial  celebration  in 
1951. 

3.  That  the  appropriation  of  $500  to  the 
Woman’s  Auxiliary  be  continued  again 
this  year. 

4.  That  the  appropriation  of  $500  to  the 
Public  Relations  Committee  be  continued 
again  this  year. 


5.  That  the  necessary  arrangements  be 
made  to  award  a button  to  all  Fifty-Year 
members  of  the  Kentucky  State  Medical 
Association. 

6.  The  Council  recommends  the  appoint- 
ment of  a special  committee  to  study  the 
Constitution  and  By-Laws  of  the  Associa- 
tion. 

7.  That  the  Council  be  authorized  by  the 
House  of  Delegates  to  review  the  arrange- 
ment of  the  various  counties  in  the  Coun- 
cilor Districts,  with  a view  toward  a bet- 
ter equalization  between  districts. 

8.  The  Council  recommends  that  the  By- 
Laws  be  amended  at  this  session  of  the 
House  of  Delegates  to  allow  medical  stu- 
dents to  join  the  Kentucky  State  Medical 
Association  as  Associate  members  and  to 
receive  the  State  Medical  Journal  at  a 
nominal  fee  to  be  fixed  by  the  Council. 

I have  the  proposed  amendment  to  the 
By-Laws,  which  is  in  line  with  the  recom- 
mendations: 

Section  6.  Associate  Members.  Students 
of  any  reputable  and  duly  accredited 
School  of  Medicine  may  become  Associate 
Memibers  of  the  Kentucky  State  Medical 
Association  by  joining  a county  medical 
society  as  an  associate  member.  They  shall 
be  entitled  to  receive  the  Journal  and  to 
attend  the  meetings  of  the  county  society 
and  the  State  Association,  but  shall  have 
no  other  privileges.  Their  dues  are  to  be 
a nominal  sum  fixed  by  the  Council  to 
cover  the  cost  of  their  subscription  to  the 
State  Medical  Journal. 

President  Vance:  You  have  heard 
these  recommendations  that  were  in  the 
report  of  the  Council.  What  is  your  wish? 
Do  you  wish  to  vote  on  them  separately 
or  en  masse?  Do  I hear  a motion  about  it? 

Oscar  O.  Miller,  Louisville:  I move 
their  adoption. 

J.  N.  Bailey,  Paducah:  Second  the  mo- 
tion. 

President  Vance:  Dr.  Miller  moved  the 
adoption  of  all  of  these  recommendations 
of  the  Council.  Is  there  any  discussion  of 
that  motion? 

John  W.  Scott,  Lexington:  It  seems  to 
me  that  that  motion  does  not  take  these 
recommendations  very  seriously.  There 
are  a number  of  recommendations  .that 
have  been  read  to  us  on  which  we  must 
have  rather  varied  feelings.  I should 
think,  if  we  took  them  seriously  enough, 
we  would  vote  them  one  at  a time,  be- 
cause they  all  are  not  of  equal  value.  I, 
for  one,  think  they  ought  to  be  voted  on 
separately. 

The  question  was  called  for. 
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President  Vance:  You  don’t  wish  to 
vote  on  them  as  a whole? 

John  W.  Scott,  Lexington:  Action  on 
this  motion  will  indicate  that. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  I think  we  should 
vote  separately  on  the  amendment  to  the 
By-Laws,  so  I did  not  include  that  in  the 
recommendations. 

Oscar  O.  Miller,  Louisville:  Won’t  that 
have  to  lay  over  tor  a year? 

President  Vance:  No,  it  is  By-Laws.  It 
lays  over  one  day,  to  be  passed  by  two- 
thirds  majority  of  the  members  present. 
Do  I hear  a motion  on  that  By-Law? 

Oscar  O.  Miller,  Louisville:  The  dues 
for  the  various  county  medical  societies 
vary  a good  deal.  In  L,ouisville  it  is  $10. 
Would  the  Council  fix  what  the  dues 
would  be  in  the  Jefferson  County  Medical 
Society? 

President  Vance:  No,  sir,  they  would 
fix  the  dues  to  cover  the  cost  of  the  Jour- 
nal. They  are  not  regular  members;  they 
are  associate  members.  That  was  the  dis- 
cussion in  the  Council. 

J.  N.  Bailey,  Paducah:  Would  each 
county  have  to  decide  what  they  would 
charge  them  to  become  associate  mem- 
bers of  the  county  society? 

President  Vance:  No,  1 think  the  Coun- 
cil would  fix  that.  The  county  society 
would  get  no  revenue  out  of  them  at  all, 
just  the  cost  of  the  Journal  which  would 
go  to  the  State  Society.  That  was  my  un- 
derstanding of  it. 

Oscar  O.  Miller,  Louisville:  The  By- 
Laws  of  the  Jefferson  County  Medical  So- 
ciety specifically  state  he  must  be  a phy- 
sician in  good  standing.  A medical  student 
certainly  is  not  a physician.  According  to 
the  By-Laws,  he  could  not  join  the  Jeffer- 
son County  Medical  Society. 

President  Vance:  He  would  be  an  asso- 
ciate member,  not  a regular  member.  Any 
other  discussion? 

The  question  was  called  for. 

President  Vance:  There  is  not  a motion 
before  the  House. 

C.  C.  Howard,  Glasgow:  I make  a mo- 
tion that  we  pass  the  By-Law. 

E.  M.  Howard,  Harlan:  I second  the  mo- 
tion. 

Wm.  M.  Ewing,  Louisville:  In  Louisville 
we  have  associate  members.  It  was 
brought  about  by  the  Veterans  Hospital. 
We  have  very  definite  limitations  on  that 
associate  membership.  If  this  were  passed, 
it  would  make  everyone  who  is  a medical 
student  eligible  for  that  classification, 
which  is  not  included  at  the  present  time. 


I would  like  to  amend  this  to  say  “ex- 
cept where  exempted  by  specific  county 
regulations.”  They  could  still  attend  the 
meetings,  everything  that  this  calls  for, 
but  not  be  an  associate  member,  not  name 
them. 

President  Vance:  Could  they  receive 
the  Journal? 

Wm.  M.  Ewing,  Louisville:  They  would 
receive  the  Journal,  could  be  an  associate 
member  of  the  State  Society. 

President  Vance:  He  could  not  be  an 
associate  member  of  the  State  Association 
unless  he  were  an  associate  member  of 
the  county  society. 

Wm.  M.  Ewing,  Louisville:  There  would 
have  to  be  another  category.  You  could 
amend  it  to  say  “except  as  specifically  in- 
dicated by  the  county  society’s  Constitu- 
tion.” 

President  Vance:  What  is  your  wish? 

E.  Lee  Heflin,  Louisville:  It  seems  to 
me  that  each  county  would  have  to  change 
their  By-Laws  to  conform  to  the  By-Laws 
of  the  State  Association.  We  are  in  contra- 
diction with  what  the  state  has  and  would 
have  to  change  our  By-Laws  to  coincide 
with  what  the  State  has. 

President  Vance:  What  would  that  do 
with  your  present  associate  members? 

E.  Lee  Heflin,  Louisville:  We  would 
have  to  accept  them,  according  to  your 
By-Laws. 

President  Vance:  We  have  many  of 
them  in  Lexington  but  we  haven’t  any 
kind  of  associate  members.  They  are  eith- 
er members  or  they  are  not  members. 

E.  W.  Jackson,  Paducah:  Why  can’t  the 
purpose  of  this  motion  be  served  by  per- 
mitting them  to  subscribe  to  the  Journal 
at  the  fee  which  is  set  by  the  Council,  and 
the  recommendation  be  made  to  each 
county  society  that  they  be  permitted  to 
attend  the  meeting?  It  makes  them  eligi- 
ble to  attend  the  meetings. 

Wm.  M.  Ewing,  Louisville:  I withdraw 
my  amendment  and  second  his  amend- 
ment. 

E.  M.  Howard,  Harlan:  I believe  there 
is  nobody  here  who  would  begrudge  the 
medical  student  the  privilege  of  associa- 
tion with  doctors.  We  want  to  encourage 
them  to  be  doctors.  I believe  none  of  us 
would  want  to  discourage  them.  I believe 
the  wording  of  that  amendment  clarifies 
the  thing,  if  you  study  the  wording  of  it. 

This  amendment  to  the  By-Laws  is 
specific,  in  that  it  applies  only  to  medical 
students.  I believe.  Dr.  Miller,  that  clari- 
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fies  that  thing  and  will  not  be  in  conflict 
with  any  other  rules  or  regulations  of 
your  society  or  our  society,  or  anybody’s. 
It  applies  specifically  to  medical  students. 
I believe  that  wording  will  clarify  it,  if 
you  think  about  it. 

President  Vance;  Don’t  you  think  that 
the  Council,  or  this  House  of  Delegates  in 
session  now,  not  pass  this  at  all  but  just 
have  a resolution  authorizing  each  society 
to  do  this  very  thing,  and  then  we  would 
not  change  the  By-Laws? 

E.  M.  Howard,  Harlan:  Leave  it  up  to 
each  county  society  to  do  as  it  wants. 

President  Vance:  And  send  these  med- 
ical students  the  Journal,  if  they  want  to 
pay  for  it. 

Oscar  O.  Miller,  Louisville:  When  I was 
President  of  Jefferson  County  Medical 
Society,  I made  every  effort  to  have  the 
medical  students  and  the  interns  in  the 
hospital  become  members  of  our  society, 
but  the  By-Laws  prohibited  it,  and  there 
was  no  way  that  we  could  have  them  re- 
ceive the  Journal.  It  is  purely  a technical- 
ity. I believe  Jefferson  County  Medical 
Society  would  amend  their  By-Laws  in 
some  way  to  permit  these  students  and 
residents  and  interns  to  come  in,  but  we 
already  have  a classification  on  associates. 
The  suggestion  you  have  made,  I think,  is 
excellent. 

President  Vance:  i do  not  believe  you 
need  to  change  it.  I believe  all  you  have  to 
do  is  to  pass  a resolution  asking  them  to 
do  that,  and  that  is  all  we  want  to  do.  We 
just  want  to  keep  the  boys  in  line,  if  we 
can,  and  give  them  the  Journal  to  read,  'f 
they  will. 

The  question  was  called  for. 

President  Vance:  The  motion  was  to 
pass  this. 

J.  E.  Johnson,  Pikeville:  I think  the  o- 
riginal  motion  was  amended  by  Dr.  Jack- 
son.  The  motion  has  an  amendment,  does- 
n’t it? 

President  Vance:  Have  the  mover  and 
seconder  accepted  that  amendment?  They 
have  to  do  it  or  we  will  have  to  vote  on  it. 

Wm.  M.  Ewing,  Louisville:  Let’s  hear 
the  amendment. 

C.  C.  Howard,  Glasgow:  I can’t  under- 
stand why  any  medical  society,  with  the 
boys  and  girls  in  their  communities,  that 
are  studying  medicine,  would  not  be  glad 
to  sponsor  them.  They  are  your  children, 
and  you  want  to  raise  them  in  the  right 
way.  We  take  them  in  and  even  let  them 
report  cases.  I had  one  reporting  the  other 
night.  We  are  going  to  fix  it  so  they  can 
get  this  Journal  at  just  the  printing  cost. 
I cannot  see  anything  wrong  with  it. 


President  Vance;  You  have  a motion 
before  the  House  to  pass  this.  Then  you 
have  a motion  that  amended  the  first  mo- 
tion. 

E.  W.  Jackson,  Paducah:  I just  raised 
that  question.  I did  not  offer  an  amend- 
ment. 

President  Vance:  It  was  seconded.  Do 
you  withdraw  the  second?  He  said  he  did 
not  make  the  motion  that  you  seconded. 
(Laughter) 

Wm.  M.  Ewing,  Louisville:  Dr.  Howard 
has  it  all  wrong.  It  happens  that  in  Jef- 
ferson County  we  do  nave  some  people 
who  are  still  in  the  armed  services.  They 
are  associate  members,  and  they  have  very 
definite  limitations.  You  probably  have 
the  same  thing  in  Lexington. 

President  Vance:  We  do  not  have  that 
in  Lexington. 

Guy  Aud,  Louisville:  I think  this  is  a 
very  important  subject.  There  is  not  a 
county  in  the  state  of  Kentucky  that  this 
will  affect  anywhere  near  as  much  as  it 
will  Jefferson  County  because  we  have 
the  only  medical  school  in  the  state  of 
Kentucky.  Many  of  these  students  are  go- 
ing to  want  to  receive  the  Journal. 

I think  it  is  very  important  that  these 
boys  be  acquainted  with  the  medical  pro- 
fession at  the  earliest  possible  moment. 
We  can  give  them  a good  deal  of  very 
necessary  training  in  medical  organiza- 
tion before  they  even  graduate  in  medi- 
cine, and  they  will  get  accustomed  to  med- 
ical societies. 

It  seems  to  me  that  the  recommendation 
of  the  Council  is  perfectly  all  right,  and 
I do  not  believe  we  will  have  any  trouble 
amending  the  Constitution  of  the  Jeffer- 
son County  Medical  Society,  because  this 
is  something  that  is  not  done  just  for  to- 
day. This  is  something  we  hope  will  go  on 
year  after  year  after  year. 

Certainly,  the  Jefferson  County  Medi- 
cal Society  could  afford  to  change  its  Con- 
stitution and  By-Laws  for  anything  that 
is  as  important  as  this,  when  we  stop  to 
think  of  some  of  the  very,  very  unimpor- 
tant things  that  they  have  changed  it  for. 
(Laughter  and  applause) 

President  Vance:  There  is  a motion  be- 
fore the  House,  and  that  is  to  pass  this 
amendment  to  the  By-Laws,  and  that  has 
to  be  passed  by  two-thirds  majority  of  the 
members  present.  All  in  favor  of  that  mo- 
tion please  say  “aye”;  all  opposed  “no.” 
The  motion  is  carried.  The  amendment  is 
passed. 

Secretary  Underwood;  Under  new  bus- 
iness, Dr.  Murray  Kinsman  appeared  be- 
fore the  House  of  Delegates  and  presented 
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the  matter  of  a medical  examiner  system 
iversus  coroner  system.  I discussed  this 
with  the  Council  at  noon,  and  it  was  their 
thought  that  a motion  would  Ibe  in  order 
from  this  House  of  Delegates  referring 
that  matter  to  the  Public  Relations  Com- 
mittee, with  instructions  that  they  work 
with  the  committee  from  the  Jefferson 
County  Society  along  that  line. 

W.  K.  Keller,  Louisville:  I so  move  you, 
Mr.  President. 

President  Vance:  Dr.  Keller  moves  that 
this  matter  be  referred  to  the  Public  Re- 
lations Committee  who  will  work  with 
the  Jefferson  County  committee.  Is  there 
a second? 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

President  Vance:  Any  more  business? 

Secretary  Underwood:  The  report  of 
the  Committee  on  Resolutions. 

President  Vance:  Dr.  Travis,  the  report 
of  the  Committee  on  Resolutions. 

Report  Of  Committee  On  Resolutions 

F.  M.  Travis,  Frankfort:  “Your  Com- 
mittee on  Industrial  Medicine  and  Surg- 
ery recommends  that  the  Standing  Order 
for  Nurses  in  Industry,  as  prepared  by 
the  Council  on  Industrial  Health  of  the 
A.  M.  A.,  be  adopted  as  a guide. 

“ (Signed)  Gradie  R.  Roundtree  Chairman” 

I move  you  the  adoption  of  this  resolu- 
tion. 

Gradie  R.  Roundtree,  Louisville:  Sec- 
ond it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis:  The  Committee  on  Public 
Relations  recommends  the  greatest  pos- 
sible extension  of  Public  Relations  Activ- 
ities of  this  Association,  and  that  all  Pub- 
lic Relations  Activities  be  placed  on  a 
well  planned  and  definitely  organized 
basis.  The  general  plans  which  have  been 
developed  in  other  progressive  state  med- 
ical associations  could  well  serve  as  our 
pattern. 

“Irvin  Abell,  Chairman” 

I move  the  adoption  of  this  resolution. 

W.  K.  Keller,  Louisville:  Second  it. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Frankfort:  Some  of  these 
resolutions  or  recommendations  were 
read  before  the  House  of  Delegates  on 
Monday.  However,  some  of  them  have  to 
be  read  in  their  entirety.  I am  not  going 
to  read  the  long  ones,  unless  I am  com- 
pelled to  do  so. 

“The  nurse  shortage  in  Kentucky  is  be- 
coming worse  and  worse  year  after  year. 
Rural  areas  can  hardly  obtain  enough 


graduate  nurses  to  supervise  its  inferior 
nursing  service.  I am  happy  to  state  that 
three  hospitals  in  Western  Kentucky  and 
the  Murray  State  College  have  organized 
a nursing  school.  These  hospitals  are  Riv- 
erside in  Paducah,  Jenny  Stewart  Memo- 
rial in  Hopkinsville,  and  Samson  Com- 
munity in  Glasgow.  Here  a girl  can  go  to 
college  and  work  in  the  participating  hos- 
pital and  obtain  an  R.  N.  or  A.  B.  degree 
or  both  and  feel  a part  of  modern  college 
life.  The  new  school  not  only  has  the  per- 
sonnel of  the  American  College  of  Sur- 
geons approved  hospitals  but  the  college 
faculty  to  aid  us  in  the  training  of  future 
nurses. 

“We  have  here  outlined  the  Kentucky 
Hospital  Program  as  it  exists  today.  We 
recommend: 

1.  That  this  House  of  Delegates  go  on 
record  requesting  that  no  future  effort  be 
made  to  have  hospitals  licensed,  but  that 
we  encourage  all  hospitals  to  accept  vol- 
untarily the  standardization  requirements 
of  the  American  College  of  Surgeons  as 
their  goal. 

2.  That  this  Association  encourage  the 
Hospital  Advisory  Council  to  the  State 
Board  of  Health  to  continue  their  efforts 
to  improve  the  hospital  facilities  in  the 
state.  That  they  cooperate  with  all  fed- 
eral and  state  programs  that  will  give  our 
people  better  hospital  coverage. 

That  is  signed  by  all  the  committee, 
with  Hugh  L.  Houston  as  Chairman. 

I move  you  the  adoption  of  this. 

The  motion  was  regularly  seconded,  put 
to  a vote  and  carried. 

F.  M.  Travis,  Frankfort:  In  behalf  of 
the  delegates  of  the  Campbell-Kehfon 
Medical  Society,  I wish  to  present  the 
following  motion: 

That  the  Kentucky  State  Medical  As- 
sociation institute  a study  of  the  present 
barrage  of  insurance  forms  now  harassing 
the  physicians  and  hospitals  of  this  state, 
with  regard  to  simplification  and  stand- 
ardization of  all  insurance  forms  and  all 
other  aggravating  factors  associated  with 
the  relation  of  physicians  and  hospitals 
with  the  insurance  companies. 

I further  move  that  steps  be  taken  by 
the  Kentucky  State  Medical  Association 
to  see  that  this  matter  is  brought  to 
the  attention  of  the  House  of  Delegates 
of  the  American  Medical  Association. 

That  is  signed  by  Doctors  L.  Bach,  S. 
Biltz,  M.  L.  Walsh  and  W.  V.  Pierce. 

I move  the  adoption  of  this. 

J.  B.  Lukins,  Louisvillle:  Second  the 
motion. 

President  Vance:  You  have  heard  the 
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motion.  Any  discussion? 

Guy  Aud,  Louisville:  I just  want  to  say, 
if  this  can  be  done,  I would  say  “Amen.” 

President  Vance:  All  of  us! 

Clark  Bailey,  Harlan:  I wish  to  report 
to  you  that  I attended  a hearing  at  the 
Chicago  meeting  last  June  at  which  rep- 
resentatives from  the  large  insurance 
companies  were  in  attendance.  They  were 
requested  to  raise  their  rates  which  have 
been  in  effect  for  more  than  fifty  years, 
of  $5  for  an  insurance  examination.  The 
insurance  com.panies  assured  us  that  they 
would  be  in  accord  with  that  and  would 
study  it,  and  we  could  expect  a favorable 
report  upon  that. 

President  Vance:  That  is  very  interest- 
ing. 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Frankfort:  Workman’s 
Compensation. 

V/hereas,  The  present  maximum  allow- 
ance ($500)  under  the  Workman’s  Com- 
pensation Act  is  inadequate  for  proper 
care  of  the  multiple-injury  or  long-term 
orthopedic  patient 

1.  Because  such  treatment  is  prolonged, 
as  in  spine  fracture  with  paralysis,  or 
fractured  femur  cases; 

2.  Because  $500  covers  only  the  first 
part  of  the  expense,  leaving  nothing  for 
the  many  more  weeks  or  months  of  care; 

3.  Because  this  further  treatment  can 
then  be  undertaken  only  if  some  benevo- 
lent agency  can  be  persuaded  to  finance  it; 

4.  And  since  the  patient  must  other- 
v/ise  be  sent  home  without  the  necessary 
additional  care. 

Be  it  therefore  Resolved,  That  this 
Societv 

1.  Make  a careful  study  of  the  situation; 
and 

2.  Prepare  and  present  to  the  State  Leg- 
islature a program  for  revision  of  the 
present  Act  to  make  more  liberal  allow- 
ance for  the  multiple-injury  or  long-term 
orthopedic  patient. 

That  is  signed  by  Ernest  E.  Meyers, 
Lexington. 

I move  its  adoption. 

Wm.  M.  Ewing,  Louisville:  Second  the 
motion. 

5.  C.  Smith,  Ashland:  In  discussing  that 
on  Monday  it  was  requested  that  the  word 
“orthopedic”  be  deleted,  and  the  words 
“any  serious  injuries”  substituted,  because 
some  of  these  cases,  burns  and  other  in- 
juries, would  be  just  as  extensive  and 
long  time  in  their  recovery  as  orthopedic 
cases.  I think  the  word  “orthopedic”  ought 
to  be  deleted. 


President  Vance:  Do  you  think  this 
ought  to  be  referred  to  the  Legislative 
Committee  or  the  Public  Relations  Com- 
mittee? 

S.  C.  Smith,  Ashland:  Public  Relations 
Committee. 

President  Vance:  With  our  recommen- 
dation? 

S.  C.  Smith,  Ashland:  Yes. 

President  Vance:  Is  that  what  you 
move? 

S.  C.  Smith,  Ashland:  Yes. 

E.  M.  Howard,  Harlan:  Will  you  please 
have  Dr.  Travis  read  that  last  paragraph 
again?  . 

President  Vance:  I will  read  it: 

“Be  it  therefore  resolved  that  this  So- 
ciety 

1.  Make  a careful  study  of  the  situation; 
and 

2.  Prepare  and  present  to  the  State 
Legislature  a program  for  revision  of  the 
present  Act  to  make  more  liberal  allow- 
ance for  the  multiple-injury  or  long-term 
orthopedic  patient.” 

E.  M.  Howard,  Harlan:  I believe  that 
the  first  part  of  that  paragraph  is  enough, 
if  they  are  going  to  make  a study  of  it.  I 
believe  they  ought  to  report  on  their  study 
before  they  make  a recommendation.  You 
are  asking  for  a study,  and  in  the  same 
breath  you  are  asking  for  a recommenda- 
tion. 

I have  had  an  awful  lot  of  experience 
with  this  compensation  work,  and  my  ex- 
perience has  been  that  the  insurance  com- 
panies, when  they  investigate  a case,  see 
that  the  stay  in  the  hospital  is  sufficiently 
long  and  the  expense  of  the  surgeon  is 
sufficiently  covered,  they  allow  an  extra 
appropriation,  without  any  trouble.  We 
have  no  trouble.  We  have  cases  that  run  to 
$1,000  or  $1,500  and  have  had  them  as  high 
as  $4,000,  and  they  will  pay  them,  if  the 
service  is  justified  and  the  case  warrants 
it. 


So  I believe  that,  if  you  ask  for  a study, 
you  have  gone  about  as  far  as  we  can  go. 
If  you  ask  for  a study  and  also  a revision, 
you  are  getting  in  awfully  deep  water  with 
your  industry.  I think  that  should  be  a- 
mended.  In  place  of  asking  for  a revision, 
ask  for  a study  and  report  back  on  the 
study. 

President  Vance:  Do  you  still  insist  on 
your  motion.  Dr.  Smith? 

S.  C.  Smith,  Ashland:  Yes,  I do,  because 
it  seems  to  me  it  would  be  the  function  of 
the  Public  Relations  Committee  to  make 
the  study  and  do  what  they  can  then  to- 
ward its  enactment  in  the  Legislature. 

President  Vance:  You  can  cut  out 
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thopedic  patient”  and  just  say  “injuries”? 

S.  C.  Smith,  Ashland:  I know  I have 
done  a lot  of  work  on  some  of  those  cases 
and  got  nothing  out  of  it,  and  the  insur- 
ance company  did  not  pay  enough  to  pay 
the  hospital. 

President  Vance:  Was  there  a second 
to  your  motion? 

C.  B.  Johnson,  Russell:  I will  second  the 
motion,  and  I would  dike  to  reply  to  Dr. 
Howard.  I think  the  injury  cases  are  taken 
care  of  in  the  mining  section.  I believe  the 
mining  companies  carry,  largely,  their 
own  insurance,  and  it  is  to  their  own  in- 
terest that  their  men  are  cared  for.  I 
worked  in  the  mines  in  the  early  part  of 
my  life,  and  what  Dr.  Howard  said  is  true, 
but  the  company  I worked  for  carried 
their  own  insurance.  Where  you  have 
these  other  companies,  you  have  a lot 
more  trouble  in  getting  fees  than  you  do 
in  the  mining  section. 

J.  B.  Lukins,  Louisville:  It  seems  to  me, 
if  we  would  delete  the  word  “orthopedic” 
and  then  refer  it  to  the  proper  committee, 
it  would  be  better  and  probably  save  fur- 
ther discussion  and  would  pay  just  as  well 
and  mean  just  as  much. 

S.  C.  Smith,  Ashland:  I made  the  mo- 
tion to  delete  the  word  “orthopedic.” 

President  Vance:  That  is  included  in 
your  motion.  All  in  favor  of  this  motion 
as  corrected  please  say  “aye”;  all  opposed 
“no.”  The  motion  is  carried. 

F.  M.  Travis,  Frankfort:  Report  of  the 
Committee  on  Postgraduate  Work. 

“The  Committee  on  Postgraduate  Work 
wishes  to  report  that  a course  in  pedi- 
atric postgraduate  instruction  was  held  at 
the  Children’s  Hospital  for  one  day  each 
week  for  eight  weeks  from  May  6,  1948 
through  June  24,  1948.  This  course  of  in- 
struction was  as  well  attended  this  year 
as  it  has  been  in  former  years. 

“For  five  years  beginning  in  1943, 
courses  of  postgraduate  instruction  were 
held  at  different  points  in  the  state  at  the 
request  of  the  respective  County  Medical 
Societies.  Apparently  the  physicians  no 
longer  find  these  courses  of  interest  as  the 
committee  has  not  received  a request  for 
the  past  year,  for  such  a program,  from 
any  County  Medical  Society. 

“Therefore,  the  committee  -recommends 
that  the  idea  of  taking  postgraduate  in- 
struction to  the  physicians  in  their  own 
counties  be  given  up  unless  interest  in 
these  programs  should  again  be  revived.” 

I move  you  the  adoption  of  the  report. 

Wm.  M.  Ewing,  Louisville:  Second  it. 

President  Vance:  It  has  been  moved 


and  seconded  that  this  report  be  adopted. 
Any  discussion? 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Frankfort:  Report  of  the 
Committee  on  Medical  Education. 

Your  Committee  on  Medical  Education 
has  had  a very  quiet  year.  Two  doctors 
from  Burma  arrived  to  begin  work  at  the 
University  of  Louisville  School  of  Medi- 
cine. This  had  been  arranged  a year  ago. 
No  other  requests  were  received. 

“We  believe  that  this  committee  should 
now  be  discontinued.  It  should  be  merged 
with  the  Committee  on  Postgraduate 
Courses  or  the  two  merged  into  one  Com- 
mittee on  Graduate  Instruction,  and  we 
now  so  propose.” 

That  is  signed  by  the  full  committee, 
with  M.  F.  Beard  as  Chairman. 

I move  you  the  adoption  of  the  report. 

W.  K.  Keller,  Louisville:  That  is  the 
Committee  on  Medical  Education,  and 
that  is  specifically  called  for  in  the  Con- 
stitution, Section  1,  Chapter  VIIL 

Secretary  Underwood:  That  is  right. 

President  Vance:  We  would  have  to 
amend  that,  to  do  what  they  said.  It  is  out 
of  order. 

Guy  Aud,  Louisville:  That  is  a standing 
committee,  you  cannot  change  that. 

■President  Vance:  I will  just  rule  it  out 
of  order. 

F.  M.  Travis,  Frankfort:  This  next  re- 
port was  passed  at  our  last  House  of  Del- 
egates in  Louisville  but  our  present  Sec- 
retary thought  better  to  renew  this  reso- 
lution, on  account  of  this  bill  coming  be- 
fore the  present  Legislature,  and  it  should 
be  published. 

“We,  the  committee,  recommend  to  this 
House  of  Delegates  the  readoption  of  the 
resolution  offered  last  year  at  our  annual 
session  on  the  control  and  distribution  of 
barbiturates. 

“(Signed)  F.  M.  Travis,  Chairman” 

I move  you  the  adoption  of  this. 

J.  Watts  Stovall,  Grayson:  Second  the 
motion. 

President  Vance:  It  has  been  moved 
and  seconded.  Is  there  any  discussion? 

The  motion  was  put  to  a vote  and  car- 
ried. 

F.  M.  Travis,  Frankfort:  First  I want  to 
make  an  apology  to  this  House  of  Dele- 
gates. As  I stated  the  other  evening  in  my 
report,  I was  under  the  impression  that 
a resolution  in  behalf  of  Dr.  Blackerby 
would  be  offered  by  Dr.  Irvin  Abell  or 
Dr.  Miller  last  evening.  Therefore,  I did 
not  draw  up  any  resolution.  Today  I was 
told  that  we  should  have  a resolution. 
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which  I think  we  should. 

Resolution — 'Death  of  Dr.  P.  E.  Black- 
erby 

Be  it  Resolved,  That  this  committee 
express  its  deepest  sorrow  and  grief  for 
the  loss  of  our  former  leader  and  beloved 
Secretary,  Dr.  P.  E.  Blackerby;  be  it 

Further  Resolved,  That  his  deeds 
be  enshrined  in  our  hearts.  In  his  devo- 
tion to  the  people  of  Kentucky,  he  has 
erected  a monument  more  lasting  than 
bronze  and  more  enduring  than  the  lofty 
pyramids  of  Egypt,  that  neither  the  rains 
nor  winds  can  corrupt. 

Like  the  Angel  of  Byzantine,  the  wings 
of  his  life  covered  all  humanity  in  our 
state. 

Horace  says:  “I  shall  not  all  die.”  His 
deeds  will  not  die  and  will  bless  future 
generations. 

We  recommend  that  a copy  of  this  be 
entered  on  our  minutes  and  that  one  be 
sent  to  his  bereaved  family. 

I respectfully  move  the  adoption  of  this 
resolution. 

C.  C.  Howard,  Glasgow:  I second  it. 

President  Vance:  It  has  been  moved 
and  seconded  that  this  resolution  be  enter- 
ed on  our  minutes  and  that  a copy  be  sent 
to  the  bereaved  family.  There  cannot  be 
any  discussion  about  that,  can  there? 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Vance:  Is  there  any  unfin- 
ished business? 

C.  B.  Stacy,  Pineville:  I believe  this  is 
our  last  official  function  for  this  session, 
and  lest  we  do  leave  and  not  show  our 
appreciation  to  the  Campbell-Kenton 
County  Medical  Society  and  also  to  St. 
Elizabeth’s  Hospital  for  the  luncheon  they 
gave  us  and  the  program  they  kept  going 
for  us  the  day  we  were  there,  I do  wish 
to  make  a motion  that  we  express  our 
gratitude  to  the  Society  and  to  St.  Eliza- 
beth’s Hospital  for  the  services  rendered 
to  us,  and  the  nice  entertainment  while  at 
the  hotel. 

J.  B.  Lukins,  Louisville:  You  corrected 
me  the  other  day  about  that  luncheon.  I 
stated  the  hospital  gave  it. 

President  Vance:  Campbell  - Kenton 
County  Society  gave  it.  Usually  the  Coun- 
cil, at  its  last  meeting,  takes  care  of  all  of 
those  letters  and  things.  It  is  perfectly  all 
right  to  have  it  done  here  in  the  House 
of  Delegates.  You  have  heard  the  motion. 
Is  there  a second? 

E.  M.  Howard,  Harlan:  Second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried 


President  Vance:  Is  there  any  other  un- 
finished business?  Before  we  adjourn, 
the  Secretary  has  something  he  wishes  to 
say. 

Se(;retary  Underwood:  Mr.  President 
and  Members  of  the  House:  I am  over- 
whelmed at  the  reception  which  has  been 
accorded  me.  I must  say  a few  words  of 
appreciation.  ” 

I would  like  to  express  my  thanks  pub- 
licly here  to  Dr.  Guy  Aud  for  his  assis- 
tance during  the  time  that  I have  been 
consulting  with  him.  Nobody  could  have 
given  me  better  advice  and  better  cooper- 
ation. I wish  I had  words  to  express  to 
him  how  much  I appreciate  it. 

I am  going  to  look  forward  in  the  years 
ahead  to  consulting  with  him  frequently. 

I would  like  to  say  a word  to  Dr.  Vance. 
Working  with  him  and  seeing  him  here,  I 
have  worried  considerably  as  to  how  to 
get  these  speakers  who  might  want  to  talk 
too  long,  to  stop,  in  order  that  we  could 
have  an  efficient,  well  moving  business  as 
well  as  scientific  sessions.  I believe  I have 
learned  something  that  eliminates  that 
problem  for  me,  because  he  simply  taps 
them  on  the  shoulder  and  says,  “Two  min- 
utes, please.”  I believe  I will  just  follow 
that  rule  as  long  as  I am  Secretary.  If  I 
ever  come  to  the  point  where  we  have 
somebody  that  needs  a warning,  it  seems 
to  me  I have  learned  from  him  the  best 
method  for  that. 

I look  forward  to  working  year  after 
next  with  Dr.  Houston,  my  'very  good 
friend. 

I must  also  acknowledge  the  very  great 
kindness  that  has  been  shown  to  us  and 
to  myself  individually  by  Dr.  Rust,  Dr. 
Pierce  and  all  of  the  members  of  the  Ken- 
ton-Campbell  County  Society. 

I must  also  acknowledge  the  kind  let- 
ters, the  communications,  the  pats  on  the 
back  that  I have  received.  I do  not  know 
how  to  express  to  you  the  feeling  tonight 
when  you  have  elected  me  as  your  Sec- 
retary for  the  next  five  years.  I have  al- 
ready told  you  how  I felt. 

I am  going  to  close  by  stating  to  you 
that  my  purpose  will  be  the  purpose  of 
the  Association,  and  I want  to  read  that 
to  you  in  closing.  I read  to  you  Article  II 
from  the  Constitution: 

The  purpose  of  the  Association  shall  be 
to  federate  and  bring  into  compact  or- 
ganization the  entire  medical  profes- 
sion of  the  State  of  Kentucky  and  to 
unite  with  similar  associations  in  other 
states  to  form  the  American  Medical 
Association,  with  a view  to  the  exten- 
sion of  medical  knowledge,  and  to  the 
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advancement  of  medical  science,  to  the 
elevation  of  the  standards  of  medical 
education  and  to  the  enactment  and  en- 
forcement of  just  medical  laws;  to  the 
promotion  of  friendly  intercourse  among 
physicians,  and  to  the  guarding  and  fos- 
tering of  their  material  interest  and  to 
the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great 
problem  of  state  medicine,  so  that  the 
profession  shall  become  more  capable 
and  honorable  within  itself  and  more 
useful  to  the  public  in  the  prevention 
and  cure  of  disease  and  in  prolonging 
and  adding  comfort  to  life.  (Applause) 
President  Vance:  Dr.  Troutman  has  a 
motion  he  would  like  to  make. 

W.  B.  Troutman,  Louisville:  Article  IX, 
of  the  Constitution  and  By-Laws  reads: 
“Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of 
the  Annual  Session,  for  publication  and 
for  such  other  purposes  as  will  promote 
the  welfare  of  the  Association  and  pro- 
fession.” 

As  we  read  this,  and  to  adhere  to  the 
letter  of  the  law,  I believe  it  might  re- 
quire a motion  that  we  be  allowed  the 
funds  to  defray  the  expenses  of  this  meet- 
ing. I so  move  you,  Mr.  President. 

President  Vance:  Dr.  Troutman  has 
moved  that  the  House  of  Delegates  in  ses- 
sion now  allow  the  funds  to  be  paid  for 
the  necessary  expenses  of  this  meeting. 
Is  there  a second? 

C.  B.  Stacy,  Pineville:  I second  the  mo- 
tion. 

The  motion  was  put  to  a vote  and  car- 
ried 

President  Vance:  I would  like  to  an- 
nounce that  there  will  be  a meeting  of  the 
Council  immediately  after  the  adjourn- 
ment of  this  meeting.  Any  further  busi- 
ness? If  not,  I declare  the  session  ad- 
journed. 

The  meeting  adjourned  at  9:30  p.  m. 

Bruce  Underwood 
Secretary 


BOOK  REVIEW 

VIRUS  DISEASES  OF  MAN:  by  C.  E.  van 
Rooyen,  M.  D.,  D.  Sc.,  (Edin.)  M.  R.  P.  C. 
(Lond.)  Research  Member  and  Professor  of 
Virus  Infections,  Connaught  Medical  Research 
Laboratories  and  School  of  Hygiene,  Univer- 
sity of  Toronto,  Formerly  Sir  Halley  Stewart 
Research  Fellow,  and  Lecturer  in  Bacteriology, 
University  of  Edinburg,  and  A.  J.  Rhodes,  M. 
D.,  F.  R.  C.  P.,  (Edin.)  Research  Associate  and 
Associate  Professor  of  Virus  Infections,  Con- 
naught Medical  Research  Laboratories  and 
School  of  Hygiene,  University  of  Toronto,  Con- 
sultant in  Virus  Infections,  Hospital  for  Sick 
Children,  Toronto,  Formerly  Lecturer  in  Bac- 
teriology, University  of  Edinburg,  and  London 
School  of  Hygiene  and  Tropical  Medicine,  Uni- 
versity of  London.  Publishers:  Thomas  Nelson 
& Sons,  New  York.  1948.  Price:  $22.50. 

This  volume  is  a text  and  reference  work 
for  both  the  laboratory  worker  and  clinician 
interested  in  the  field  of  virus  infection.  It 
supplies  complete,  up-to-date  information  for 
the  pathologist,  bacteriologist,  epidemiologist, 
pediatrician,  health  officer  and  physician  en- 
gaged in  the  specialized  practice  of  infectious 
diseases,  tropical  medicine,  neurology,  derma- 
tology, ophthalmology  and  respiratory  infec- 
tions. Virus  diseases  now  occupy  such  a major 
position  in  the  ecology  of  man  and  animals 
that  detailed  instructions  to  medical  and  vet- 
erinary undergraduates  and  postgraduates  has 
become  essential,  and  this  publication  will  sat- 
isfy the  needs  of  teachers  called  upon  to  im- 
part such  education. 

The  authors  have  worked  together  for  fif- 
teen years.  During  the  past  year  they  have 
been  engaged  in  virus  research  and  Professor 
and  Associate  Professor,  respectively,  at  the 
Connaught  Medical  Research  Laboratories  and 
School  of  Hygiene,  University  of  Toronto, 
where  much  important  study  and  research  on 
this  subject  have  taken  place.  They  are  out- 
standing authorities  in  the  field  of  virus  in- 
fection. 

It  is  a valuable  book  even  for  the  general, 
busy  practitioner  of  medicine. 
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ANNUAL  MEETING,  OWENSBORO,  1949 

COUNTY  SOCIETY  REPORTS 

Bath:  The  Bath  County  Medical  Society  met 
in  Dr.  D'.  C.  Dotson’s  office  in  Owingsville,  at 
'1'1:30  A.  M.,  October  4,  1948.  The  following 
members  were  present:  Drs.  Robin  A.  Byron, 
D.  C.  Dotson  both  of  Owingsville  and  B.  Ralph 
Wilson  of  Sharpsburg. 

The  following  officers  were  elected:  Drs. 
Henry  S.  Gilmore,  Owingsville,  President,  and 
B.  Ralph  Wilson,  Sharpsburg,  Secretary  and 
Treasurer. 

The  physician  service  plan  was  accepted  by 
the  county  society  if  and  when  the  farm  Bu- 
reau of  our  county  becomes  interested  in  this 
plan,  this  being  the  only  organized  group  in 
our  county  capable  of  carrying  a group  insur- 
ance. 

The  Bath  County  society  voted  to  become 
participants  in  the  physicians  service  plan,  but 
wish  to  go  on  record  as  opposing  the  undemo- 
cratic way  in  which  the  plan  was  passed  in 
the  recent  House  of  Delegates  meeting  of  the 
Kentucky  State  Medical  Association. 

B.  Ralph  Wilson 
Secretary 


Four  County  Medico-Dental:  The  Four  Coun- 
ty Medico-Dental  Society  met  on  Friday  night, 
'November  26,  1948,  at  Pete  Light  Spring,  near 
Cadiz,  Trigg  county,  with  the  following  at- 
tending: Drs.  K.  H.  Huggins  and  V.  S.  Hug- 
gins, Evansville;  Grant  Gaither,  G.  A.  Payne, 
Jr.,  Chas.  R.  Yancey,  Hopkinsville;  G.  E.  Hat- 
cher, Cerulean;  John  E.  Haynes,  D'awson 
Springs;  E.  N.  Futrell,  Cadiz;  Ralph  Cash,  F. 
P.  Giannini,  B.  K.  Amos,  W.  L.  Cash,  Prince- 
ton. 

Following  supper  served  by  the  Spring 
management,  the  President,  Dr.  George  E. 
Hatcher,  called  the  meeting  to  order  and  the 
following  program  was  rendered:  “Ulcerated 
Lesions  of  the  Vulva”  by  Dr.  Victor  S.  Hug- 
gins, Evansville;  “Review  of  Recent  Advances 
in  Prostatic  Surgery”,  Dr.  Gant  Gaither,  Hop- 
kinsville. An  interesting  and  helpful  discus- 
sion followed. 

The  Society  adjourned  to  meet  in  Princeton 
Friday  night,  February  25,  1949,  with  Drs. 
Ralph  Cash  and  F.  P.  Giannini  in  charge  of 
arrangements  and  program. 

W.  L.  Cash 
Secretary 


SEROLOGY:  A test  tube  never  makes  a di- 
agnosis; a laboratory  report  is  only  part  of  the 
total  evidence  from  which  a diagnosis  can  be 
based.  A report  of  a positive  serologic  reaction 
without  any  clinical  findings,  calls  for  great 
acumen  of  the  medical  profession  in  making  a 
diagnosis. 
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THE  WALLACE  SANITARIUM 

MEMPHIS,  TENNESSEE 

For  Ihe  Diagnosis  and  Treatmenl  of  Nervous  and  Mental  Diseases 
Drug  Addiction  and  Alcoholism 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 

Member  of  the  American  Hospital  Association 


ANCHORAGE 

KENTUCKY 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES.  AND  ALCOHOLISM 


Five  modern  Iniildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

H.vdrotherapy.  Electrotherap.v.  Up-to-date  ps'chiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

I. .  A.  BU'ITERFIELD, 

Hospital  .Administrator 

J.  F.  HALLER.  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Oiien  to  memhers  of  the  Medical  A.ssocia- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENPE.  M.  D.,  Neurops.vchiatrist 
Medical  Director 
T.  J.  SMITH,  M,  D.,  Associate 
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The  inactivity  following  surgery  or  disease,  and  often 
encountered  in  the  aged,  makes  constipation  a likely  occur- 
rence. Dehydration,  too,  frequently  is  a significant  con- 
tributing factor. 


When  the  "smoothage"  of  Metamucil  is  employed  in  the 
management  of  constipation,  normal  evacuation  is  permitted 
without  irritation  or  undue  pressure  on  sutures  and  incisions. 
Thus  straining  is  minimized. 


Metamucil  promotes  smooth,  normal  evacuation  by  fur- 
nishing a non-irritating  water-retaining  colloidal  residue  in 
the  large  bowel. 


METAMUCIL 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


®. 

is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 


SEARLE 
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3.  Mix  with  a large  spoon 
or  fork 


2.  Float  measured  powder 
on  top  of  the  water 


1.  Boil  the  water  and  cool 
to  luke-warm 


SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


Similac  reduces  dietary  disturbances 


traceable  to  mothers’  errors  in  preparation  of  the  formula 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 
For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill  Cincinnati,  Ohio 


..FOOT 

ACTION! 


HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


HANGER^^ 


ARTIFICIAL^ 
LIMBS^ 


727  W.  Washington  St..  Charleston  2.  W.  Va. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 
1409  N.  Illinois  St.,  Indianapolis  2,  Ind 


FASTER  CUTTING 
CHRISTY  SURGICAL  BLADES 
STAY  SHARP  LONGER 

Christy  Surgical  Blades  offer  the  combination 
of  superior  sharpness  and  an  unusually  low 
price.  The  resultant  satisfaction  and  purchas- 
ing economy  represents  two  important  reasons 
why  you  should  use  ChAsty  Blades.  Precision 
made,  Christy  Surgical  Blades  fit  all  standard 
type  jhandles.  Sizes  No.  10  to  No.  15,.  No.  20  to 
No.  23  available  for  prompt  shipment. 

Louisville  Surgical  Supply 

671  S Fifth  Street 
LOUISVILLE.  KENTUCKY 
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MEMBERS 

of  the 

Kentucky  State 
Medical  Association 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  or- 
der to  protect  you.  Remember  this,  and 
use  these  pages  as  your  buying  guide. 


Brown  Hotel 


LOUISVILLE 
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F»I-IYSICIANS’  DIRECTORY 


DR.  T.  NORBERT  KENDE 
Practice  Limited  to  Neuropsychiatry 
By  Appointment  Only 
GlO-616  Francis  Building 
Louisville  2,  Kentucky 
Phones:  Office:  JAckson  8479 
Res:  Highland  4040 
Physicians’  Exchange:  JAckson  6357 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Ambulatory  treatment  for  rapid  cure 
of  lues  and  gonorrhea 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  S.  Third  St.  Louisville  3,  Ky. 

DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 

DFrETDARGAlTsMITil 
DR.  ROBERT  W.  SMITH 
Surgery 

219-222  Masonic  Building 
Owensboro,  Kentucky 
Phones:  Office  1036  Res.  1202,  1628 
Hours:  1:00  to  4:00  Except  Thursday 
By  Appointment 

DR.  WOODFORD  B.  TROUTMAN 
Cardiology 

1616  Heyburn  Building 
Louisville,  Kentucky 
Phone  WAbash  3602 
By  Appointment  Only 


DR.  BERNARD  ASMAN 
DR.  HENRY  B.  ASMAN 
Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Practice  Limited  to  Colo-proctology 
Hours:  1 to  3 and  by  Appointment 
Phones:  Office — Ja-1414 
Residence— Hi-5213  Hi-7332 

DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Harrods  Creek  238 

IRVING  A.  GAIL,  M.  L. 
Practice  Limited  to 
Psychiatry  and  Neurology 
Phone:  8852 
184  North  Mill  Street 
Lexington,  Kentucky 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 
practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Jackson  4971  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
321  W.  Broadway 
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! DR.  WALTER  DEAN 

) Eye,  Ear,  Nose,  Throat  < 

1 Hours  10  to  2 | 

) 300  Francis  Building  ' 

1 Louisville  2,  Kentucky 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  ( 

Diagnostic  and  Therapy  j 

803  Brown  Bldg.  | 

Hours  9-5  Phone:  Wabash  3127  j 

DR.  M.  H.  PULSKAMP 

1 Proctology  j 

1 Hours:  1-3  and  by  Appointment  1 

1 401  Brown  Bldg.  Louisville  2,  Ky.  I 

1 Phones:  ] 

1 Office:  WAbash  4600  J 

( Residence:  MAgnolia  5372  ] 

DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  < 

Office  Hours  | 

9 A.  M. — 1 P.  M.  Except  Sundays 

1103  Heyburn  Bldg.,  Louisville  2,  Ky.  \ 

DR.  R.  ALEXANDER  BATE  1 

s Hours:  9 - 12  a.  m.  and  3 - 5 p.  m.  I 

DR.  R.  ALEXANDER  BATE,  JR.  1 

s Hours:  12  m.  to  3 p.  m.  1 

1 Endocrinology 

1 AND 

) Internal  Medicine 

) 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON  ! 

Practice  Limited  to  < 

Diseases  of  Allergy  < 

Hours  by  appointment  only  s 

Jackson  2600  1 

Heyburn  Building  S 

Louisville  2,  Ky.  / 

DR.  GUY  P.  GRIGSBY  ! 

s practice  limited  to  surgery 

1 General  Abdominal  & Gynecological 

I Suite  408  Brown  Building  J 

1 Louisville  2,  Kentucky  | 

^ Hours:  11  to  1 Phone: 

1 By  Appointment  Jackson  8041 

DR.  ARMAND  E.  COHEN 

Allergy  and  Internal  Medicine  < 

517  Brown  Building  j 

Ja.  1166  Louisville,  Ky.  | 

DR.  FRANK  PIRKEY 

? Ophthalmology 

1 441  Francis  Bldg. 

1 Louisville  2,  Kentucky 

DR.  E.  S.  GREENWOOD  WATERS  j 
; Diagnostic  Laboratory  < 

1 All  Branches  of  Laboratory  Work  ( 
; WAbash  8683 

1 416  Heyburn  Building 

1 Louisville  2,  Ky.  | 

DR.  JOHN  H.  ROMPF 

1 Practice  Limited  to 

1 Psychiatry  and  Neurology 

> Office  Hours  by  Appointment 

> Phone: 

1 154  N.  Upper  St.  Lexington,  Ky. 

1 Office:  482  Res.:  Jackson  2476 

S Physicians  Exch:  7276 

I DR.  CHARLES  G.  BAKER  j 

! Dermatology  - Syphilology  < 

617  Francis  Building  J 

? Phone:  Jackson  5900  < 

j Louisville  2,  Kentucky  1 
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! DR.  JOHN  M.  TOWNSEND 

1 

Practice  Limited  to  Urology 

1 

Hours:  1-4  and  by  Appointment 
i except  Thursday 

Office  Ja-0761  Residence  Hi-0981 

520-522  Fincastle  Bldg. 

' Louisville  2,  Ky. 

DR.  JESSHILL  LOVE 

Practice  Limited  To 

X-RAY  AND  Radium  Therapy 

509  Brown  Building 

Louisville,  Ky. 

Hours:  1-4  Phone:  Wabash  9998 

DR.  WILLIAM  C.  WOLFE 

Ear,  Nose,  and  Throat 

Bronchoscopy 

1012  Heyburn  Building 

Louisville,  Kentucky 

DR.  GEORGE  H.  RAY 

I Ophthalmology 

; DR.  JOSEPH  C.  RAY 

Otolaryngology 

Fenestration — Bronchoscopy 
and 

Nasal  Plastic  Surgery 

Hours:  11-1  and  by  Appointment 
WAbash  0562  Res.  TAylor  2457 

914  Francis  Bldg.  Louisville  2,  Ky. 

DR.  GEORGE  W.  PEDIGO,  JR. 
Internal  Medicine 

810  Heyburn  Building 
Louisville,  Ky. 

WAbash  0561  Highland  4163 

By  Appointment  Only 

DR.  WINSTON  U.  RUTLEDGE 

Dermatology  and  Syphilology 

1019  Heyburn  Building 

JAckson  4952  Louisville  2,  Ky. 

DR.  JAMES  ROBERT  HENDON  i 

Internal  Medicine — Endocrinology  i 

Patients  Seen  by  Appointment 

404  Brown  Building 

JAckson  4561  Louisville  2,  Ky. 

DR.  LAWRENCE  A.  TAUGHER 

Chest  Disease 

Bronchoesophagology 

Pneumothorax 

535  Fincastle  Building 

Third  & Broadway  Clay  4605 

Louisville  2,  Ky. 

DR.  LEWIS  FINE  i 

Dermatology 

JAckson  6072  328  Francis  Bldg. 

Louisville  i 

DR.  GEO.  F.  McAULIFFE 

Dermatology 

562  Francis  Bldg. 

Hours  by  Appointment 

Louisville,  Ky. 

DR.  PAUL  S.  OSBORNE 

Proctology 

1159  South  Second  St. 

Hours:  9-2  6-8 

Mon.  Wed.  Fri. 

9-12  Tues.  Thurs.  Sat.  ' 

DR.  JOHN  J.  WOLFE 

Plastic  and  Maxillo-facial  Surgery 

1211  Heyburn  Building 

Louisville,  Kentucky 

CLay  2490  MAG.  0334 

KENTUCKY  MEDICAL  JOURNAL 


xxvn 


F^HYSICIAN’S  DIRECTORY 

DR.  THOMAS  J.  GRICE 
Neuropsychiatry 

Office  Hours 

11:00  a.  m.  - 3:00  p.  m. 
and  by  appointment 

879-881  Starks  Bldg. 

Louisville  2,  Ky. 

Phone:  Office  Ja.  4811  ' 

Res:  Hi.  0096  ; 

ALLEN  M.  SAKLER,  M.  D. 

Practice  Limited  to  Eye 

524-28  Francis  Bldg. 

Wa.  8050 

Louisville  2,  Ky. 

JOHN  S.  HARTER,  M.  D. 
and 

J.  RAY  BRYANT,  M.  D. 

Practice  limited  to 

Thoracic  and  Cardiac  Surgery 
Hours  by  appointment 

Phone  Wabash  2189 

1010  Heyburn  Building 

Louisville  2,  Kentucky 

E.  L.  SHIFLETT,  M.  D. 
Weissinger-Gaulbert  Building 

Third  & Broadway  Louisville,  Ky. 

X-ray  Diagnosis 

X-RAY  Therapy  400,000  Volts 

In  Office 

Telephone  Clay  2921  Hours  8 to  5 

DR.  J.  ANDREW  BOWEN  ! 

Practice  Limited  to  Urology 

I Hours:  1-4  and  by  Appointment 

' WA.  6100  MA.  1118 

312  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  MARVIN  A.  LUCAS 

DR.  JAMES  E.  RYAN 

Practice  restricted  to 

Proctology 

603  Fincastle  Bldg.  Wabash  4170 

Bdway.  at  3rd.  Louisville  2,  Ky. 

DR.  ROBERT  S.  DYER 

Internal  Medicine — Cardiology 

622  Fincastle  Building 
Louisville,  Ky. 

; Clay  7678  Highland  2378 

By  Appointment  Only 

DR.  ROBERT  C.  TATE  ' 

General  Surgery 

730  Francis  Building 

Hours:  1 - 4 P.  M.  Except  Sundays 
Telephone  CL  0376 

Residence  Atwood  1431 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 

Louisville  2,  Kentucky  » 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 
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DR.  SIDNEY  ROBBY 

ARTHRITIS 

(All  Types  of  Rheumatic  Disorders) 

Office  Hours 

11  to  1 P.  M.  daily  except  Sunday  6:30  to  7:30  P.  M.:  Tuesday  and  Thursday 

Phone:  JAckson  1859  or  MAgnolia  0731 

Francis  Bldg.  (If  no  answer  Call  MAgnolia  0731)  Louisville,  Ky. 


UNUSUAL  OPPORTUNITY 
Available  Office  Location  For  Physician  And  Surgeon 

Town  Population  10,000 — ^Drawing  Population  Eight  Mile  Radius  25,000 
THIS  LOCATION  IS  NOW  OPEN 
FOR  YOUNG  OR  MIDDLE  AGE  DOCTOR 

Address:  Care  Of  Kentucky  Medical  Journal 


DESIRABLE  LOCATION 
FOR  PHYSICIAN  IN  HIGHLANDS 
New  Building  Next  to  Established  Pediatrician  and  Dentist 

Call  Hi  6574 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  cordial  hos- 
pitality. 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

T.  R.  Inman,  Administrator 

Phones:  4531  Jackson  2850 


SWEETS 

PATHOLOGY  LABORATORY 
Consultation  and  Diagnosis 

HENRY  H.  SWEETS.  Jr..  M.  D. 

109  West  Second  Street 

Phone  6105 

Lexington  15.  Kentucky 

General  Pathology 

Bacteriology 

Hematology 

Surgical  Pathology 

Rh  Titrations 

Biochemistry 

Clinical  Pathology 

Serology 

Special  Chemistries 

Basal  Metabolism 
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PUBLIC  HEALTH  WORKERS 

KENTUCKY  NEEDS  PUBLIC  HEALTH  WORKERS 

There  are  vacancies  for  doctors,  nurses,  and  other  personnel 
both  in  the  State  Health  Department  and  in  County  Health 
Departments.  Some  are  major  key  positions,  while  some  are 
relatively  minor  in  importance.  The  salaries  are  open,  de- 
pending upon  experience  and  qualifications.  If  interested, 
contact  Bruce  Underwood,  M.  D.,  State  Health  Commissioner, 
Kentucky  State  Department  of  Health,  620  South  Third 
Street,  Louisville  2,  Kentucky. 


The  Seal  that  lives  . . . and  lets  live 


Christmas  Seals  live  throughout  the  year  . . . make 
possible  365  days  of  tuberculosis  education,  X-ray 
examination,  patient  rehabilitation  and  medical 
research. 

The  result?  Since  1907  it  is  estimated  that  they 
have  helped  save  an  average  of  ninety  thousand  lives 
a year. 

As  always,  the  1949  program  of  the  tuberculosis 
associations  will  be  financed  by  your  purchase  of 
Christmas  Seals.  So  please,  take  just  a moment  — 
send  in  your  contribution  today. 

Buy  Christmas  Seals 

Kenlucky  Tuberculosis  Association 

has  l)een  contributed  by  ^ 
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Railroad  taxes  are  sending 
a million  children  to  school 


Railroad  school  taxes  alone  pay  the 
eosts  of  keeping  a million  children  in 
school  eveiy  year! 

And  other  railroad  taxes  help  to  pro- 
tect the  health  of  communities,  provide 
police  and  fire  protection,  build  roads, 
airports,  and  waterways  all  over 
America. 


An  industry  whose  tax  contribution 
amounts  to  more  than  one  billion  dol- 
lars a year  is  a vastly  important  faetor 
in  the  economy  of  every  state,  and  of 
thousands  of  towns  and  cities,  by  virtue 
of  its  tax  payments  alone. 

But  that’s  only  part  of  the  story ! Rail- 
roads in  1948  spent  three  billion  dollars 
for  equipment,  materials,  and  supplies, 
which  were  bought  in  five  out  of  every 
six  counties  in  the  country.  And  the 


four  and  one  half  billion  dollars  which 
the  railroads  paid  to  their  employees  in 
wages  helped  make  business  better 
everywhere. 

So  it  is  easy  to  see  that— over  and 
above  the  essential  transportation  ser- 
vice they  provide— railroads  are  home- 
town partners  of  each  of  the  communi- 
ties they  serve.  That’s  another  reason 
why  every  American  has  a stake  in 
strong  and  healthy  railroads. 


LISTEN  TO  THE  RAILROAD  HOUR  presenting  the  world’s  great  musical  comedies.  Every  Monday 
evening  over  the  ABC  network,  8-8:45  Eastern,  Mountain,  and  Pacific  Time;  7-7:45  Central  Time. 
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FIFTH  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 

MARCH  1,  2.  3,  4,  1949 

PALMER  HOUSE  --  CHICAGO 


A scientific  program  planned  to  bring  information  concerning  new- 
er developments  in  all  fields  of  medicine  and  presented  by  a group 
of  outstanding  speakers. 

A wide  range  of  scientific  exhibits  which  promise  to  be  of  special 
interest. 

Time  given  for  viewing  the  well  displayed  technical  exhibits. 
Luncheon  round  tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE 


ACCIDENT  — HOSPITAL  — SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS.  DENTISTS 
EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  & sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  & sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  & sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  & sickness  Quarterly 

Also  Hospital  Expense  For  Members, 

Wives  and  Children 

85c  out  of  each  $1.00  gross  income 
used  for  members'  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members 

Disability  need  not  be  incurred  in  line  of  duty- 
benefits  from  the  beginning  day  of  disability 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  First  National  Bank  Bldg.,  Omaha  2,  Nebraske 


HARDING  SANITARIUM 

Worthington,  Ohio 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Nine  Miles  North  of  State  House-Columbus 

Harrison  S.  Evans,  M.  D.,  Medical  Director 
George  T.  Harding,  M.  D.,  President  of  Board 
Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D. 

J.  Russell  Frantz,  M.  D. 

Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D. 

Leslie  H,  Gould,  M.  D. 

Telephone:  Columbus  FR  2-5367 
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Qa4t  Read 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
bette  r health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa 
tients  now? 


AMERICAN 
MEDICAL 
ASSOCIATION 

535  N.  Dearborn  St.ChicagolO 

ya5t  3ene[  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later) 


Dr. 

Address 
City 


State 


Hoye's  Sanitarium 

In  the  Mountains  of  Meridian 

MERIDIAN.  MISSISSIPPI 

Diagnosis  and  treatment  of  mild  ner- 
vous and  mental  diseases  and  alcohol- 
ics. Shock  Therapy  (Insulin,  Metrazol, 
Electro-shock).  Other  approved  treat- 
ments. Patients  too  violent,  noisy  and 
untidy  not  accepted.  Consulting  phy- 
sicians. Morphine  addicts  not  accepted 
under  any  circumstances. 

DR.  M.  J.  L.  HOYE 

Fellow  of  the  American  Psychiatric 
Association 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Regular  intensive  business  courses  from 
7 to  12  months.  Two-year  and  four-year  college  courses — Accounting,  Business  Administra- 
tion, Secretary,  Commercial  Teachers  Training.Ask  us  for  fuller  information. 


On  The  Kratzville  Road 
EVANSVILLE. 
INDIANA 

TELEPHONE  6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 

Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY— EKG  AND  6MR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  L.  Crane,  M.D.,  Ph.D. 

Diplointte,  Americti  Boird  •(  PipchUtr,  t Ntuol«|T.  I*  c 

DIRECTOR 
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The  Atlanta  Graduate 
Medical  Assembly 

January  24  - 25  - 26,  1949 
Ansley  Hotel,  Atlanta,  Georgia 


AMONG  THE  SPEAKERS  WILL  BE: 

Dr.  George  C.  Burch 
Dr.  Konrad  E.  Bloch 
Dr.  Henry  L.  Bockus 
Dr.  Albert  C.  Broders 
Dr.  George  Crile 
Dr.  Lester  R.  Dragstedt 
Dr.  Ross  Golden 
Dr.  E.  C.  Hamblen 
Dr.  Walter  Kempner 
Dr.  Oswald  S.  Lowsley 
Dr.  John  S.  Lundy 
Dr.  W.  F.  Mengert 
Dr.  William  C.  Menninger 
Dr.  Rufus  F.  Payne 
Dr.  R.  H.  Smithwick 
Dr.  Everitt  D.  Sugarbaker 
Dr.  O.  H.  Wangensteen 


The  following  hotels  are  reserving  accommodations  for  this 
meeting:  Ansley  Hotel,  Hotel  Atlantan,  Henry  Grady  Hotel, 
Biltmore  Hotel,  Cox-Carlton  Hotel,  Imperial  Hotel,  Clermont 
Hotel,  Piedmont  Hotel,  Robert  Fulton  Hotel.  We  suggest  you 
name  your  first  and  second  choice  and  write  immediately  and 
we  will  make  reservation  for  you.  Registration  fee,  $15.00, 
should  accompany  hotel  reservation.  Address  The  Atlanta 
Graduate  Medical  Assembly,  768  Juniper  St.,  NE,  Atlanta,  Ga. 
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For  patients  of  intermediate  and  stocky  types  of  build. 


LUMBOSACRAL 

AILMENTS 

An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
mended.” 


The  Gamp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


* Philip  Lewin,  M.  D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  & Febiger,  Philadelphia 


S.  H.  CAMP  and  COMPANY*  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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SHAKE  WELL 


Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
Ingredient: 
Mineral  Oil  65%, 


DIRECTIONS:  Adults,  one  table- 
spoonful. Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 


CAUTION:  To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants, except 
upon  the  advice, of  a physician. 


xxxvin 


KENTUCKY  MEDICAL  JOURNAL 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  suceessful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46*5%. 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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